WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav of THE CENSUS
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MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rezlstrgl!on District No_._/{Zﬂ\T
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Y

State File No...

Regisirar's No.

1. PLACE OF DEATH:

{a) County....
(&) Cityortown. ..

(I!’ouuida city of town limits, write “RURAL" and nemae of townahip)
(c} Name of hospital or institution: /

(I not in hospital or institution, write street number or location}
(d) Length of stay: In hospital or institution

2_.5"4;/\/0

(Spocity whether

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State.. X2 o
(¢} Cityor town ‘/(& jj

(If autside city or town limits, write “RURAL"}

{6) County. Sedertelod st Hrte .?

{d} Street No

{If rural, give location)

(e) Citizen of forelgn country?. %9 (Yes gr No)

If yes, name coustry.

ol BN T oS EbiAS HUELINE. .

3. (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._._._.._é day. Y

year._._._/_zéé.‘-z_.._.hou: ........ ZJﬂ.QPm.minute..ﬁ..-_. ......... M.

S y -
name \War. No
21. I hereby certify that I attended the deceased from

w S&C"h;’j 6. 9 Single, widowed, ‘““i;dp -CQMLB .......... 0D o _..-..._._%ML? I U =2
4, Sex LA ] C race el divorced X1 QANAAS that T last saw hoasA. alive on 1943
6. (3) Name of hugband of wif€.eouocveeorereees 6. {€) Age of husband or wife if and that death oceurred on the date and hou/ tated above Durati

- b uration
‘ZIH-.K_ alive... 7 ? ...years || Immediate cause of death..... M{T/ | .
7. Birth date of deckafed......4 A 7 2 2 7.

(Mnnth) {Day) {Year)
B AGE: Years Months Days If less than one day Due to.._f...
m \5 °z 6 | hr. min

9. Birthplace

tewn, or jy} (Snuor I’onlnwunur)
10. Usual occupation.. M %‘—Q?

1. Indusiry or
12, Name... f..
13. Birthplace.

, 12W0, oF co K(ﬂuu or lorelg nuy)
14. Maiden name. o ._..__ .
o]
15.

Birthplace
{City, tow: (State or l‘mlsn eounmrj
16. (a) Informant [ Z. JZMM#-\M:“_.__.._. e
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MOT.

. {b) Date thereof.. é

nmaﬂl) - ) (Dll} (Year)

Due to.....

Other conditions.
(lnclm‘lu pregnancy within 3 mooths of death)

! ,

..| PHYSICIAN

Underline
the cause to
'which death
should g
lcharged &
tistically.

ﬁajcr findinga:
Qf operations

Of autopay

{¢) Place: burial or cremation... S —
18. (6) Signature of fun director... _/t.{p ......
19 @ o L-!L @ - {Registrar's signatare)

(Dnte received local ruhmr}

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homiclde (apecify)
(¥} Date of ocourrence

(e}
(d)

Specify t f place)
.. While at work?...(.p:n (an ans of injury.g_
2. Sigmature . SL, C‘M
nddress Pl LA Yol A 2ABNL

Where did injury oocur?
(City or town) (Coun i te)
Did injury cccur in or about home, on farm, in industrial place in public place?

rother}%o
Date siznedM fj
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STATEMENT BY LICENSED EMBALMER
.y
I hereby certify that the body whose name is recorded on the reverse side of this Certificate was embalmed by me, or by
............. A ST S Registered Apprentice’ No.......

working under my personal supervision.

Licensed Embalmer I.\Io‘\,abfﬂ_p ........... e sasnen

: . " P. O. Address........ =Kl - A

i

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

- . the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




