1-4-4]1 BUREAU oF THE CENSUS ate F .
-17-39 FLED FER 11 19 ‘333 . STANDARD CERTIFICAT/E (OF DEATH State File N

I X2s390 . . o
Registration District No..

L

Primary Registration District No.£ Regisirar's No

1. PLACE OF DEATH 2. USUAL RESI CE OF DECEASED:

2/

(a) County.............
(b) City or town....

(1F ataide cityior tovs limg:t;: wiite “HURAL" and name of g weshin) (| () Cityor gown____j&u,fzﬁ.t .....
1

(a)} State...... LBt b} County...

No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 8 PR
tj 1}
=
-1
c fa.
0 E (¢) Name of hospital or institution: / foutside city or town limits, write "“RURAL")
= (d) Street No
B {1f votin honpital or institution, write street number or location) (1f cazal, give location)
(d) Length of atay: In hospital or institution
E o ¥ P (Specify whather (¢} Citizen of foreign countsry? A (Yes or No)
In this commanity
E vears, montha or days) If yes, hame country
&~ 3. (@) PRINT 72 . @ . . MEDICAL CERTIFICATION
23]
FULL NAME 4 E.VIAJ; AL, ﬂ-&)\eyb M ......... resssrennen
= — 7 O S b 20. DATE OF DEATH: Montho@Ale . day. 2
. t , . —
- ® veteran, -— @ f:_____, year. /4¥/ hour 3 minute 0} M.
E name war. No. 11y
. 21, I hereby certify that I attended the d d from
E 5. Color or 6, (a) Single, widowed, ma.rzicd. 19, __. to, 19 :
M’ 4, Sex );7 /) tace / L divormd.m that I last saw b alive on 10_..1
= (5) Name of husband or wife . 6. (¢} Age of husband ot wife if || and that death occurred on the date ang hour stated above. Duration
5 %r e . alive......_éj{ _years || Immediate cause of death M&/‘M z 2 /
h date of deceased....... LAZy? 3.&'- /fi.a "
j {Moash) (Day) {Yosr) !
g 8. AGE: Years Monthy Daya If less than one day Due to. e
z \
= é'/ 7 p N A 21 2 e— mie. f‘ ~ \
= ' Ate Pue to A
iy 9. Birthplace. / LL f)
Z, {City, town, or count (State or foreign country) i iy . I ) o =
- p ‘ Other conditions,
l:l 10. Usual oeeupatioDa . emeressmmimrsssssenesnaness : nereseeamanesmnraran (Include pr  within 3 Es of death)
@ || 12 Industry or busp . . PHYSICIAN
| & 12. Name.....) Magfr l‘i,gg;:'g’s;m — |
E E ! hUnderlinc
z, 2 1 13. Birthplace - ‘ ;ﬁccﬁﬁfa:ﬂ
o] H Of aut should be
j g{ 14. Maiden name. 0L X LA autopsy har eﬁsta-
= . — tistically.
= § 15. Birthplace 22. If death was due to external causes, fill in the following:
) 16. (o) Informant (o) Accident, suicide. or bomicide (specify)
. \g -
; (b} Address {8) Date of occurrence
N SS— - rerereremesenesasranas o ,
17. (a} - _ﬂzmm{,..- . (4 Date memof_l_z_ {e) Where did injury occut Givy, or vawea) {Caunty) Ete
(Burial, cremation, or r-mﬂl) (Mosth) (D") (Year} (d) Did injury cccur in or about home, on farm, in industrial placc in public pla.ce?
{¢) Place: burial or crematiot. . M - Pal
8 { place)
18, (a) Signature of funeral director... {Bpecity ?}wﬁgpng gf FLATTT o e
(&) Address (M.D.orbthery— |

Date aigncdl.‘..'_z.f.'_i{

19. (a) LI Do M ,%«@M
{Datareceived local rexistra, {Ttegistrer's sigdatare)

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED -
District le-..h Cffvcer No. 8,

District File Number./?L/_L -

Date Filed

_m

3

STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Mo,

working under my personal supervision.

Lo Signed

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




