T RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMMJ]%‘

Ar
Ry mmct No.

DEPARTMENT OF COMMERCE
~I.‘.Ummu OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 2.4 8 8 7

STANDARD CERTIFICATE OF DEATH SThe Fite No

_W Primary Regiatration District No...wzz.m. / Registrar’s No /' /

{b) City or town

T-fhnu:%-&
Col
(a) unty. (—{

(¢) Name of hospital or institution:

In this community.
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22.
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- Where did [mur; occur?
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I hereby cectify that the body whose name is recorded on the reversé mde'?f this certlﬁcate was embalmed by me, or by
. t':‘ -

. -3, Registered Apprentice No

working under my personal supervision.

‘Sigred 7%%& {6/7’)44‘4 £

‘ Licensed Embalmer No
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

L



No. 2B
—8-21-41
i x29288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._. Q‘ l ’ W

MISSOURI ST;’\TE BOARD OF HEALTH ]
STANDARD CERTIFICATE L?F DEA;H sute vie o RS L LT

Primary Registration District No... S Registrar's No. / /

1. PLACE OF DE@H:
(a) County........ ¥ E(- #

(b) Clty or tOWIL...

Il‘out.ndo cny or town hmih wntc liURAL" Bod

{c) Name of hospital or institution:

oeme of tawnship)

cxal

(Ifnotinh

or institution, write sireet ber or } jon)

(&) Length of stay: In hospital or institution

{Specify whether

In this community
years, mooths or days)

2t
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20, DATE OF DEATH: Month......

21. 1 hereby certify that

. Birthplace

6. {8) Name of husband or wife...w-ccvvrvemecimrvrnens i
Duration
7. Birth date of deceased. ottt g,
{Month}
8. AGE: Years Months
Due to
9. Birthplace.............
Other conditions
0. (Include pregnancy within 3 months of death)
11. : PHYSICIAN
- Mn%l‘l_' findings: —
. opernflnn‘ 3
E { hUnderlme
- the cause to
« { 13. Birthplace - * "
= (City, town, or county) {Stata or foreign country) Of autopay. :ﬁ’ﬁl‘aﬁ;‘:
e . Maiden name. ed sta-
E tisticaily.
=

e,
- o
"

(City, town, or county)
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