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

DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

~SILERLJAR,

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. b /[ A

State Fils No

5286

Registvar's No.

20,0

1. PLACE OF DEATH:
(a} County.

(& Clty or town

Chr popidos7
e snton

(i outaide city or town limita, writs "RURAL" and nams of township}
(¢} Name of hospltal or Institution: l

(11 oot in bospital or lustitntion, write street number or location)
(d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEAS.:

(@) smlﬂlﬁo Hr/l _ o) counts 5’%/4/1 ZZ ” 11
{c} Cityor town__m @q%/

(If cutside city or town limits, write *“RURAL™)

s

{d) Street No

{If rural, give location)

{e} If forelgn born, how long In U. 8. A.?

Axmoq/f £ }J}ayes

3. {a) PRINT
FULLNAME
3. (3) If veteran, V 3. (c) Soclal Secm'ity
NAME War.
? / 5. Color OW . () Single, wl
4, Sex race d.ivarced,/

’
6. (b) Nameof husbandorwife. . 6. (¢) Age of husband or wife if

MEDICA?RTIFICAT]ON

0. DATE OF DEATH; Mont .. ...day

\

year. “hour.
21, I hereby certify that I attended the d
19.' , t
lhat]h!tnwh.&i_alivenn Pp})l

and that death occurred on the da{c and hour stzted above.
lmmedlate

Duration

iuse of death (k_’!!lﬂ))

P \ I enrw
7. Birth date of demned__%[{ﬂ..z_ ...... ju USSR 4 / .‘Q.
I {Moath) (Day) (Year)
8, AGE;: Monthn Days If less than one day
/ 0 & / f ht. min
9. Birth: /)
v% (Stats ar foreign country)
10, Usuat -fnn/ /gf kL. - :
11, Industry ot b
g 12, Name......2% WG%M //el“ ,
&\ 13. Binthplace A A o ldr}p 9
City, wmmr) . (Stateor hdnwu:i-y]
E 14, Mn.ldmnam U'
S{ls.Bhﬂmh" ””(”"w‘f 7
=3 (City, town, pr gon poganiry)

16. {o) Informant..

17. (a)
(Burisl,
(€) Ptace: burial or cremation
18, (o) Signature of [

() Address....

(@) pf._/ :4!;,2_ ®

22y, “FrLL
19. W&.

( Raglstrar’s sgmature)

A/L/-:J:,Jh_fm e
§i%y

Due to

Other conditicna__.~

. (loclads pr within 3 ha of death)
I ] 1 PHYSIGIAN
Major findingn: { ‘ —_—
Of operations Ll P : Lo ' v
\{I LUndeﬂlne
the cause to
hich death
Of autopay. - e should be

8
tistically.

22. If death was due to external causes, fill in *lie following:
(8) Accident, suiclde, or homidde {lped!yilf soutl
(b) Date of occurrence
() Where did Injury occur?.

Coanty)

City ar town) i
{d} Did injury occur in or about l:ome. on farm, In Ind place, in pnbllc plm?
E—

{Spacify typeof placs)

[

jé {Licensed Embalimer’s Statemaent on Roverse Side)




RECEIVED |
District Health Officer No. &
District File Numt; ................

Dake. Filed ---—-—--:5?"2:'%'/'_

. -
- - .

STATEMENT BY LICENSED EMBALMER

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

: Registered Apprentice No.
working under my personal supervision.

-

- Signed....

Note: The above MUST BE SIGNED J}Y THE LICENSED EMBALMER in his OWN HAND
the above con}txtutes ground% 13 revocauon of license.)
Aysl o 3 If this body is not egnbalmed,

ITING. (leure to comply wit

fact shoula be so stated above.




