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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED MAHEL 3 19“

Registration District N

THE STATE BCOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ni

2L 16550 ¢

Stale File No.

Toé/ .

Registrar's No.

1. PLACE OF DEATH:
(a) County \QTu . E_RAMO n.1.$

2. USUAL RESIDENCE OF DECEASED:
@ sueldi S5 0 wr|

® County..3 L. F CANME
(b) City or town srheRr
(I outsida &Ly ar tawn limits, write “RURAL” and nams of township) (&) City or townme_f T h £ P ‘(f
(c) Name of hospital or institution: [ (If outside city or town llmita, writs “RURALY)  /
(LT not in bospital or iustitution, write streat pumber dr location) () Street No {1 rural, giva localion) é
(d) Length of stay: In hospital or Institution
gth of siay: In hospital or (Soumity whaiter || () Citizen of foreign country?_ (Y. &, (ves of Koy
In this communitY--.-A..B..D.k.-'_'f_.._._.a...&...i‘}.g.ﬁ LN ,)
yeers, months or days)} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT . .
Full name_ Ml l1a m_ HENR . CRrepps._ ..
Lx Wil H g - )‘fw f?s:: - 20. DATE OF DEATH: Month 2 0. R 1 L ey A3
3. teran, N (2 A 1Ll
® ve % ¥ year. / q Y;( hour. i § minute___j,‘s____ﬂl.
name war, No. . NOANL . y 2 2
21, T hereby certify that I attended the deceased from.. .. fowe.. S e T
5. Coloror | 6. (a) Single, widowed, married, 19_2/).(. to. = ,2 3 19_2_‘&_{
4. Sex.MALE_O race WHITE.. divorced MARLRLEDM| 12t 1 1ast saw hactaA alive on P L3 19__!5_’2;
6. (&) Name of husband or wife.......ooooeeeeeee. 6. (¢} Age of husband or wife if and that death ogenrred on the date and hour stated above. Duration
C!&EAMAE_CE’FPP.S iV Bodoe.e...years S
7. Birth date of deceased. [ C.T.0. 8.5 & (P20
{Month) {Lay) (Year)
8. AGE: Years Months Daysa If icas than one day
7 3 6 / 7 S | T 11, ) b
ue toe
. 9. Birthplace.. DE LA S8 S _.MIJ_S_ AR A WA
{City, lown, or connty) (State nl foreign conntry)™
Ll
10. Usust oceupation MG 7L RED. .08, p_ﬂu.s Loa__ || Qher conditions. ,,m,mm.,,.,.?/ 2
11. Industry or business_. .7 J_o g & E AR C 2. f4) PHYSICIAN
C Major findings: J X/ .
g 12. NM‘AJEY A7 Q.qu._-——--- E'EPP """""""""""""" " O operations l Ld Underline
[
=\ 13. Birthplace .. D(é_u Z..._Ma;h/. ............ ...(!{LIAE A [ the cause to
1y, town, or counly tals or forcign cobotey) Of autopsy should be
E{ 14. Maiden name NLIIVERK A danve T AROR . charged sta-
istically.
[ s
15. Birthplace 28 &6 T Lot 0 i .......... Srare ] ing:
2 place.. T v G ot || 22 11 deach was due to external causes., £ill in the following:
- . . ol i)
16. {a) Informant_.___g.,[A.R.A._..MA::.._.._CE.E...pp..s._..-,_.._... (a) Accident, suicide, or bomicide (specify.
() Address E"T".' P ’Mo (b} Date of ootitrrence.
17 @ AT mial (5) Date thereof.... Y = o2 Y 4 || Where didinjusy occur? e e T (Cants

{Burial, cremation, or remaval} Mon\.hj (an) (Year)
(c) Place: buriat or cmmuomﬂfAKﬂEST/?ER,mo-_

18. (q)

(b Addr ..,,.D.::.J...Za._g.“ﬁ
19. (a) J"“ 23~ 4

{Dato received local rer’uufur)

Signature of funeral director...

e}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of placs)
. 0 ..p‘:u (:J Means of Injury & s

v/

Sy

(Liconsed Embalmer’s Statement on Reverso Side)




RECEIVED - 5~/ 3 -4

District Health Officer No:::..‘il.-_.
District File Nu:pbe:;'__cﬁ_‘:(."y,_'.-_z_s_;.
Date Filed.. Sl 328

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, or by

+ Registered Apprentice No...

working under my personal supervision.

Signed...........0x

. P. O. Address A_XAR

{(Failure to comply v

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

* If this bod‘y\is not cmbal.r_ne.d,‘fnc_t should be so stated above,




