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WRITE .PLAINLY—USE Ul*lFADING BLACK INK—MAKE A PERMANENT RECORD
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1.

1L

DEPAR'IMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ‘_(_/7 / S

State File No,

Registrar’s No.

1. PLACE OF

(a) County....4
{b) Clty or town._._

(11 outside city & town limits, write "R T:
(¢ Name of hoapital or imu%"oe

TH:

(d) Length of stay:

In this community ;/ R, /qﬂ/,

(If not in hospital or institotion, writs street number or location) [

In hospital or institution

(Specity whether

years, months or days)

2.. USUAL RESIDENCE OF DECEASEY;
{a) ~State_

]

. {# Coynty.

%),

City or town... ... AW, o 5
{I¥ ouigide city or town Lim)

(d) . Street No.

(If rural, give location)

(¢} Citizen of foreign country? 0 (Ves or No}

If yes, name country,

(®)

PRIN

FULL, Nmal /LA IP_A ..... [5.8 +LCHAR

3. (&)

If veteran, 3. () Sod‘:LSecunty

No.

name war.

MEDICAL CERTIFICATION

DATE OF DEATH: Month 6 day._ 2 ’

.......g gé........._...hour _.Z_f' Sy minute .é‘..M.

1 hereby certify that I attended the deceased from

20.

21,

ﬁ! 5. Color or 6. (a) Single, w!dowed married, Y e 19¢$._:0 .5_ - 6 196§
+ Sex?i Odwon:ed_ that 1 last saw ne_é-_ alive on - 6 IDf
6. (b} Nameof husband or wife.. ... 6. (&) Age of husband or wife If || 20d that death occurred on the date and hour atated above. Duration
N Immediate cause of death
alive_ .
7, Birth daté of deceased.......... ‘ g 3 0 1953 5 Z?’!y
- D (Moxih) " (Doy) (Year)
- " .
~B. AGE: ™ 7 Years Mounths | Days If less than one day Due tca=- ?
.; ? o X T :
_“. Due ‘to
9. B[rthnlm R
L +
A0 Usual oecupation...ﬁ (}:mm - A
11, Industry ot buslyess 4 PHYSICIAN
e Major findings: f ’ I —
E 12, Nme__‘ fopernhnn- . ¥ : . b Y .
L_ ! 0/ * | Underline
S . ” the cause to
= 13 Bu-thplace_ = 4 * |whichdeath
p_a‘ ! Of autopsy...... should be
N. Maiden name..., charged sta-
ﬁ ] tistically.
§ ‘15' Birthplace..... . If death wag due to external cattses, fill in the following:
16.7 {a} Informant J\wdent suicide, or homicide (upectfy)
) Ad 7. . Date nf ‘occurrence
- ) Where did injury occur?.
17. (a) . S {Cily or town) (County) (State)
(Burial, “‘mm“"" cmaval) Did injury occur in or about home, on farm, in Industrial place, in public place?
6] Place: burial or crematth_.
typa of place)
18. (o) Signature of funerat director. While at work?.___._._._.'__, . Gm, (’) 1 of ijUrYo e ®Y oo
Address__
@ b q 23, Signature e A (M D, or othﬂé
19. (a) Yy f . a : z k ‘A-.
(a1 received local reristrar) (Negistrara uumlm) Address... . Date gigned.
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STATEMENT BY LICENSED EMBALMER  »% % y ‘3 =
' ~ o t-\' Ve oQ
. v %
. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, r.by| sk % !
\' - L] [ -
S - v ‘?‘
. Reglstered Apprentlce No Aot
- g
working under my personal supervision v (-]
\‘: A ' ‘ Yo -
wL R ' LY -
s T Signed.... . o 4 A S har
- > - N L] (¥
. Licensed Embatmer quZ—g ;
©oT Hie

thc above constitutes grounds for revocation of license.)

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

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA.ND ITING. {Fallure to comply with




