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WRITE PMINLX’—USE-IMADWG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED. UM, 14 ‘0457

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__._‘.-?:._(.._z_.a

16753

State File No.

Registrar's No.

1. PLACE OF DEATH: /
lé 4.1

{a) County.

(b) City or town....__ . f e
{If outsida city o \‘.mrn limitas, 'rlle BUI\'AL and nnme of township)
(¢} Name of hospital or institution:

(If ot in hospital or institution, writs strost number oe bocation) {
{d) Length of stay: In hospital or institution ;
{Specily whether
In this community. o vyl .

years, months or days) ”

o
2. USUAL RESIDENCE OF DECEASED:

m‘ " (b) County... Mgfd—%.__z?

(a) State,
{¢} City or town...... FLUSATR) Loy —
(lfomn city or town lumu, wilts I mnuu. ) C
(d)} Street No
{If rurnl, give location) o
=
(¢) Citizen of foreign country?. :ﬂﬂ !(ch ar No)

Ii yes, name country.

2l e RNera . B.. NiBBEY .

3. (¥ If veteran, 3. () Soclal Security
No.

MEDICAL CERTIFICATION

day..
— é mlnute ...... 312 @M

20. DATE OF DEATH: Month__

./ P s

10. Uaua.l occupation. . .cou......

Indusw or business.

ik that I attended the d
y attet e _— ....m....
g, 5. Color or 6. (o) Single, widowed ? %’ % l; 2' %M /‘z—é 94é
4 Sex QT race..._m.._...‘.._‘ [ d:voru:d.m that I last ghw HZAJ alive on Eg_{_&
6. (b) of husband oF Wife., .. .umer 6 () Age of husband or wife If || and that death occurred on the date and han ﬂued abave. Duration
........... — alive_._é_.zm_-ym Im“% : ; &//‘
1 Blrth te of deceased_____ o 01, » _Jm __________________ r’ / x gé‘!.zé‘
(Mnnl.h) {Day) {Ysar)
’ 8.' AGE - Years Months Days If lesa than one day Due to
-2 ; 6 l 3 he, min.
g T Due to
= - Fd
9 Bu’thp!a.c& Q&LM_M m - )
- 5 - {City, town, or county) .- -{State or foreign country) z =
}g Other condlitions,

(Includs pregnancy within % months of death)
PEYSHCIAN

 Nome——.. NN

. Birthplace......._...
{Civy, town, or eunn!.y)

14, Maiden name....."

J[Suh ar { I;nuounu,)

£7 15. Birthplace /
p--3 N (City, town, or county) M ) mml‘mnenunuy)
‘16. (o} Infnrma.nL___E
) Ad ot 7
17. (@) . ' . (&) Date tbmofn"{ 17 #571
[anl.mmmn.orumvul) (D;y {Year)

{¢) Place: burial or cremation..
18. (a) d
(&) SRR A £ . 5 .
19. {a)

(Henauar . nmtnre)

Major findings:
Of operations.................

Tnderline
the cause to
Iwhich death
should be
charged sta-

tistically.

7,

22. If death was due to external causes, fill in the following:
(a) Accident, suvicide, or homicide (specify)

(&) Date of occurrence

Of autopsy

{¢) Where did infury occur?
(d)

{City or tawn) (County ta)
Did injury occur in or about home, on farm, in industrial place in pubhc pl:me?

pe of place)
¢y Means of injury.

“7(M.D.orother)™_____

. Date sigrigd-

l 3 7 ? {Licensed Embshnet s Statement on Reverse Side) %’
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STATEMENT BY LICENSED EMBALMER \ E =8
LI -
. C . ' 3?; = ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘:‘ o @)
1 \ ' -
Registered Apprentice No.. |l‘ A % ,
¥
working under my personal supervision ll' Nz
) ' . ¢« 1 o
1 H <
1
Signed.._... M 7N WJJ—ZM [N
: : ) A -
1
Llcm%! Embalmer N o2 { 308"
P. 0. Address Q
Note: The abovc .'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\T IT (Faili
the above constitutes grounds for revocation of license.) e
. If this body is not embalmed fact should be so stated above.
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