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. AGE should be stated EXACTLY. PHYSICIANS should state

terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain
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BUREAU OF THE CENEUS

Registration District No.
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{c) County. / M ] 5
(b} Clty orto Afa 7

(If outaide city or town limjta, write “RURAL" and name of towmship}
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o (If not iu hospital o im!.:hnurﬁwr!u stroet o or loeation)
(d) Length of stay: In hospitalor lmt{tution....a.? 2 ——
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Inthis communitym/ 7 d.? .

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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RESIDENCE OF DECEASED: /

[{)] County.m____
wn llmi:l.é‘u “RURAL"™ ¢

(I rural, give location)

{a) State. L.

(¢} City or to
(If outside city

(d) Streat No

yeurs, months or days) {¢) IIforeign born, howlongin U. 8. Ao e vas years
5. (o) PRINT 2 R MEDICAL CERTIFICATION
AME. ﬂa—ﬁ}_‘g & S —
5. (0) I vet 3. (c) Soclal Securit 20. DATE OF DEATH; Monts_ RAL" ( B0y ST
8 eteran, . (£) Soc [
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21. I hereby certity that I attended the d d rrnm.-‘
5. Color 6. (a) Single, widowgd, marrigd, 15 o /3 18> Z;
. ol
4. SBX{M_ . mceM divore that I last saw b= alive on. dal /> 19____.7
6. (5) Name of hushané or wu&m 8. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
B
ANVQ Immediate cause of death? }
7. Birth date of d letoter. /7 __/ 902 et — Zy e olit
(Month) {Day) (Year) _P
8. AGE: Years Months Days It less than one day Due to
|
3 7 / W "y . 3 & min ‘
/ Due to. 2 (A &
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Of autopay - should be
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17. (o) ,_ﬁamlz;(;____
(Burial, cremation, of remaval)

19, (@) f

22. It d eath was dua to external causes, fill in the following:
(a) Accident, sulcide or homicide (zpecify).
(b) Date of occurrence.
(¢) Whero did Injury oceur?.

or town)

(City rTt:m.em.y) (suu?
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STATEMENT BY LICENSED EMBALMER
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure46 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




