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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that
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t may be properly cl_assiﬁed. Exact statement of OCCUPATION is very important.
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3—- BURBAU OF THE CENSUS

v/

MISSOUR! STATE BOARD OF HEALTH 43 3 4 2

STANDARD CERTIFICATE OF DEATH State Pite No.

PR——
Primary Registration District n-,{_{)_%/z Registrar's No

{6) County..............
(b) City ortown,. .

1. PLACE OP DEATH:

(l;ounide city or town limits, writs “RURAL” aod nams of ln-mf)ﬂp)
(¢) Name of hospital or institution:

In this community.

(If nat iz hospital or institotion, wrile street cumber or location)
(d) Length of stay: In hospital or institution

(Bpecifly whether

yeary, months 8}

2. USUAL RESIDENCE OF DEGEASED !

(a) sumMm (b) County. ﬁ W&.

(¢) City or town

(If outside city or town limits, write "RURAL")

(d) Street No @M—L% (? e

(If rural, give location)

(e} If forelgn born, how long in U. 8. A.?. Yeurs,

I AemnosD " Ak Daused |

3. (b) If veteran,

3. (¢) Soclal Security

name war. No.
5. Color or ! !’ 6. (a) Single, widowed, married,
-
4. Sex ’}u“u {  race divorced.._..§!?u._
6. (b} Name of hushand or wile 6. (o) Age of husband &f wife if
L]
alive . _years
7. Birth date of d d D 25 lf3 7
, (Month)  (Day) (Year)

MEDICAL CERTIFICATION
-
20. DATE OF Dmm:}'uuth..._ .. .day. ‘? s

year.. . L Lo 4 hour........ g........._......min:taa.._;i?g._...,gM.

21. T hereby certify that I attended the decensed irum...,l,.a.....:.!au.s:.....w
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that I last saw b . aliva on....lj—_.;‘::...-aur - lﬁz:

8. AGE: Years
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Months Days

o o

If lesa than one day

/ hr. min,

{ 18. Birthplace

15. Birthplace

9. Birthpl
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(b) Address

:
By
(Ci!.y or cou;
5 14. Maiden name._.(g!e!mﬁf.&...
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{City, towp, or oounr,y)
16. (a) Informant’s own signature. /

(Shl.e or_foreign mmnl.ryE

~

17. (@)

(&) Date

{b) Addr

{Barial, cremation, or removal)
{¢) Place: burial or cremnhon_’z;_ﬁfg_.._
18. (&) Signature of funeral director.é.‘.-.)

0. 0 ) PP TEG

(D-u rneeived logal regigtrar)

thereof...ﬁﬂ:ﬂ..‘..,.z ',{f_’?
(Month) (Day) (Year)

and that death occurred on the date and hour stated above.
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Immediatgtause of death..__, ’ yA F A
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Dae to
Due to.
21l
Other conditions. i L\ J\
{Include pregnancy within 3 months of death) \ U 3 —
PHYSICIAN
Mosjor ﬁnding‘s: ) . _

Of operstions Underline
the cause to
which death

Of aut should be

PsYy charged sta-
tistically

22. If death was due to external causes, fill in the following:
(@) Accident, sufcide, or homicide (specity)

(b} Date of occurrence.

{¢) Where did injury oecur?

{City or town) (Connty) (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

K

(Spec:(y type of place)
- ~ While at work?.. — (e) Means of Injury. v enee. b
~te, < B
25. Signature, . 2 f ... (M.D.orother)? .
Address_ {8l . Dato signed JA2-37

(Licensed Embalmer*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 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...

Licensed Embalmer No

P. O, Address

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

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




