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i1 X981

DEPARTMENT OF COMMERCE

Lf BUREAU OF THE CENSUS

Registration District No............Z.;_L

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
ristration District No “..QQ_.__.._?&

3646
7R,

State Fils No.

Registrar's No

1. PLACE OF

{If cutsida city ar town limits, write “RURAL'" lnd nema’of lownlhlp)
{¢) Nome of honﬂtal or institution:

(I not in hospital or institution, write strest number or location)
{d) Length of stoy: In hospitalor institution

(Specify whather

Inthiscommunity ot
yoars, manths or dayw} 7 / "f

USUAL RESIDENCE OF DECEASED:

7555 o éa/.,émm
Haposiite £
() Cit@' townc X &/y‘

(lfonuldo city or town Gmits, write "RURAL™)

() Street No.

(1f rural, give location)

(e} If foreign born, howlong In U. 8. A.? years.

8. (a) PRINT
FULL NAME,

?&Mma(iu?mm/

8. (b) If veteran, N 8. (e} Soclal Secnﬁny

MEDICAL CERTIFICATION

20. DATE OF DEATH:_ Month DeZ-c. oy A 3
/ _J...f____.__hﬂlll' ______ xﬂ"...mmumlnuta_.aﬁ.E.M.

year......d-

N
15. Birthplace S A0 S ot

If death was due to external causes, fill in the [ollowing:

name war, No. >
Z || 21. I hereby certify that I attended the d d from. Dee. 1 ¥
m 5. Coler or : 6. {a) Single, | 1997, to__ M2 23 1937;
4. Sex. >l TBE divorce ™ hat T last aaw 4> alivoon. OCC T T 192 7;
6. (b) Name of hysband srmwiée,.... 2% 6. (c) Age of husbagid and that death oceurred on the date and hour stated above. Durati
uralion
- E’ alive Immediate cause of death
7. Birth daté of deceased.... o == S ‘“‘OW‘L}‘?F&-M’“—'? A
{Moolh) {Day}
8. AGE: vi' " | Months | Dags I less than one day Due to
- . hr. min \ "‘) el
9, Biﬂhplann
{City, me-. or county) : {State g Eim conotry)
Fl QOther conditions.
10. Usual occupatlon...... / - a p - 9 {Includs pragnancy within 3 months of death)
11. Industry o7 business 1 l PHYSICIAN
et Major findings:
B ) 12. Name. ~¥ £ Of operations. Underline
B the eause to
2 | 18. Birthplace < o S e - wl:zlchld:t;h
¥, coupty, or foreign <ol ot autopsy. o v sahou L]
=] - charged sta~
E { 14. Maiden nxmuAg. c '
=2

Cily, town, or county) fliata oz lorejgn conn )

16. {a} daiormaats own sigaetor
(%) Address. li
17. (a} — . (b) Date thereo

{Burial, cremation, or removal)

(¢) Place: burial or crematio
18. (o} Slgnature of funera] director,
(b) Addres:

v (@ J2= 2 ¥ 37 (a)‘Q

(Data receivad local rogistrar) (Registrar’s nmwm) ] i

ccident, suicide, or homicide (specify)
{¥) Date of cccurrence,

{¢) Where did injury oceur?.
nty) (Sta

{City or tawn) te)
on farm, § al plue. in pullic place?

(d) Did injury cccur In or about home, on farm, 1o Enduss

Spacify type of place)
{ e’) Means of injury.

(M.D.or othlr)ﬂD

Paal

(Liconsed Embalmer’s Statement on Reverse Side)

Date €gnedfZ =2 }




.\l* .

Y

i Ry

"
STATEMENT BY LICENSED EMBALMER

an

) .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- L , Registered Apprentice No
working under my personal supervision, ' - -

Licensed Embalmer No

- b
. ™

v ' P. 0. Address

l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply \ﬂtj

the above constitutes grounds for revocation of license.) .
. If this body is not embalmed, above space should be left blank.




