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PA%TMENT OF 80 by MISSOURI STATE BOARD OF HEALTH (] 9 6 7
UREAU OF THB CENAUS :
. : STANDARD CERTIFICATE OF DEATH Stads File No
Registration DistrictNo.___:é_g.g___._ Primary Registrotion District No.__._..l-.g..o....z...... Registrar's No 14()1
1. PLACE OF DEATH:TC (J 2. USUAL RESIDENCE OF DECEASED:
LTS o
(a) County.
(5) City or town 1A ¢ nga [ 4 {a) State M 0 (5) County J—q d‘ fo L)
(If outsida city or town limits, write “RDRAL" and name of township)
(¢} Name of ho:pital or institutfon: (5"City or town /K LAA § 20 S
- M 'ﬁ' /‘ I ’ } i 0 2 {1 ouralds clty or town limite, welte “RURAL")
(lfnol. in hoapital tion, write streat namber or locatjon) h
{d) Leogth of stay: In hosplitalocr Institution (d) Street No q 0 ? M 0 ny’ I/
{Spocify whether {If raral, sive location}

Inthiscommunity
yonrs, months of daye) ,i : {¢) 1{ foreign born, how long {n T. 8. A.? years.
3. (@ PRINT I .Q}’_Lh ‘ ! G? #f MEDICAL CERTIFICATION

20. DATE OF DEATT: Month../Ma2rtdq _ay 2P

8. (&) 1t veteran. Johip IAWrence IH@ ’EI bm Security
name war.. VAR No. I A year_j_i.#.a...__.._....honr /v, mtnute_. PM

MARCIN RESERVED FOR BINDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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 it may be properly classified. Exact statement of OCCUPATION is very important.

21. I hereby certify that I attended thaldecersed frgm A,
, 6. Color or | {a) Single, widowed, marrled, | Q—QJVW o
4. Sax.lk’ﬂl 2__ nca%..‘lu_\l. divorced.MMK.l.r,i N elive on N R
6. {4} Name 1 huabn or wifo. ... 6. (¢) Age of husband or wifoif and that death\Qecwrred on the date and hour stated nbova [
4 Duration
ele J..li. &..G'IQ’ZE alive. o3 J....years || Immediate cause of death E: ’ ¢
7. Birth date of deceased . {2 o L90°7 £t N ”\ N '
{Mouth) (Day) T {Yoar)
8. AGE: Yenrs Months Days If less than one day Dueto .
32 S |2 QLU o analormte O
br. min. || A Y M
] Due to
g Binhpiﬁca—JA, b / ’) —
{City. town, of coun (State or foreign country) Pt
£l ,;1 o Other conditio
10. Usual occupatio g — I~ (include p:uu:b- gmunl 3 months of d.m.h)E E l ——
Y 11, Industry or business.....o E\Ear—As ’.. PHYSICIAN
= Major findings: e .
- E 12, Name 4 _2_/_@-'_;__._..__ O! operations, / ) Underitos
: ; - / the cause to
& \ 13. Birthpiee < which death
= {Clty, tow; countyl {State or, n country} Ol autopsy. / ahould be
& ( 14. Maiden name. 4] / ; ; - charged sta-
' m y ‘ » tisticully.
’ 5 15. Birthplace - 4/2"

= N (City, town, or counth) (Biate o= forsign n'-nl' 22. I death wnﬁue to external causes, fill
. R "
16. (¢) Informant's own dzmtma%.&%&ﬁi—— (a) Accident, suicide, or
s

(b) Date of cceurrenca

-

{c) Where did injury 1

1. (e ) . . (City or town) County) (State}

- * (Burial; cremation, o remaval) (d) Did injury o {n or about bome, on farm, in Indus place, In puhlic placa?
aos (¢} Place: burial or ¢crematio
g g f 18. (a) Signature of funeral dlrector While at w (SM'(‘:)WLEL::;?! fojury .t
36 A () Address A ,
5 g 9. (@) Meh 29, 19 4qb) /ﬁ /’/7 W 23, Signa (M 7D or other), -
0 A ! (Dats rectived local regiatrar) {Registrar's signature) Address Date signed.....ooeroe .

{Licansed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER ) j

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

ﬁa/.% Rew=

Licensed Embalmer No. ‘2 3 17( 7

working under my personal supervision.

Signed

P.O. Address....5. %LMM& .......

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

If this body is ‘not embalmed, nbove space should be left blank,




