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N. B.—Every item of information should be ca}efguy supblied. AGE should be stated EXACTLY, PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAT oF THE CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

Primary Registretion District NO......._____

16322

State Fils No.

Registrar's No

Registration District No.._._mj_

1. PLACE OF DEATH:

(a) County.

() City.ortown == =
(1 autside city or town limits, write "HURAL™ und name of township)
{¢) Name of hospital or institution:

Dsastans Jewth.

{If not In hospital or institation, write III’OJ nomber or location)
{d} Length of stay: In hospital or institution.

‘o

(Specify whether

Inthis community
years, tnonths or days)

-(a)‘ State mo -

2. USUAL BESIDENCE OF DECEAS-.

D) CMWM_

al.

If cutside ity or town limits, write “RURAL")

(d) Street No...._zzwmz_. 2. m

(It rural, give locatlon) /
(¢) T! foreign born, howlong in U. 8. A1

\
(c)LCity OF tOWIL oo

years.

..................... Addbucel. szg{lm-

8. (a) PRINT
FULL NAME.
8. (b) If veteran, 3. (¢} Socts! Security
-
name Wwar. No,

-
MEDICAL CERTIFICATION

20, DATE OF DEATH: MbuthW ’ A _day o2 X
year. 4 T O hot P Ak {7 A P hinute M.

21, T hereby certify that I attended the d

5. Color or Z I 6. (a} Single, widomed, mnrried, Saqaes 187, to. A \ ¥ 19. ¥4,
4. Sex._farler BRI 1 rac i thangut saw bR alive on..__.‘_x.{.l._A_“. ..9........*.._.____.._. 197D,
6. (b) Nnme of husband or wite et 8. (e) Age of husbanfl or wife if || #od that death oceurred on the date End hour stzted ahove. Duratio
. wration
i Ll Immediate cause of death
) alive.....l.. . years
7. Birth date of deceased 2.3 LL27 h’““““*"‘*""“"“‘, 4 z‘,““"‘* s
ﬂlonl.h) (Day} (Year) 7 0
8. AGE: Years Months Days If lexs thao one day Due to M H‘K“". w {0 Grner
L’ 0 7 / hr. min, = 9\
P — — : Dua to.
9. Birthplace. A z - s Lo -
{Clty. tow county) . (State or foreign eovli{l;r) Q Z' ] :
. p— MM Other conditions.
10. Usual occupation 7 (Include within 3 moniks of death) / —
11. Industry or busigess el 7} PHYSICIAN
o g g‘ ',: ﬁ { Major findings: . V{'\ h
E{:z. Nome__< L&l .,..__.M..l‘{..:. ---------- operations A~ 4 Undarline
to
2 \ 1. Birthplsce._. (7 222 cted, ! - which death
o City. town, or eoun (State or foreign country) Of autopsy. :ll: ouelc{l!:.:
- |charg:
E 14. Maiden mewm____ - tistlcally
§ 15. Birthpl (City, town, oF Sta — 22, If death was due to external causes, fill in the following:
16. (a} Informant’s mdzmtmem:ﬁlm. (@) Accident, sulcide, or bomiclde (specify)
(5) Addn {?) Date of occwrrence
< , - d fnj occur?
11, (a) M (b) Date thereofl 2 (e) Where did injury (City or tawn County) S:ll
(Burial, cremation, or removal) Month) (Dey} (Year) || (d) Did injury oceur in or about home, oo farm, indnttrlnl place, in publie place?
{¢)} Place: hurial or cremation ly I ﬂ‘J
7/ {Specify lwc of place,

18. (a} Signature of !ra! director.
(b) Address .

19. (o) L]/

{Dats |

‘s gignature)

Whili at work?..

¢ nsol lnjury -
. N
23, Signstua o "; ~M (M. D, or othez),.

P = b tema iy

i : (l.leeus'od Embalmer's Statement on Reverse Sidoe)




RECE\VED
District. Health Officer No. 10

District Flie Numbnr-_.._'fo --./..(.:.1

" Date Fdod MAY-.LQJBAD--.-.
g i” ~ i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;x -embalmed by me, or by........ .

- : Registered Apprentice No
working under my personal supervision,

Signed '0 /('./ g‘/‘%”‘-&g"

Licensed Eﬁmlmer Nm? # gc

Note:

P O. Address: . AV Y - /S
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to eomply Wit
the above constitutes grounds for revocation of license,

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




