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)
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 840'(

BurBaU OF "IB-I. CENSUS STANDARD CERTIF

Registration Distrct No.._Z.é.:'_g_.__.. Primary Registration District No._@_ﬁ f f Registrar's No

ICATE OF DEATH Stots Fite No

1. PLACE % =
(a) County.
(b} City ot town Loty

(If cutslds eity or town Emite, write ?ﬁUBAL" and name of toweship)
(£} Wame of hospital or Insultution:

{If pat in hoapital or intitution, write sirsst number or location)
{d) Length of stay: In hospltal or fnstitution

2. USUAL RESIDENCE OF DECEASED:

{d) Street No. "

{If rura), give location)

6. (bye of husbapd }:_wje_._. nemnsncsns Be {€} Age of husbund or wife Lf
T /22"‘/

<t Lot allve________rursu
7. Birth date of r(._ d 47‘4?7/' '/ ( Fa 1\5—— 3—
{Month) (Day) (Yoar)
8. AGE: Yeara Menths Daya If less than one day

76 | #F 124 N
9. Birthplace N P /

(Cipy: town, or county} ¢

10, Usual oceupation ...,

-

1. Industry or business

12. Name.. -2

Birthplace.

16, Birthplace.

MOTHER FATHER

{I-I. Maiden came..

16, é) Informant..........
(b) Address

rr.'d :

o {Burial, crematicn, or removal)
{¢} Place: burial or crematio:

é ﬂ {Bpecily whather
In this community. W — .
yoars, mooths or days) 7 o AL ] {2} If foreign born, how long In U, S, A2 2 Yeats,
(4 - —
MEDICAL CERTIFICATION :
3, (o) PHINT ; A
FULL NAME ,E‘DI Tht c, ND}/
20. DATE OF DEATH:
8. (b) If vetemn, 3. {¢) Sodial Security
year.
nAms war. No.
21, I hereby certify that
j §. Color or 8, (a) Single, widowed, ed ] /
TS S A— rm:g_%_. divorced that T last saw P“)’E&“ on

and that death occurred on the date atfdl bour stated above,
Daration

ImW{rdum i K

S : )
Drue to_ , / / (
/

[¥)
Due to. = ” SEPNOPEN
I ¥
Other conditona V
{Include prognancy within #ouﬁ of delﬂl)
] PHYSICIAN
Major findingn: i
Of operations. ... I,
Underling
: ¥ the cause tg
which death
Of autopsy. - ; should be
. fcharged sta-
tistically.
22, If death wan due to external causes, fill in the following:
{a} Accldent, suicide, or homicide (specify)
{# Date of occarrence.
(¢) Where did Injury occur?.
{City or town) {Cnonty) (Syate)

() Did injury occur in or about home, on farm, in lndustrial place, in public place? .
{Specily type of place)
A Y

&
q Wh{ge at woifk of injury. 4

18. (a) Signature W
(b} Address

19. <@ LS LTEC &7 7?7 |7

torecelvad local registesr) (Ragistrar'y signature)

23. Signatarge” / M. D. or othl
Address, . Date signe %

{Licetsssd Embalmaer’s Statement on i I 4 ra
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i e : STATEMENT BY LICENSED EMBALMER e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, or by oo
, Registered Apprentice No hEY

working under my personal supervision.

Signeti_i-..--..---M : &
" Licensed Embalmer No....

P.O, Addres'.s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G

the above constitutes grounda l'or revocation of license.)

If this body is not cmbaimcd, nl_)gve sp_ﬂce should be left blank.

(Failure to cdmply w




