DEPARTMENT OF COMMERCE
Bunriau or Tag CENSUS

E0JUN 151340 791

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

16669
414’7

State File No

1003

Registrar’s No.

1. PLACE OF DEATH,
{o) County. .

) City or wm___&im@ﬂ_b-___..__!.

CIf outside city or town limits, write “RURAL™ and name of towmship)
{¢} Name of hospital or Institution: .

LAGANANA,

(11 oot in hagpital or institution, write strees o location)
{d) Length of stay: In hospital or institution
(Bpecify whether
In this community,
Years, months or dwya) ¥ =

2. USUAL RESIDENCE OF DECEASED:

Deme M0

(% County.
(¢} City or town C ALl A//{
(1f oatside city or town limits, write “RURAL")

{d} Street No.

(1 rural, give location)

(¢} I foreign born, how long in U. 5. A.?

» T CREEVLY, T homRs Dmith,

8. (8) If veteran, B. (¢} Social Security

Y\/h- . No.._

name war,

6. Color or "8. (a) Single, widowed, married,
4. Sex..m..!.,.m......_... MJM divorced._.-mﬁﬂmn
6. (b) Name of husband or wife..._s.ﬁﬁﬂ.h.._ 8. (¢) Age of husband or wife if
....,....HB.E&SLL..S.D).LJ i = T alive....... 2. H-—- years

MIiE_B__ﬁ __.—-J_B_ 0

{Mouth)

.7. Birth date of d

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’ (Qty lown. or coant,
18, (28) Informant
) Addrf-q.q _

MEDICAL cznnnm'rmn g X/

20. DATE OF PEATH: Moanth

yez.r,,__,,__./ _,_Q___hour {—_ ..minute % ﬁ M.
21. 1 hereby certify that I attended the deceased from
19 19
that [ last zaw h alive on 19___;
and that death occun'ed on date r}-hou.r stated above.

Impediate cause of dea 2

(a) Accident, suicide, or homicide (specify).

8. AGE: Years Months Days If less than one day
W9 ' & | b, min
/ i
5. Birttiptace..... XNAIAFUS . Ky \
City, town, or county) {State or foreign country) P\ \
. : - : Other conditiona
10. Usual oecupation.... [ AL RMER L, Cinctode megma ¥ withio § by of death) k!
11. Industry or business J ,;gzﬁ . ‘.g POYSICIAN
. MaJor findinga: P —
E 12. Name E S q m!-T h -~ Of operationa. s \ :
o v i the canse o
2 18, Birthotace........ M KN AW N * which death
- ity, town, or county) (Sum or fareign conitry) Of aytopsy. should be
14. Malden ML_H_BMAH_E RY lcharged sta-
E +_[tistically.
15. Birthplace.. "—‘“ ‘luuor trign cosate) || 22- 1f death was due to external causes, £ll in the fgllowing: /: : ﬁ t

17. (a) e Qﬁnﬁ_xl._

{Barial, cremation, or removal)

(¢) Place: burial or mmafinnW’“"‘

18, (a) Slgnature of f Al
“”“ pressgs

19. (a)

(&) Date themof_m—ﬁ-%‘
J) (Day) (an)

(Datareceived local registrar) |

(8) Date of occurren
(c) Where did injury occur?.

or tawn)

1ate)
(d) Did injury occur in or n%pn: on farm in ind trial place. in public place?
\ d
e =]

(Licensed Embalmer’s Statement on Reverse Side)
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s 4 === . = L. ..  STATEMENT BY LICENSED EMBALMER R

. .
A

— = l_' hcre‘by certify ;chat'th;: i)ody- whose name is recorded on the reverse side of this-certificate v:_va_g embalmed by me, or by

; . Registen;.cl Apprentice No
" " working under my personal supervision. ' - !

_ Licensed Embalmer o 3.4 Lo
- o " P.O.Address X

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

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




