Mk JuN 1

DEPARTMENT OF CO ERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU 0F THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

1'7‘1)&»4

{¢) Name of hoeplta.l or Institution:

Reglstration District No.__s_.??...,_..__ Prlma.ry Registration District No.........._J.'_.O._O_E___ Registrar's No. k’i'? 3
1. PLACE OF DW 2. USUAL RESIDENCE OF DECEASEI:: i
{a)} County, M-’_\-“— 4 M—
(b City or ta /_ R, c..bf;—z . =l @ Sta_tr_”mﬂ_ﬁ_-.;;.,,.,w‘ @) County__£7% 2R
f outaide city or town write “RURAL" and name of township) O [/ -~ ) t
(&) City or town LL et

[10&. ta tE

(If not in lmspml or inatitution, writ'. streot nomber or bocation)

¥

(&) Length of stay: In hospital JF Institdtio .
{! ify whother
In this community.

years, months or days)

" o LA T M

8. (b) If veteran 8. {£) Sodal Security

"?!/“'-__-_ No. i,

5. Colorw 6. (¢) Single, widaged, ed,
. race._ T . diverced.... 2% 2.7 A

6. (&) Name of husband or wlfe———A———-—— 8. {¢) Age of husband or wife If

{If cntaide city or town ts, writs “RURAL™)

(d)StrcetNr‘\- 2eg L 16 AT

{¢y 1f foreign barn, how long

(11 rural, glve location)

inU. 8. A.2 — e years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month > day_ 1AL

yearml.q ” D

hour. minute. M

21, I hereby:cerﬂfy:that I atte

.

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

e
Vg T —— aliven. oo .. years
7. Birth date of deceased. Unknown
(Month) (Day) {Yoar)
8. AGE: Years Months Days I less than one day

# i . hr. - min.

A

9. Birtliplace. . ./ SrdA T . ..MW
(Ci—tgv'n. coanty} (State or foreign country)

18. Usual occupation ”Z—‘A " T !

11. Industry or w ...... ettt - asmasmse —

" .. .

LT3 Birthp[aoe_-__..a.i_ e r ')_
” City, town, o gounty) = Stute or foreign sountry]

& 14, Malden name Mia—“—‘

E 16. Birthplace

= ' (Clty town, gmmz z ’|‘h.al.e or farsign country)
18, () Informant.. _ £.. .

o Gt

17. {c
(Burin!. Lion. er removal)
{¢) Place: buiial ér crematio:

Other conditions...
{laclade p within 3 be of de
PHYSICIAN
. Major findings: - / . , ) - . —_—
©f operationa - ' -
Underline
the caunse to
. hich death
Of autopsy. should be
. sia-
- tistically.

18, {c) Signature of funeral director.. ]

(&) Address

19. (@) .. .
(a (Datﬁmﬁrﬁ%m) {Begistror's signatore}

22, If death was doe to external causes, fill In the following:

(8) Accident, suicide, or ho:

e ST

(8 Date of occurrgnce.
(¢) Where did injufy Gocur?.

or town) {County) (State}

(Cicy
(d) Did Injury, occur In or about home, on t'nrm. in industrial place, in public place?

- [ 1 .
- . (Specify t ! place}
' "‘J’Vhi]‘é‘gt w ¢ (:)w nenns f Injury. / S
23. Signa (M. D, or ctherkhcine.
Addresa Date signed —_

{Licensed Embplmer’s Stutement on Revarse Si{ia)




T - .
D == - t T 1 4 . ]
Y - ' .
o e - !
- 7 . ‘ - ..
AL ~. .. J; .
et - - A (‘ PO . i
" | ii " N v
s o ) g Y . e e i_,)-—-‘-.—-—" e B e Lommmm T ctwoLT . .
J ) P . . . . Coge
) ,
H .
) ee 2l - -+ . STATEMENT BY LICENSED EMBALMER - " -

A ' -

— - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or _b;:__...._.._.__l-_._.

" . I3 6
P. 0. Address.... ......“.J“Q.IM..Q—'—

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply w:
the ahove constitutes grounds for revocation of license.) - . ’

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

,~“Regiatered Apprentice No

w{)rking under my personal supervision.




