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DEPARTMENT OF COMMERCE
18 CRNSUS

Registration District No........

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._mgl_

17919

Siate Fils No..

Ruglstrar's No__.

1. PLACE OF DEATH:
{a) County__ W

(b} City or town. .
(If outside city or town lmi, writs "RURAL" aid nama of township
" {¢) Name of hospital ot institution: .

o5
(12 ot in hospital or inatitutlon, wrie streat number or leoation)
(d) Length of stay: In bospital or inatitatlon

3 {Spocify whother
In this mmmudtyw.——__m
: - 173

{()c) City or town ‘5—7-" Qs &P,

14

9]
2. USUAL RESIDENCE OF DECEASED: i

{a) Sme.._,l&fa__________ ) c‘m@da_m_

~ %
~

{If oatside city or town limits writs "RURAL™)

(d) Street No__.._;_z:_.3_ﬂ.a_..£
{If rural, give tion)

() I foreign born, how long In 1J. S. A.?

YEears.,

8. {a) PRINT
FULL NAM

8, (b) If veteran,

years, manths or daye)
o T W
7 = .LD.EJB——

3. (¢) Social Security
No.

——"
name war,

8. (a) Single, widowed, married,
kY
divorced.

MEDICAL CERTIFICATION

25

20. DATE OF DEATH, MonLh_M__day
year_. hour_La_,._z. minu M
21, 1 hereby certify that I attended the decensed from ...

) L J——

that 1 last saw b.42galive o

*

(¢) Place; burlal or emmrtio

8. (c) Age of husband or wife if }{ and that death cccurred on
allve__m._mru n
Z i
(Day) (Yo
8, AGE: Years Motitha Days o If less than one day
fef 75 —
hr. min vV
- Due to.
9. Birthplace... — [T - {1 ™ .
(City. towz, or connty) (Svate or foreigm covay¥), [ = m g
10, Usual ; ; ! Other conditlons $ e,
- M8 occupatio "a"‘ (laclude pregnancy within 3 months oflﬂh}/
11. Industry or business Yan | PHYSICIAN
- [ ) P I /Major findings: L’h . . -
# § 12. Name_ : . f . | Of operations. £ 2
g 1 0) g eiee
2 \is Birthplane.._.__._M ) o
} ™ T . or county) (B or forei mn_l}y) Of antopsy (.m :ﬁcs‘%eug]:
14. Maiden nam charped sta-
o { (A tistically.
15. Birthplace .} :
S P! i o Trmigomaniey) || 22 1 death was duc to external cauees, 1 ln it following:
. . (a) Accident, suicide, or homicide (
18. (g) Informan % Date of
te of octurrence.
() Addrena_Z L. g ® =
1 (¢) Where did injury occur?.
17, (@) . {City or town) {Connty) (Btate)
(Barial, cremation, or "’3'"-‘]) (&) Did injury occur in or 4tgut home, on farm, In industrial place, in public place?

() Address
19. (%
(Da d
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STATEMENT BY LICENSED EMBALMER °. . -

. N . (o P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeby....oeererrerereeeee

%‘-’ K W : . Registereci Apprentice No; -2 Vé’

............ 9 27,

Signed.

Licensed Embalmer No...¥.0.5° 0
-

. P. 0. Address. 8. 4= Qrenemid.. Mo

Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI!
the above constitutes grounds for revocation of license.}

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

G. (Failure to comply wit




