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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

Buggav ofF THE CENSUS, l 18310
JUN 2 04 STANDARD CERTIFICATE OF DEATH State Pile No
Rm’ﬁgg‘um‘”“ No. — Primary Registration District Na._é_:i f /

Reglstrar's No, Azd

1. PLACE OF DEATH;: / W
(a) County. Y 1L

(b) City.or.town. ;
(I [ outglde ety mfho
(¢) Name of hospital or institutidn:

(If ot io hospital or inatitation, write strest Aumber or locatlon) -
{d} Length of stay: In hospital or Institution

. {Specify whether
To this community__,. ! L
yorrs, mohihs or days) —— -y

2. USUAL RESIDENCE OF DECEASED:

{a) State__-M__ 2(5) County. <

_{¢} City or towan

{d) Street No

- a
(If catsdde ciky of town Ilng. writa "RIJAAL") ? ¢ ’L

{1t rural, glvo Wbontiox)

(2) If forelgn born, how longin U, 8. A (e remre— et cermserrermeasinsa Y EATS.

8. (o) PRINT

FULL NAM
8. (5 H veteran, 8. {¢) Social Security
name war. . No.

" 8. (b} Name of hushand or wife. e

N 8. Color or 8. {a) Single, widowsd, married,

e ]
doBexo mu-_mf divoreed______
7 . B, {¢) Age of husband or wife if

(111 SO .

7. Birth date of dm“ﬁ%@zjf:__ ?_‘f_ém
Month) (Dn:') Yedt)

8. AGE: Yearg Months If less than one day

9, Blrthplace JPTW ___.M/ }

(City, mwxfu county) T (Brats o fo o)
10. Usual occupation

-

1. Industry or b

{12. Name.. -1/ __M W

13. Birthplace..

nty} 2 2 Emm or {feign muntr:)

")’YLO.

{Cigx, town, f ¢oaat {State or forolgn muntry)

14. Maiden nam

15. Birthplace.

MOTHER FATHER
s —

18, (a) 1 nformantmw_'_ p - I

5 Address...{}e a s 220

20. DATE OF DEATH:
year.,,
211 herel;!f certify that

Immediate cause of degth

MEDCAL CERTIFICATIpN

M_Jolu_.ﬁ#ﬂ
1 attended the d fro ”

that I last saw alive o
and that death occurred onjthe date

Mont)

. -
M_Mw_imm S

1. (@) £ & Date thereot )
{Burial, creermtlia, Grremmrmi) (Month) (Dnay) " (¥ear) ! (¢) Did injury occur in o

{c) Place: burial or crematlo
18, (o) Sigmature of funeral director.
(b} Address

Other conditions 71
{Ioclods pregnancy within 3 months of death) i \'é_ R
vl g PHYBICIAN
Major findings: ‘ w —
Of operationa
' Underline
the cause to
which death
b, Of autopay.. shuuld be
jcharged stae
tistically.
22. 1f death was due to external causes, fill in the followlng:
(a} Accident. suicide, or homidde (specify)
{(#) Date of occrurence '
‘”) Where did injury oceur?
{City or towo) (County) {Szute}

1 about home, on farm, in industrial place, In public place?

While at wori?

{“pucity LYP ol’ place)
(e} & of {njury o '

23, Sigpat

19, (a} _.é-—-L{E;—— —M M&M?-M
(@ ived | mhtﬂlt) {Reglytrar's signat

Addreas 44[}“" 4

_MIXL.«_ (M. D. urz\_ﬁjg/

}7\1) Date l!;ncd;_&.ﬂ o

{Licensed Embzimer‘s Statemcent on Revarae Side}




"RECEIVED
District Heatth Officer No. 6, G

District Fite Number____(r f_é’.“./.fﬁz’ _
Date Filed JUN 1 1 w )

_______________________

B

e e A —

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

4

Registered Apprentice No
working under my personal supervision.

Signed

Licensed Embalmer No.

P. 0. Address

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

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




