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= aRlify T G
DEPARTMENT OF COMMERCE
Burzau oF THB CENSUS

Id
Registration District No.__.....@_.g_é,«_

MISSOURI STATE BOARD OF HEALTH
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Registrar’s No

1. PLACE OF DEATH:
{g) County.
() City or town

{ar ounid' city or town limits, writs “RU " and nams of towmahip)
(¢) Name of hosw itution: s
X ) /

{If not in haapital or m-mu:hn. write ntrowt namber fir location) 7
(d} Length of stay: In hospital or institution :
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{8pecify whether
In this community. .

2, USUAL RESIDENCE OF DECEASED:

{a) State 2 (&) County.

{c) ty or town

(d) Street No. \ !)'

(1f outalds city of town limit- write “RURAL™)

(If rural, give location)

years, monthy or days) . - (£} Ii forelgn bom. how Iong in U. 5. A.2. years.
MEDICAL CERTIFICATION
3. (a) PRINT A Yl - - ‘—-‘ L‘.
waer ALvin- Rav- AL ot e P
8. (5) If ) - " 20. DATE OF DEATH: Month day. i
X teran, . {€) Social Securi
@ 1t vetermn N Y year. / q 17" & bour. a-m.._miuute._s o a4 M.
& war, o -
= 21. T hereby certify that I attended the deceased from 2444—7 ST eefs
/),V( 6. Color or V 6. {a} Single, widgwed, magried, 19 to 27&7/ L 10Ed §
4. Sex race divoreed - that I last saw h.-Aae. alive on 2t o 1956
8. () Name of husband ot wife .. 8. (z} Age of husband or wife if || and that death occurred on the date and hour -ra(ed above. Duration
‘fvgm_ Immediaty canse of death. 4
7. Birth date of d o ey / 940 — v; __._M,
{Yfuth) {Day) (Year) 0%a Pre cifa 2L
8. AGE: Vears Months Days 1f less than one day Dite to O
4 ’?" CXr Z __min Lt
Due to
5. Birthplace : - W (’ - e o . : ‘.[r‘ V\ -
(Gi¥7. town, or conuty) {Stats or foreign country) d X
} s - - - || o ditlons
10. Usual occupation - @ i (ln:lrndcgr;nm:m within 3 monthy of death) A
11, Indusiry or business PHYSICIAN
] Mninr fndings:
E 12. Name 7M ﬂﬁe& 7‘76-‘& Of operationa
= r)z - C CO' U Underlina
= 13 Birthplace. S N :s!‘tfx g:téu:a E
5 houl
& (14, Maiden namL.é&ch.Q__ Of autopey R A
= 7 . J— tistically.
§ i 7T virepvetes Sy T v e pn mu,) 22. 1f death was duc to external causes, £l In the following:
édﬂ O/‘ Accident, suviclde, or homicide (specify)
18. {(a) [nformant M (a) ent, B, o n
%MWUZ& (5} Date of occurrence
o Adm did ?
Where did injury ocenr
17. (a) /A (b Date thereof M T,V %0 @ inj rpr— e
{Burial, cremation. or removal) N (M ) (Day) {Year) (d) Did injury,occur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation WMM/L. e [a
: A ’ s - N Specity Type of place)
18, (o) Signature of funeral director. }‘w& While at wor = pect ‘:‘"'ﬁ c:m "% infary

(ﬂwint.rlr ] mar.m}

/

{M, D. or other)..f
» ate dgned..e

{Liconsed Embnlxﬁu'l Staterent on Reverse Side) " 174



H
H ,’5‘
. * fosr o
;o ] .
. .
o~
R
L
.
. ~
- -~ 1 A
(I A Voo
. ) c
£} i
W“ v
~ .
~ « o
\
-
Lo~
- I . R, -
i
t
P \
- _ 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,

Registered Apprentice No.
working under my pergonal supervision, o

Licensed Embalmer No : —

P. O. Address...

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

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




