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

df b T A0 g

DEPARTMENT OF COMMERCE
BurBau oF THE CENSUS

et e
Registration Distriict Noo____— "

STANDARD CERTIFICATE O(S DgATH State it No

MISSOURI STATE BOARD OF HEALTH 23 5 4

Primary Registration Distriet No..__

il Regtatrar's No___ég 91_

1. PLACE OF DEATH:
{a) County.

@) City or town..._ 9 be _LIOU

ourl = _ -

{If outslde city or town [imits, write “RURAL" and nam# of towmbip)

(<) Name of h ual or lustitution:
é‘ ? nitarium

(ir pot in houpltal or institution, write stres:

{d} Length of stay: In hospital or Institution

¢ g

gmmgaurvlnaa tion)

Unknown

In this community.

(Specily whethar

2. USUAL RESIDENCE OF DECEASED:
{a) State Migsouri ) County.
(¢} City or town 8t. Louls /7

(1t outside city or town limit: write "RURAL™)

@ SQ“ v 46lU2 Shenandoah ..

{Kf rarel, give lacarjon}

years, monthe or days) . (e} If foreign born, how long 1o U. 5. A.? years.
MEDICAL CERTIFICATION
. RINT
s @I Ray Wice 200 ey 16th.
8. () If veteran 3. {c) Social Security 2. DATE ofgnﬁhoml Momh‘“’“‘gx";'é_day >
) ' ) X OLT. m!nu m
name war Unknown me Unknown year hou ¢ P M.
21, 1 hereby certily that I attended the d J ‘1Imm 15 1].0
5. Colot o 6. (6) Single, widowed, married, 19 0. MULY P 1974
4. Sex Male race. {Vhite divo rocduarried that I last saw h 1m alive on July 15.’ _Ig:lio_:_-

6. (b)) Name of husband or wife..ere-..
1ce Wice

6. {¢) Age of husband or wile if

7. Birth date of dmd__nea.__._____.lﬂ_m,___lﬂg_fa_
(Mooth} {Year)

and that death occurred on the date and hour stated abowve.
Duration
Immediate cause of death

_Pulmonary Tuberculosia. . 7=3=U0x

-8, AGE: Years Montha Days If less than one day
lu'l' 7 % 5 ht. min
9. Birthplace. Unkn OwWn I l.lanlB___

(City, town, or county}

10, Usual occupation saleﬁman

(8tate or foreign coubtry)

11. Industry or business SR 1 28MAN

§{m Name._Unknown .

% L Binhphcglﬂ_mm,m _Unknown
ﬁd town, or county) {State or foreign coootry)

£ [ 14. Maiden name UN} |

E 15. Birthplzce . UUNKNOWN Unknowmn 9

= (City, tawn, or ml.y) (State or forefzn em’fy)

16. (a) Infurmm_zzktzn

A_@és—_&.__&‘_____
() Ad ___SI:‘_‘_L?-#&@M&W
17. (@) (5 Date thereof. s

), crematlon, or rum"l) 2
{¢) Place: burial or cremation
18, {a) Signature of fpneral d
() A F
19. ()

{Datereceived local registrar)

(Rogistrar' slgnatare}

Fop(h) (DAy) (Year)

4/ ‘While at perk?

Due o EOlYNEUritis  7-3-U0x | .

Due to.

Ja

QOther conditons

(1nclude pregnancy within 3 moaths of &n.h) / .
s PHYSICIAN
Maijor findings: :”f
O

operations
Underline
the canse to

which death
Of auntopsy. Yeﬂ 5{1 ehoutd be
jcharged sta-
tistically.

23_ If death was due to external cadites, fill in the following:
(6) Accident, suiclde, or homidde (spedfy)

(4 Date of occurrence.
(¢) Where did injury occur?
(City or town) (Coanty) tate)
(d} Did injury oeeur in or about home, on farm. in industrial Dlm:e. In publ.u: piace?

Speci; f
e

23. Sgnature \ (M. D..or other)___

Add .. Date signed.. ... .

{Licensod Embalmer’s Statement on Reverso Side)

e
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¥

S . - STATEMENT BY LICENSED EMBALMER oL

s
[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cubalmed by e, or by

r . ‘

e R : , Registered Apprentlce No

working under my._personal supervision.

i irensed Embalmér No.. /7‘ 2 &0

~ | POAddrm(§74;7@‘ﬂww@

. Note: The ahgve MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above com!htuts grounds for rcvocatmn of license.)

S "n

If this body is not emlmlmed abovc space ‘should be left blank, = - ‘ T




