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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......m/_,g_,é'...

2625
/>0

State File No.

Regisirar's Ne.

Reglsuggfon'DmQ{I e Q_M_

1. PLACE OF DEATL
(@) Counr.y

(b} City or town
{IF outside city or town hmlu. write * RUR.\L"‘IM name of township)

(c) Nze of h? zual oﬂmut on:

(if not in hospital or institntion, writs street number or location}
() Length of stay: In hospital or institution

/J/M/ 7

(Specify whethar
In this community.

7~

b USUAL RESIDENCE QF DECEASED,

(a) State.2. teke (8} County.

taide city oc town Iimits, write “RURAL™)

(d) Street No =

yours, montla or days) ey If forelgn born, how long in U. 5. A.? years.
MEDI CERTIFICATION
8. (a) PRINT M 7‘{ /7 _,Ot/(o o7 , .
FULL NAME «K(/ 2 b4

3. () Séa.l Security
No.... 5 e ememaeee

3. (&) 1f veteran,

flame war.

20. DATE OF DEATI: Moent A -,

year %0 \Jour, q mimuﬁ_ﬁ
21. 1 hereby certify that I attended the deceased from . %M

(Burhl. cn@nlhn. or rmvsl) Month). (Thy) (Year)

© Place buri.al 0

) Az'ijtlu

19, (a)
{Datereceived local registrar)

A racto o= divor N e that T last saw hmaliveo —— 19
fc_ - 6. (¢) Age of thnd or wife if || 2nd that death cccurred onlthe date Duration
e alive.....S2 = _years|| Immediate cause of death Vs )
7. Birth date of decmaed_._._.__. __':_“.Z,.S:..QFQ...... ————— 4 ——lééy
(D-r) {Year)
8. AGE: Years Momhs Daye If less than one day W -
g? / / 0 i i, ]
i — Due to. o £
“ 8. Birthplace \Mmz‘é_ H V H.} Tgewr -
/ﬂ town, of (State or foreign countfy) ‘4 ——
, :?44,(4“ d -~ « Othy ditions_~ oy
10. Usual occupation._. %M * ""'"""'""'?"" (Inz;n;:nprml ounﬂ within 3 months of dea %/
11. Industry or business # PHYSICIAN
g W_W\_j q Major findings: i
R - apetationa
H { - Name T ~ . Underline
= L13. Birthplace W‘ - - - ra—— ; 3&33‘;&
Mm/ (State or forcfim enuntry), Of autopey. should be
ﬁ . Maiden name : charged ata-
E /ppgﬁwz(nu tstically.
2 . Birthplace o e Tatere or loralen coatry) 22, 1f death was due to external £ill in the {ollowing:
* 16, {a) Informnnt W ﬁ > . (8} Accident, suicide, or ho {epedity)
) & Add Cocre (5) Date of sceurrence
13 _-.-
- g Wh did 1 oecur
17. {a) (8} Date thereof. 7 5/ /?#0“ ©@ ere njury B {City or town) {Stare)

() Did in;ury occtr in or about home, on l'arm. in indust.nal p{an: in public place?

//L“é" o T,

23. Signatur
Add

{Specify Ty of placa)
() Means of Injury.
o

(d.im-.n-ed Embalmer's Stuternent on Keverss Side)
x
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STATEMENT BY LICENSED EMBALMER

rded on the reverse side of this certificate was embalmed by me, or by

I hereby wm body whose name is
W » Registered Apprentice No. ,

working under my personal supervision,
Signed__......... 7] €= . -W--m..-n
. ) o Llcensed Embalmer Nc._,s —2

P.O. Address_/&,f_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitates grounds for revocation of license.)
lf this body is not embalmed, above spacé should be left hlank. ‘ ) Legtioerp G




