:

fied. Exact statement of QCCUPATION is very importan

FADING BLACK INK=MAKE A PERMANENT RECORD L;d‘,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld sta
i

CAUSE OF DEATH in plain terms, so thdt it may be properly class

e 1 X191

ﬁaﬂw OF COMMERCE
oy THRE CENSUS
Registration District No_Zi_‘__

STANDARD CERTIFICATE OF DEATH

MISSQOURI STATE BOARD OF HEALTH

264'75

Siate Fila No.
Pri Registration Dhtrlct No._é__/_L‘i_._ Ravi'dmr’l No 3 0

(1t
() Name of hospital or innituﬂon

Q\%/g /j 3 USUAL ERESIDENCE OF DECEASED:

o town limits, write “RURAL" end

{¢), Clty or town M

b

STHL S

(d) Street No.

. {If outaids clty or town limits, writes “RURAL"")
(I not in bospita! or institutlon, writo strest number or location} ‘2

(d) Length of stay: In hospital or Institction

(Spocily whether (1t roral,

In this community.

years, months or days) % Q é f {¢) I forelgn born, how long in U, 8. A.?
ED
FIJLL NAM

give location)

yoars.

8. (&) If veteran,

name War,

. DATE OF DEATH; Mon
8. (¢) Social Security a
H year.

'OUT.
No Lotabvmrinl

MEDICAL SERTIFICATION

minﬂtﬁ.ﬁ._,u.
2 1. I hereby cortify that I attended {he deceased IromJ“"‘"'

———
161. B. Color %/ 6. (a} Stngle, with{ij‘mrrled. 157¢
4. Se (ROT— race. et g el divorced.

e that I tast saw hate?’ _ allveo » 191!;
6. (&) Name of hushandor wife.. ... 6. {¢) Age of hushend or wife if || and that death occurred on ¢! te and hour stated abnve Duratio
Ur n
AlvVE. vears || Imm cause of death
7. Blrth date of 4 W 2 Vb @” 74—"'4 ”‘CW““;’“
{Mouth) {Day) {Your}
8. AGE: Years Montha Days 1f less than one day Il Due tum_éﬁM Mw-y
* { ” min : g 3 é ”_
M 0 Due to. "
9. Birthplace Aol La . -
(Cl:/y._% O (State or farelgn eountry)
Other conditioma
]9- Uxual occupatien S {:; (Include pregnansy within 3 menths of death) | A
11. Industry or Husing PHYSICIAN
= \ Miajor Eindinge: _
E { 12. Name T oper Enderllne
t to
& \ 18. Birthplace wﬁe?%h
shou .
14. Maiden name_ 7Y Of autopes charged sta-
% thptically.
2 15, Birchplace (City, town, oty (Btete or forelgn pountry) 22, If d eath was due to external! causes, fill In the following:
hambetd N
16 (a) Informant's n____é%ﬁb—- {a) Accldest, sulcide, or {rpecify
D
) Addr (b} Dateo of oceurrence.
- oceur?
17. (d) (b) Date there >7 “ yb (&) Where did Injury (City or town) Couaty) (St p{u
(Buarial, cramatlon, ot {Month) (D") (Year) I () Did lufu.'ry oceur In or about home, on farm, in ind: piace, in public place?

() Place: burial or uemst!o

18. (a) Signaturs of funeral dlrectur

4&4‘,—\}

(b} Addrass. xu..
—
19. (a) ;.L-ﬁ.l_ ~ /= ¥3 oy 1L!l //ﬂ- :
{O'ate received Joca) registrar) (Regintrar's algmaturs) Addrmm

$45%77

s

—,‘1'1'7/9' '

of
.2’;:'3 {iffury. . .
i e (M. D. oz oth :

Date sign

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED AN
District Health Officef N

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com]l)ly with
the above constitutes grounds for revocation of license.) '

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




