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

M&QE;% COMMERCE

BurEAU OF THE CENSUS

¥

Registration Diatriet No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
4 Primary Registration District No...mvurc __,f.’_ / Q “& e Registrar's No.

State File No.

26557

1. PLACE OF DEATH:
(g} County..

g
(If outaida city or town Hmits, write “RURAL" and name of towmhip)
(¢) Name of hoepltn.l or imtitution.

(If not tn hospital or institotion, writs streat Dumber or location}
(d) Length of stay: In hospital or institution

2-

(Spocity whather

In this community.

2. USUAL RESIDENCE OF DECEASEI:

ka)/;ﬁzm ®) COum,u C\p_D._.

{¢) City or town
(If outalda city or town limits, write “RURAL")

Od) Street No.

{1t raral, give location)

yeari.

(e} If foreign born, how long in U. 8. A.2

years, months or days)
8. (a) PRINT

FULL NAME_W _/ _AM_/V’___’:!'_S_O

8. (¢) Sodlal Security
No

8. {(b) If veteran,

name war.
6. Color or

4, Sexﬁ?___ mm_@(_,é..—:.....

6. (b) Name of husband or wife.......

6. {(a) Single, widowed, married,

divorced...=/a

6. (¢) Age of hushand or wife if

alive. .o oree
7. Birth date of deceaaed_g: — &__. _0__..
(Month} {Day)

8. AGE: Years Montha Days If lesy than one day

2 & /c;
8. Birthplage. .. ﬁé{ f’__a_ :

Cil.y wn, euunw) (Snu oreign conntry)

10. Usual occupation =i

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...

Year_____ . our,

“dayu/ a

21, I hergby certify_that I attended the ¢

Duration

QOther conditions, ——_—-'-'M

{Include prognanocy within 3 months of death) '

1, Industry ar buulness,fg-.f.w

{ 12, Name......... b
State or foreign country}
{ 14. Malden name. e verear g e e
15. Birthplact...... ?.J\;‘,éég.%.__
{City, town, or counl 2 {Stato or foreign country)

16. (8) Informant.........cc...
(b) Address._.._. ... o g AP )

1. (@) (8 Date thmo%%ﬂ
{Barial, crematlon, or removal) ¥} (Y
{¢)” Place: burlal or cremation_._

13, B:rthplace_ ..........

‘é

19, (a)

Malor findings:

Of operations

PRYSICLAN

b“

Undetlina
the cause to

e e

[which death 1
shoulid be

Of autopsy.

ed sta-

|charg:
tistically. -

22, If death was due ta external causes, fill in the following:

(a) Accident, sulcide, or homicide (apedfy)

(b) Date of occurrence

{¢) Where did Injury occur?

or tawn) (County)

(Clty
(€] Dld imury,.occur in or about home, on fu.rm. In {ndustrial place, In public place?

{Stats)

‘..--————(Spacﬂ‘:r

type of place) i

18. {a} Signature of funeral director.
(5 Ad
a0 »
(Dnurooelv nginlru . m.ll:runaiml.um)

{Licensod Embalmer’s Statement on Revr.ru Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal sﬁpervision.

Licé'used Embalmer No.

P. Q. Address

Nete: The ahove MUST BE SIGNED BY TH.E LICENSED EMBALN[ER in, hm OWN HANDWRITING. (Failure to comply
the above constitutes grounds for rev ion of license.) ’

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




