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DEPARTMENT OF ‘COMMERGE W’
BUREAU 0F THE CENSUS

1))

Registration District No-A....ﬂg..g_...,‘_.___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stte Fite 2% ...... -

Primary Reglatration District No...]_-gg.g_._.__._._ Registrar's No

1. PLACE OF DEATH:
{a) County.

A P

(b) City or town

(4

If outaide city or town Hmits, write “RURAL" and nams o ip)

(e} Name of hgepital orifstitution: M/ 2 2

l

{11 nat inhedDital or fzatita:

- ‘write stroot nurfiber oz liony (’ M/
{d) Street No 2 2 J G,
(&) Length of stay: In hospital or dtudon__.sa(ﬁ% FT Y e
Zd o

In this community.. __ ...

yours, months or days)

,.d,

\Ller

2. USUAL RESIDENCE OF DECEASED:
(o) State O ; % (b) County, Bl e e

(¢) City or town

4 (1f outeids city or town limit write “AUHAL"}

L (¢) If foreign barn, how longin U). S. A.7. years.

8. (
FOLL NAM E_B_[A{,LEJQ,

ey ALz,

8. (&) If veteran,

name Svar,

3. (c)/boaal %y 4ot

o Al

B. Colow M

¥

6. Wme of husband or wife

7. Birth date of d a.. Clfat

divorced..&
8. () Age of husband or wife if

allve_...._....7_7 %

(Month)

(Day)} (Year)

8. AGE: Years

Months Days

S 8

If less than one day

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

7

hr: min
% I

9. Birthplace.

10, Usual occupation

(City, town, or county)

(A

(State or forsigh country) *

. Industry or business

Y7

22

(e Ay £
13. Birthplace.

1
o]
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g
-}
[
‘é

18, (a) Informant_. .
() A M

17. {a}

ty, town, or county)
{ 14. Maiden name. St

15. Birthplace ... B ZrZ

(Clty town, or county)

Ll P0Gy Dae

{Burisl, cremation, of removal)

{¢) Ptace: burial or ¢crematio
18. {o} Sigoature of funeral director.

(b) Address.

L

19. () __%.--1&}3—1.?

thereof.

et [f=70

(Mopth) (Day) (Year)

{Rogistrar's signatire)

MEDICAL CERTIFICATION

20. DATE OF DEATH; M&nih__—&aa,z:é_"__@____

hour_ . minute ﬁ /D P M
hd ¥

2171 é:ﬁy certify lhat I attended the deceased from.

19 to, ?’ }é '/b 19
that I last mwm aliveon_fe— = 1102 = vOo 19_

and that death occurred on the dite and hour stated above.

Duralion

Other conditions.

({Includs pregnancy within 3 moaths of dm&% {—
PHYSICIAN

Major findings: .
zuof operﬂfisnnq /

L~ Underline
the canse to
- . . . 'which death
Of autopsy. ahounid be
- charged sta-

tistically.

22, 1f death was due to external w&w
{o) Accident, :ul;lymldde {specify) )
{(5) Date of ore '

(¢) Where did Injury occur?
{Clty or tawn) {County) (Seate)
(d) Did injiiry occur in or about home, on farm in industrial place, In public place?

f
oo (& Meags of nfury..—d

(M, D, o other). ..

I“mm C IR 4 £ Date tigned
e
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3 Embal s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is redorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No...ocerree

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 IIANDWHITINC. (Failare to comply
the nbove coustitu.tes grounds for revocation of lieensc.}

If this body is not émbalmed, above space should bé‘left blank. ) ‘
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