INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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E
N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impuriant,

-@u K951

Registration District hJ#—}L
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BUREAU Or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH /  swuriuno

Primary Reglistration District N

28619

Registrar’s No

1. PLACE OF DEATH:

{a) County. \%///WMM

(b) City or towne .
{if outside eal.r or town limit); write “RURAL" and name of township)
(¢} Name of hospital or inatitution;

:

(21 not in hoapital or instltution, writs strest nomber or locatlon)
(d) Length of stay: In hospitalor institution

{Specily whether
Inthis community. -

2. USUAL BESIDENCE OF DECEASED:

(e) City ot tow

(d) Straet No. Q / / 72/

(1 rara), give location)

years, months or de yehe’s7 LT FA) (e} If foreign born, how long in . 8. A.2 - yonrs.
(7317, = g
s (@ PRINT 2:4// ; _ iﬂé Z Z& gé MEDICAL CERTIFICATION
— 2 26, DATE OF DEATH: Month., aay.. 2 2
3, (b) If veteran, } I74 ) - 8. (c) Social Sectdity vear / Q Q/ O hour minute_ .0 By
name war . No. - S T -

5. Color or 52 : I 6. (o) Single, widowed, mx::'ied.f

4 Sex_maﬂé raca 4 divorcedmm

mo of husband oz wife, ! 8. (c} Age of husbund or wifa if
ﬁ . d - 4 i alive......

; T RGL

7. Birth date of decease . 7 + 7+
(Month) (Day) {Year)

8. AGE: Yearn Montt;l Dayas If less then one day

76l 71 2c

. hr, _________ min.
- - [} I
5. BMhplacBW—.—.
H ¥} . . (Sinteor foreign country,

ty. tnwn.oreqnnt‘) e
10, Usunl occupation 1‘\/'\4_!0" .

am

11 Induatry or hupiness.

" 8

B | 12. Nam A4

= | 18. Biithplace : S LI

(City, tows, oy 4

ﬁ 14, Malden nm:maAM

==}

5] 15. Birtbp! -,

= . (City. 1own, or, ty) ta or [o'eiun country)

16. {a) Informant’s own aignature. [ég._..
M)

17. (® Date theroo! 2 '
(M (Day} (Your)

(e) Plac- burlal o cromation fi) £

18. (@) Slxnatun of fu.neml d
(&) Ad
19. {a)

{Date ry nulud Iocal registrar)

21,1 herchy certify that I attended the deceased from

that Il R
and that d Zeurred oh the date and bour stated above.

|3 A—— . SUSS | WU
EP e 19

Duralion
Imme ¢ cause of death o 7
. b
— . o A _QA-A«.. ™.
Due tolZ¥... 4
Due to.. AT
‘Other conditions /
(Include pregoancy within 3 months of desth}
PIIYSICIAN
Major findings: " il’ [¥] —_—
Of operations V hd Uoderline
\ \ the cuuse to
o w;ﬂcb lddaatl’.h
shou L]
Of autopsy. charged sta-
tistically.

22, If death was due to external causes, il in the foliowing:

(a} Accident, sulcide, or homiclde {specily)

(b) Date of occurrence.

{¢) Where did injury cecur?.

City or town) Cotnty)
{d),_ Did injury cecur in or about kome, on fum. in lndu:usnl place, in puhli: pgua?

RiA__

Specily type of place) -
] Me of injury.

{Licensed Embalmer’s Statement on Reverse Side)




RECEWED
District Hedlth Cfficer Na. 7, .

o Y :
STATEMENT BY LICENSED EMBALMER e~

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

Registered Appreatice No 3d ? ?’

Signed Wﬂ /W -
Licensed Embalmer No 2.2 7 .
P.0. Address 22§ £ Foncra sl ‘—’L?ZA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNK HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, above space should be left blank,

working under my personal supervision.




