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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERKMANENT RECORD
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DEPARTMENT OF COMMERCE
BuRzaUu oF THE CRNSUS

Regiatration District Nn...,.‘#_ns_.za_«

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary chisr.ral.ion Tstriet Noj A ._é_ z..

Stcte File No a () ‘) t} L)

Registrar's Na.__Zi ..... S

1. PLACE OF DEATH: -

{17 outalds clty/dr town fimits, wtlze ~RURAL? and name of towaship)

{¢) Name of hospital or institution:

o

(11 oot in hospital or Institution, write strest numbor or location)
(d) Length of stay: In hospital or institution,

{Specify whether

In this community.
yearz, montha ur daya)

2. USUAL RESIDENCE OF DECEASED:

(@) SQ&M_ ® OountyM
Sorr . foonal

(ffouid- city or town fimits write "RURAL")

(¢) City or town

{d) Street No
(I rucal, give location)

{e} If forelgn born, how long In 1. 8. A} years,

QT L M@k

8. {4 If veteran, 3. (¢} Social Security

name war No.
6. (n) Slpgle, widowed, marred,

6. Color or

LC'A—.z_ divorced #7-<4%
8. () Name of husband or wift e 6. (&) Age of husband pr wife if
o ..... St = 5 M allve

7. Birth date of deceased
(Month) (Dny) (Yenz)
B. AGE: Years Months Days If less than one day
t g o ht. min
9. Birthplace...m . — 2
{City, town, or o nty) {Stota or foreign oountry}
10, f}lual occupation, N MM/IM

+ Industry or business &‘Zf

{12. Name WC/)'LM___ g - : C;f

(Ssate or foreign unlntr;}
156, Birthplace j
(City,own, ur poooty) (State or forsign conotry)
16. (a) Informanu&M::iﬁéttﬁ;“;

18. Birthplace

(City, town, or county) ~
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By
g 14. Maiden nam
g
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MEDICAL CERTIFICATION

20. DATE OF DEATH; Mon . H day. 2 ¢
year. 4. F A O nous z minute_ /& /2 u,
21, T hereby certify that I attended the d d from
19....... to. 19
that I last saw h alive on 8.

and that death occurred on the date and hour stated above.
Dxration
Immediate gause of denth
%"‘//‘ [rirey M &,
- M o ot
Due to.._._@‘__%_,?_‘q._l.-_‘ e fe
Dus to. [
- wt
Other conditiona 1 V
{includs preguanoy within 3 months of death} ']
PHYSICIANY
Major findingn: PR
Of opemtions
Underline
Wi et
W eal
Of autopsy. fom—r should ba
charged ata.
tiseically.

22, 1f death was due tv external canses, fill In the following:
(2) Aeccident, suicide, or homicide (specify)

{b) Date of occurrence.

(#) Addmss__ /Y
17. (2 , () Date thersof F- 2 &~ #0 |i (& Where did Injury occur? {Cley or rown) (Caamy) (Stats)
{Burlal, cremation, or removal) . (bMonth} (Day} {Year) || (4) Did injuryfoccur in or about home. on fa.rm, in industrial plm, in pnbliu: place?
{c} Place: burlal or cremation.. M &"‘—”‘tf Ot 2L I -~
18. (a) Signature of fners! director M el Gorrt, gal [w;f, at s oty e ot Injury o
() Add 25, Signatore Az > 4B, or other).____
19. (@) (%ZD o YT A ——» Address. 2 s 2o I Date sgn - RC -

(Licensed Embahuer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No.-_ |

working under my personal supervision.

Signed
Licensed Embalmer No......-
L. P, O, Addresa —
Note: The above MUST BE SIGNED BY THE LICENSED'ERlHALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.) ) .

If this_}_.;ody is not embalmed, above space should be left blank,” | ,: . S : > L




