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DEPARTMENT OF COMMERCE

BUEEAU OF THE CENSUS

Registration Distriet No..

7q L2

1. PLACE OF DE’I‘H:
(a} County.

() Chty-oraomine 1o

(ll'ouuide cil.y or town lImi

MISSOURI STATE BOARD OF HEALTH

rimary Registration Distrtet No_. 4./ Y 7

Y, STANDARD CERTIFICATE OF DEATH snrirvo 3 L D0

Registrar’s Na ya’

Y

(¢) Name of hospital or institution:

ts, write "RURiL" and name £ h:i

{I{ oot In hospital or institotion, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whather

In this community.
years, months or days)

ga

2. USUAL RESIDENCE OF DECEASED:

() Eltyor town

om0 0 o W

(d} Street No

(I outslde clty or town Limits, write “RURAL"}

{If rural, glve locotion)

{e) If foreign born, howlong in U. 8. A2 RN, .3 1 .-

N aezJ, ,_ZSI:DM

8. (& If veteran,

neEme war.

[ St

8. {¢) Social Security
No &

4. Sex~mm.........

6. (b) Namae of husband or wife 8.

6. Color or

.
rnc&-bf&.ln-

6. (o) Single, widowed, married,

dlvorcedm
(¢) Age of husband or wife if

alive___.__

. . years
7. Birth date of dacenseimm.m%mm._.:sﬂzﬁ_i.‘.*_f_h
(Mon (Day) (Year)

MEDICAL CERTIFICATION

/3

year..._/z_y,a.__hour- -//“?o l’ minute R M

21. I hereby certify that I attended the deceased from... Lg.____..

19¥d, to. Etayr L3 1.8

that I last saw w aliveon i p L2 lg.ﬂ

and that death occurred on the date nn/ hoyg stated aboy /
Durafion:
Imm‘oe:i':b&so of de _@ ’E . "“ .
. é Ao

8. AGE: Years Months Daya If lezs than one day
? / 2 / d hr. min,
9. Bﬁthplua_. ..a.l MM Y

10. Usnat occupation

(Gjty, town, or county)

(.Suu or Loreign country)

Due :o__s-m& ;W—k.

Other conditions.,

Due to_ﬁ_‘_‘:ﬂéf. M? LA
.é-_z(_.‘?z:__._ . Lo
Crtlecowsalion bt

11, Industry or

13, Birthplace

{ SN T

15. Birthplace

MOTHER FATHER |

r{ 14. Majden nam

(b) Address
17. (a)

{Burial, cremation, or removal)
(c) Place: burial or cremation
18, {a)} Signature of l‘ ernl dlrector

{b) Address.

(City, town, uPennu!E] : ] dsuuow rwei.rn_;-un D)

18. {a) Informant's own signature

SIS ¢ ) Date theroof

onth) (Day) (Year)

15. (a) 4«—-’4 g0 -°"f"a

te rodiived local registear)

huuldmmn)

u[ (Include within 3 Ls of death) ——

7 PHYSICIAN
] Major ﬁndinzlu: _—

Of operations. Underline

the cause to

. R

'wn, or colnty, Shou [}

.M Of autopay. charged sta-
tistically

22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or b

icide (specify)

(b) Date of occurrence

(¢} Where did injury oceur? T
City
{d) Did injury occur in or about home, on farm, in industrhl place, In puhl:lc plm?

of town County) (Sta

:p

{Specify type of place) 3

{_ 'Wh.f.la at work?

23. Signa
Addr

(&) M of {ajury.

« L Oro —L—_
- s:tenni:nof{.'z—go

(Licensed Emhal s Stat

t on Reverse Side)




STATEMENT BY I..ICENSED EMBALME]IX

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

reend mg&‘ , Registered Apprentice No

working under my personal supervision.

]

Skgned.ﬁ/\m.l\.mﬁﬂk ...................

Licensed Embalmer N052.¢57

P. O. Address o]

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed; nbove spnce should be left blank.
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6. (b} Name of husband or wife..
AliVe. e Y

(Morth) {Day) [§ 22NN
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16. {a) Informant (8) Accident, euiclde, or homicide (specify)
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