. 2
13.40
7-39

X23139

o

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

DEPARTMENT OF COMME
BURRAU OF THE CENSUS

Op

Registration District Nm....g...éﬁé.m.m....

23

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. :{ !- 8 H :

Registrar's No

1. PLACE OF D H / :
{a) County_...... -
(

\ (ll’ oul.:ido city or Lo!rn Hm:u. wﬁéiRUé;AL' and nama of townshj

{¢) Name of hospital or institution:

{Specily whather

{If not in hospital or institution, write strest number or locotion)

(2) Length of stay: In hospital or |n'll|f11ﬂnn
In this community. -l
years, moaths or da

Pgimary Registration District No._._.é.:a_.é...zﬂ

2, USUAL RESIDENCE OF DECEASED:

(a) S'-MLM (% County 4 QM
k (Iroumﬁ:lt,';;"éixuﬁz write "HURAL™)

{¢) City or town.. J{

(d) Street No,

{I{ rural, give location)

{e) If foreign born, how long in U. 5. A.? years.

3. (o) PRINT

FULL NAMEJOA.ﬂ..&Aﬁ;4Zf¢m2.t~LEIIZL'

3. (¢} Social Security
No

3. (b} If veteran,
name war.

6. (a) Single, wirlowe{l, married,

==

MEDICAL CERTIFICATION

p

20. DATE OF DEATH: Monm% oy 7
yca.r.l?‘?C.G ...... -hour. y

I hereby: certify t;gt I attended the deceased from.._

19.&3, 0. A L

rr:lmlte_.‘_e.’:\?:.. Y-

1030

5. Color or
P . k] i E 4 Hﬁ" —
4. SEX'M" race,;.24 -Aé.d.li_ divo 41| thatI Iaalsaw h\=tsaa. alive on = LN , 19‘2‘5
6. (b) Name of husband or wife—...ccoeeee. 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour’ atated above, Durgtion
[
alive Imgediate cause of death
7. Birth date of deceased . gt adeof .. .. ﬁ.é S _/..? (\’- é Al e g
{Month, 11 {Year} / y .
8, AGE: Vears Months Days If less than one day Due to {\\(}4 UJ
g I/ / kr. mirAlA
I Due to V
9. Birthp TR Wl TP I .
{City. w'n%’ ty) {State or foreign eounu'r)
Other conditions.
10. Usual occupation .. ] (Include pragnancy within 8 months of death)
11, Industry or budneu - PHYSICIAN -
] é Z Major findings: —
a 12, Name...ecnn. vt operations
[ ’ ‘Underline
« U 13, Birthplace & the cause to
= (City; g0 conntey) which death
E 14. Maiden name erte? Of autopsy. s ouldatt;e_
tistically,
‘g 15. Birthplace L

{City, town, or oounly)

E:h or forefgn eo\ml.ry)

16, (a) Informant_ /4
(&) Address.............. et ” AT —
17. (a) o, (4) Date thereotdk 2? /8
. onth} Da_ .
{¢) Place: burial or cremation i
18. (a) Signature of f
(b A L % o Ry
o
19. (6} ¢J wt .. (5 >—’4
* rer) {Regitrars sgomiore UM),

(c) Where did Injury occur?.

22, If death was due to external causes, fill in the following:
(e) Acddent, sulcide, or homidde (specify)

(3) Date of ccrurrence

{City or town) unty} te)
s(d) Did Injury occur in or abont home, on farm, in i‘:-':a;il?&d place, in publ.ic place?

2.7
(Specify type of place)}

Wit STworkt . by e Bl ntury
23. Sisnature. m&%‘m—ér_'_. (M. D, orether)... _ _
MML_ Date dgned_%

(Licensed Embelmér’s Statement on Reverse Side)



-

. STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No.

working under my personal supervision..

L _v"*‘;”&, .,-,:

- K ’ N Licensed Embalmer No -jé yé

P.O. Addressm O -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Feéflure to comply

the above const.ltutes grounds for revocation of license.)

If this body is not embalmed, fact ’should be so stated abovg.
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