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

BUREAU OF THE CHNSUS -

54"
Registration District No........, ...._.ﬁ_

DE'PARTMENT OF C&mm 2‘? 19mISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

on District No._u..%muo..m&..i

State File No. 99%?

Registrar’s No.

Primary Registral

2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATHMM
{a) County.

<

{a) State

WO

® CountyMw"_.nM

(b) City or town.____

(¢) Name of hospital or institution:

(ll’ouuide cﬂ.r ar wﬂ. limite, writa “RURAL" ond name of township)

(d) Length of stay: In hospital or institution

(T not 1 boapital or inslitution, write strecl number or location)

H

In this cnmmumt)r.._b

{Specily whether

(¢} Cityortown....... %
O (I oxtaide iy wo write* RURAL"}

{d) Street No.

(If rural, give location)

years, months or daya)

i1y

(e) If foreign born, how long In U. 8. A.2.

years.

3. (8} PRINT
FULLNAME.

%

3. (b) If veteran,

Saaan W QNG B‘c.\\L&&

3. {¢) Social Security

year.].€ C LY - —..hour.

MEDJCAL CERTIFICATION

. DATE OF DEATH: Momh&:lday |

m{nut_an

No.

napmy war

5. Color or
race M7

6. (a) Single, widowed, marriel},
divorced

L

L s’ . Lf: U7
WJ.WWM.. w!t&

21, I hereby ify that I attended the deceased iro
19........, to.
that 1laat saw h_Bawer alive on___

15, Birthplace ... .../ AV, \‘- R .4

(Hentanr
Z %
16. {o) Infogmant. /7] Z
) Adigdes 1 )
17. (a) M4 A)
(Burial, ersmation, or remo
(¢) Place: burial or cremation
I 18. () Signatare of funelgh diref}5
(3) Address____ A '4
19. (a)
(Data reccived local registraz)

.

r Z ﬂ 6. (c) Age of husband ot wiée if || 2nd that death ocenrred on the date and honr stated above b .
uralion
A A y ali Immediate cause of death -
7. Blrth date of deceased____7% i:_ 2. u»mw—‘fhﬁyew’m% _____ -
{Month) / {Dny) {Year)
8. AGE: gmn Months If less than one day Due to.. . - ——— e U I
] 19 ST bad
. mig P%H‘.’.h:.s—:
)y ' Due to a M 1A L ”
9. Birthplac
10. Usualoccupation Othercondlﬁom_%una o, da&m‘rbw-— a—
11. Industry or b — PHYSIGIAN
M : —_—
& 12, Name___ ajél{ o‘:,a nzc\n; : j 1.0
L (..\ 7 (b thUndcrlh::

< : e cause
AR Birthplace....—_ (Ci— IIII Vi & ¢ which death
£ ( 14, Malden nam /4 Of autopsy. fshould be
E N tistically,
=

22, If death was due to external causes, fill in the following:
{o) Accident, suidde, or homlidde (spedfy)

|40} Date of occurrence

() Where did Injury occur?.

nty)

{City o town) {Conu: {State)
td) Did Injury 07ur{n or about home, on farm, in industrial place, in public place?

- ] 3 1 place)
While at work? ¢ M!,(éwl;ea.nu of injury. ,- '
’
23. = (M. D, oro;herm_‘p'
A N2 Date ‘

Address

(Licensed Embalmer’s Statement on Roverse Sida}



e ——

RECEIVED

fDistrict Health Officer NO 2,

| ~ - Taw r::l:-d_______,d_ _,_Jé;/_._.

. . STATEMENT BY LICENSED EMBALMER : -

I hereby certify that the body whose name is recorded on the reverse mde of this certlﬁcate was embalmed by ine, or by" ..........

Reglstered Apprentice No

working under my personal supervision.\

= Signed

- Licensed Embalmer No

. P.O. Address

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for re\'ocatxon of license.)

If this body is not embalmed, fact should be 50 stated above.

(Failure to compl




