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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER]{:IANENT RECORD

Registration District No.- .‘_,a.%y__...

DEPARTMENT OF COMMERCE
Bureavu oF THB CBNSUS

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._2 & 3o

State File Nn.- 2t r'

(57

Ragistrar's No

1. PLACE OF DEATHI
{o) County. ‘&-

f
(5 Clty or toWReorrrr >,

({If outside city ot town limits, write “RURAL" and pama of township)
{Lf not in bospita) or institaticn, write

(<) Name of hospital or institution:
umbar or lpeation) Fa l
(d) Length of stay: In hospital or institadon : r
- ., {Specify whether

In this community_ ...

2. USUAL RESIDENCE OF DECEASED:

@ State. S Do ddbes bl ® Comty—w

(c) City or to

2 Street NO».M_

(Ef outaids ity or town limits write “RURAL™)

{If rural, give bocation)

yenrs, months or days) (¢) If foreign born, how long in U. 5. A.7. years,
8. (o) PRINT S Z g E Q g g: MEDICAL CERTIFICATION
FULL NAME L
3 I 3 @ " 20. DATE OF DEATH: Mont day.
N te N . {¢) Soctal Securi -
@ verema i year. /94‘6 hour. Vi AVU\\ minute. 25 A M.

name war, % No...

5. Color or . 8. (0} Single, widowed, married,
4 EX_M dlvorcaﬁl!ﬂ—“"”

6, () Name of hushand or wife_&nzﬂnﬂ.} 8. (¢} Age of husband or wife if
&Mﬂ&a_)_ aive_ 9 years

7. Birth dste of d P e { éga_

8. AGE: Years Months Dayu If leas than one day
59 g 7 hr min

8. Birthp 0

10, Usual occupation,
11. Industry or business
Eé 12, Name._
f

18, Birthplace

15. Birthplace

{14. Maiden nam:

21. I hereby certify that I attended the deceased

a”f ]u-
19, Q.tn% AN~ A'F 19.@
thml]asteawh_;‘,u__aliveou...é"‘g["

IOH.D;

and that death occurred on the da%\and our ted abovc
Duration
Immediate cause of death
_.M&.w — —
Due to. \ < - \ L
Due to
NIAN
Other conditions \ \ ATAY
{Include preguancy within 3 months of death} \ w v
|PHYSBICIAN
Maié){ ﬁnding?: A .
perations :
° Underline
. the canse to
'which death
Of autopsy. shoutd be

[ tisticall :‘F

22. If death was duc to external causes, fill in the following:
(a) .Accident, sulcide, or homlcide (apecify)

(%) Date of ocoumrenes
(¢} Where did Injory occur?.
(City or town) (County) E, ta)
(@) Did lm}ry?ur fn or about home, on farm in Ingustrial place, in public place?

(Specify typa of place}

PN rdans o
28. Signature. (M. D, or othﬁ)_.l._

Adm__MMl_.__ te dgmed @ 5519

Whﬂealwo

(Licsnsed Embalmer’s Statement ott Boverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision. :

Siged 9&%14 & Deallires el

Licensed Embal

s
P. O. Address

Note: The abo;rc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revoention of license.)
If this body is not embalmed, nhove space should

v

be left blank.
i



