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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

Registration District Nu.___z_g__!_.j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE“WATH

Prlma.ry Remstration Tristrict No..

TTt—— .
41 1]
State File No U 9 b 1
Registrar's Nn,j:gitz:;g .

1. PLACE OF DEATH:

(s} County. / / ’ I-)

(&) City or to
{If outaide clty or town limita, write “RURAL" and pame of townabin)

(cm:taym ution:
- G Ao i bt o it ..,.;.";ﬁ:.;% % u;“'“"" 5
{d) Length of stay: In w& -

f, whe:her
G pry e

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASEIM
(a) State %&

{¢) City or town L

v (ll’onhi%ﬂn “RUKAL")
-—'(HJ Street Noj .-2 '2’5 M

(It raral, give location)

(¢} If foreign born, how long In U, 5. A.?...__-/cmb!:_%ml.\ﬁ—_:van.

unty.

8. (a) PRINT

FULL NAMEM __M_W

8. (0 Ii veteran; 8. (&) Soc:h/Security

name Sar. Na.

6. {2) Single, widowed, married,
divorced
8. (¢) Age of husband or wife if

W0 =

(Day) (Year)

6. (4 Name of husband or wife.

LA E g
7. Birth date of deceased W

{Month)

8. AGE: Years Monthy Days If less than one day

hr.

v 7

9, Birthplace
(9tata or foreiga

10. Usual occupation..

ek

11, Industry or b

§ { 12, Name:____@m/mmmg—m/mm_m?m
&
g

13. Birthplace
z {

% anty) {State or foreign country)
14. Maiden mmuww_ S
16. (8) Informan

16. Birthplace ... ..
» Addr:ss_Lé e

?Citr. tawn, (Jtate or foreixn country)

] MEDICAL CERTIFICATION
DATE OF DEATH: Month O@Lﬂ: ‘Ké &3

20.
!v‘ear__z .i.._%thour a4 minute G2
21, 1 hereby certifythat I attended the deceased from
1., to 19,
that T last saw b alive on. 191
and that death occurred on’the date and hour stated above. .
Duration

Tmmedis use of deatjr.

R
!

~

Other conditions
{Include pregnancy within 3 mootha of dnlh)l

A
17, (a) ate {2~ 2% Lo
{Buris), cremation, or remaval) (Mnntht-j}u) (Year}
(¢) Place: burial or mmmlnn %"’"‘

I8, (o) Signature of funeral dlrec oF.
()]
19. ()

{Date received Incalregistrar)

PRHYSICIAN
Major findings: [ } ———

Of operations = Underline
the cause to
which denath

Of autopsy. shoutlg’ge
tistically.

22. If death was due to external causes, fill in the following:
{¢) Accident, snicide. or homicide (spediy)
(b} Date of occurrence.
(¢) Where did injury occur?
{City oz town) (State)

(dy Did m;ury occrr [n or about home, on fa.rm. in indu.strw.l p-lace in public place?

(Licensed Embslmer's Statoment on Rarerse Side)




STATEMENT BY LICENSED EMB'ALI\‘[ER

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

., Registered Apprentice No
working under my personal supervision,

Signed

Licensed Embalmer No._....

P. O. Address et ety -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounda for revocation of license,

If this body is not embalmed, above space should be left biank,




