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

DEPARTMENT OF COMMERCE
BUREAU oF T0E CENSUS

JAN

WA JAN 8 10415
Registration District No.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fils N.,._-/LL'Z&Q__
Primary Registration District No.._&..gugfé..

Registrar's No._...g_.é.,é_.

1. PLACE OF DEATH;:

(a) County. /.jé—’v—rw(

§

(b) City or town.

(If ontaide city or town limits, write “RURAL'® apd name of Imtmlup)
{c}) Name of hospital or Inatitution:

EHals Cpncn o Nlaihn

2. USUAL_RESIDENCE OF DECEASED:
Q;) State {¥ County. Céd/'—(
/W

{¢) City ot town

(If outside city or town limits, write “RURAL™)

{If not in hospitel or institation, write strest ber ar location)’ = /
{d) Length of stay: In hospital or institutio; (d) Street No.
¢/  {(Specify whether (1 roral, give location)

It this community,

yoars, mauths or dnys) {e) If foreign born, how longin U. 5. A.? years.
8. {0) PRINT é, MEDICAL CERTIFICATION

FULL NAME Coo S, tL BT U 2
3, (0 T ver o v 20, DATE OF DEATH:, Month gt & day /7
. veteran, . {¢) Social Uty

year,.—..... 4 f 44 hour. / y minute f 5 ~ M.

name war.

Nao, VAR

4. Sex »/L/

5. Color or 6.
.

(8} Single, widowed, martied,

divorced.. Javanted

$. (b} Name of husband or wifL)ﬂ.L@_e__ 6. {¢) Age of husband or wife if

7. Birth date of de

— tlive.....eeee vears
d [ Cua,g.‘ ey o2 3 I / g X P
- (Mnﬂ) (Day) (Year)

21. I herebyZcertify_that T attended the deceased from M
if 19:/__. Lo. /D g w/_i-;
that I last saw hetwr= alive nn___._Q.QJrC- R : 19..!5&;

and that death occorred onthe date and hour stated above.

Duration

—rt tnrt DA 75 e

Immediate cause of death

8. AGE: Years

Montha Daya

s 1 8 117

If less than ane day

min

L1(9 (c) j‘d.dr7

b=l

. Blrthplace O&A/"I M

Ve

—_
=2

. Ustal occupation

(Stete or forpign country)
o

. Industry or busi

v

13. Birthplace

o -

{12. Name OD?W Ca—o—(, . 0

MOTHER FATHER =

{ 14. Maiden nam

16, (a) Informant._..

15. Birthplace...._...

(&) Address.. . ... ) =)y

17. (o) Iﬁéfnn__m_o_w(:cm. (®) Date thereof 1= Qe 1.

{Burini,

{State or [orrign country)

e

(Stata or forpign country)

a.
{Month) {Day)} (Year)

SEAE N - aL)
{¢) Place: burial or mmation___lf_tf .fLB n Mh QW\

18, (a) Signature of funeral director_

{Dave recoived

Hjuo o QFLia

Irexistrar)

{Nexistrar’y lltbltnra-)

It de o atinnd o gologatonn 4 m
W

) / g /.
Other condilinns(—%'é%""‘%" 0/ Qg_/&-v\./

{Include pregnancy witkin 3 6dtks of death) 7

. . - PRYSICIAN
Major findingg: W_&c e -
“Of operations, CJMMM._‘ Und
4 ndesilne
ﬂ/ s Yo o PR the cause to
77 y; 1B which death
Of autopsy. /] £ should be
] H v sta-
hl ustically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homidde (specify)
(&) Date of occurrence
{c) Where did’Infury occur?.
{City or town) (Coonty) {State)

{d) Did lz‘]ury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

.J.._..___._.._. (¢) Means of Injury.
(M. D. or ot ‘Q

Date dg

/ ‘While at work?_

23. Sig'mt
Add

(Licensed Embalmer’s Statement on Reverse Side)




- teem - - - - m - ~ . oL, s meses | e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed__...._‘..L .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAIAMER in his OWN I[AL\D WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, abhove space should be left blank. 4




