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

~

LY FED, s
DEPARTM F COMMERCE

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11

et
wp

State File No.

Registration District No___j72 Primary Registration District No....... /e..CE.k’. Regisirar's lifo L‘;-III_':
1. PLACE OF{DEATH: 2. USiA,L RESIPENCE OF DECEASED:
() County AL A 2T wﬁ % i
(k) City Qélwn%a,“‘"d 2o (e} S ® Coumy .
(1 oBtside city or town limits, writs “RURAJM" and name of towrahip) , 7 D ‘3 M g?
o Ny p e ST e @ eurooms i3
/ {IT outside city or town limits, wntIRU_H.A.L") \3
{If not in hoapital or institution, wri t oumber or location) ’ LE g g o Ry -
. i inatiteti d} Street No. 4
(d} Length of stay: In hospital gor inatitution vy s ( {If rural, give location) b (74
In this community. W .
years, months or days) {¢) If foreign born, how long in U. 5. A7 years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAWQYfA& f - /?[..f: Kf/ > 2
20. DATE OF DEATH: Mcnth,.....! day. <
3. (¥} If veteran, y 3 . (¢} Social Secunty car. 125 [/ hot g minute S P
name war ~z c No..... o 2% 0 i ot -
21. 1 hereby certify that I attended the deceased from Do lsd
2 f Y A -’t 6. (@ Single,, ‘W j" 19.52, tondorm a2 157,
4. Sext ra - divorced_ 4 that I last saw hf-... alive on AT, 1057,

6. ¥ ame of husband or wife. Pt 60 {c) Age of hushand or w:fe if

and that death occurred on the date and hour stated above,
- Duration

. AlVe. ... years || [mmediate cause of death...
7. Birth date of deceased %“-& €. ’ " —_— /% ¢ A . e - -(’:?‘-4--.—-
(Month} {Day)} {Your)
8. AGE: Years Months Daya If less than one day y JP?""
7 é 0 /7 hr. min
Due to.
9. Birthplace. %. O _ e e a . - .
- {City, town, or mg {Stata or tureign country)
e . s Other conditions. /’WW
10. Usual occupation @, - - {Inclode pregnancy within 3 months of death) }
il. Industry or PO ] .....| FHYSICIAN
g ,@%qiﬂca ﬂ Mot Cherats —
g 12, Name MW ai(?{ operations.. ELI / L0 i :
B { ﬂ Q } ) e dl ) Underline
= L 13. Birthfface 7L the cause to
o Sitr, tows, or cously) ﬂ(é(s"; z: i:' mr’( ? ‘Of autopsy. r&?&%ﬁ%
A ot 2, O Lo -
g 14. Maiden na R m“‘.
57 15. Birthplace : stically.
= (City, town, or county {3tata or foreigm mu,) 22. If death was due to external causes, fill in the foliowing:
16. (o} Informan etied. {a) Accident, suidde, or homicide {specify)
®) A W q/ {b) Date of occurrence
P
Where did injury occur?.
17, (g) &850 »wrzXA__ (b) Date- ch @ (City or tawn) {County) (Stats)
“(Buarial, cemation, or removal (Monl.h) (D% (&) Did injury occur in or about home, on farm, in industrial ;i‘ac,:e, in public place?
() Place: burial or cremation ] A Pans- .,
{ place, ~
i8. () Sisnatum?o;unem! gmr_fém? , C L Foadex . While at work? (Specity troealplace) @ sury B
Vv;g-:ﬁ:ér—x Lok
1o g /G - " P W 23, Smtmm%ﬁ\ 2 (M.D.orotirery._.___.
. .
Daté received lofal registrar) {Regixtrar’s signatore) Addm.?..&_‘.’_p_. ... Lt Date aigncd__L:__y -S’/

- . = (Licensed Embalmex’s Statement on Reverse Side) .




- - -
.- g ol T
&
Y
b
L3 '; - .
Tty T A
S ] “ - LR A t
a
t
\{l
N & s N PR

S B
)

£

-~

'

STATEMENT BY LICENSED EMBALMER - °

. ‘ .
I hereby certify that the body whose name is recorded on the reverse mde of thls certificate was embalm b;\ N o
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