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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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;".En BUREAU o7 THE CENSUS
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MISEOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No...S_Q_a.té.
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Stgle File No

Registrar's No

Registration Dlstr{ct No
1. PLACE OF DEATH:
(a) County.

-

() City or towu_

(If cntstde city of town limits, write “RURAL™ and names of township)

%} Ee t:fi}gspha.l a: 1n?munoz ; Z
(I oot in bospitel of inatitution, write street number or mm; O

(d} Length of stay: In hospital or institojion

. (Specify whether

In this community ... 4
years, moniha or days)

2. USUAL

(¢) City or

o h
@ mmm %) County

(d) Street No

{e} If forelgn born, how longin U. 8. A.?

RESIDENCE OF DECEASED:

Y

(Iﬂuidu c_i;y ot towan limits, write “RURAL")

yeare.

town,

(i rorel, give loeation)

8. {a) PRINT

Noad  SutnIners

MEDICAL CERTIFICATION

2\

{Burin cremation, or remova

{¢) Place: burial ev-cremacig

(¥ Add
19, (a} . .l
(Dave

i i

FULL NAME / 2'
3. 0) 11 vet 8. () Sodal Secnti 20. DATE OF DEATH: Month day.
. veteran, - . {¢ a urity
. — em— rearj}.yz hour. 3 minyte, .”
name war, No
21, I herebylcertify7that I attended the deceased from
5. Coloror,, 6. () Single, widowed, married, /2 -/ 1.0 2~ L7 19_Fgh

4, Sex..ﬂl_é_.g:_._. race_......__(ﬁé /divorccdm_t!_c_d. that I last saw h_e.u&_ alive on / X - /é - 4" lgwg_d.
6. (b} Name of hushand or wife 6. () Age of husband or wife if |[[ and that death occurred oaithe date and hour stated above. Duration
s, S# mmeyQ afive__ .7 vears|| Immediate cause of death

7. Birth date of deceased 2.0 1308

{Month) {Dny) (Year)
8. AGE: Years Months Daye, If less than one day
35 mll’l
" 9. Birthplace - 6 W M / _
(State or foreign country)}
2 é Dl A ! |t Py !
. . i Other conditions

10. Usual mmuon—j Mﬂ:—‘:"«i--m/ (Include pregnaney within 5 monthy of death} d s

11. Industry or hmfn-n jM"——e/?J . 1PIIYSICIAN
ﬁ 2 N 8 ) i Maj&; ﬁndimt:l‘ —_

pel.]
E { Bme.. ) operatio l)l.lndex-iine
-« - M %M 7 the cause to
m & 13, Birthplace. lwhich death
- {State or forelgn country) f antopsy. M—‘%‘“‘ Z'IM %ﬁ:ghould be
B {14, Maiden nam charged sta-
E _____ SRt T P tistically.
= 16. Birthplace..... g! 22 If dcgth was dife to external calses, ﬁ.ll ilfjlhe followmg.
3 . , homicid ify) ovweos
16. (o) Tnfo ¢ e L {a} Accident, suidde, or_o cide (apeciiy
@) Addse=s. , (4 Date of oocurrence
A Where did’E oocurt. T
17, (@) i"' f - ’{. (@ ere mery {City or town) {Connty) (Siate)

[njury oceur o or about hote, on fa.tm in Industtial place, In public place?

[t

Addr&!

{Specity lmo
M. D. —:@ l

Date e{gn:d

(Lictneed Embalmer's Statement on Reserse 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 embalmed by me, or by

working under my personal supervision.

Signed

Registered Apprentice No

- - Licensed Embalmer No

. ‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LlCE.NSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)

-If this body i3 not embalmed, above space should be left blauk.

(Failure 10 comply with




