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

Vel | LU L% [44]
DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No. _J ﬁ 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. 2 2 4 3 :
201/ resrors oS

i. PLAC.E OF DEATH: 72
{a) County.....,.....u;

outside city or l.r: Iuml.l ril.a “RURAL and name of township}
{¢) Name of hospnal or institytion

T (lf t in hoapital or m:l.ll.ut.lnn wSh streel nnmbu or lmuan)

(d) Length of stay: In hospital or institution. ... ...

In this mmmunity__.._.._.# .3,.._

%Spedfy whether h
..de et

2. USUAL RESIDENCE OF DECEASED:

-

(a} &SIL—M (&) County

- »
() Cityor towﬂ——%)(—_.
de city or town Limj
{d) Street No.. %—
( rural, give

yoars, months or days), {e) If foreign born, how long in U, 8. A.7. Vears.
MEDIC.AL CERTIFICATION
3. (8) PRINT
S L NAME. .. Bﬁ‘f RQ._M.._ ..... MERSHON. 5
20. DATE OW 4/[: Mont At ... day. S A
3. (& I veteran, 3. (£) Soclal Security 7
[ — nute.., M.
name war, LD ISP, 1, W J 3{
. I hereby cerufy that I attended the" dec:ased from.,.. AN
H 5. Color or ' 6. (a) Single, widowed, married, 19. 58 w0 WA 19‘!/
s . L J -
4 &‘M:.— race. - divorced that [ last saw h.4<B,. aliveon LD ., 19.74, f/
6. (¢) Age of husband or wife if

6 () N;une of husband or wife. o
...... &uﬁ@dﬁmﬂ

and that death occurred on the date an g.‘ur stated albipve. ¥
Immediate cause of death. WA -

Duraha:

7. Birth date of deceased. .. £ WADla b ... | M
) (Monib {Day} (Year) .
v
8. AGE: -Years_ Months Days If less than one day c m V/?W
X y/ .Z - / 0 hr. min
9. _Birthplace = _ﬁfmm...j_
* - (City. town, or county)} (State or foreign country)
10. Usual oecupaﬁun.._.......,@o@lvf‘ N ‘
11. Industry or buslness. LT - PHYSIGAN
5 Major findings: 9 <~ . —_
12, Name _______ .- Of operations b
E { thUmiethu:
. e cause L0
B\ 13, B:rthpla.ce.?. _ |#hichdeath
5 14, Malden pame. . — OF autopey. .:itlla‘.’r::g :hae-
s - " : tistically.
= (Stata or farelgn country) 22. If death was due to external causes, fill in the following:
16 . {a) Accident, suicide, or homidde (nped.l'r)
(3 Date of occurrence - =
17 7 {c} Where did injury occur?.
. _ - -~ {City or Lown) Coucnty) (Swate)
.{d} Dig injury occur In'pr about hon{e, on farm, In ind place, in public place?
: ) ™ T /8
18, (a) Signature of funeral .director.%,.é' . L L Wi {,_ Em N2 POF (it injury. R
- im,
b) Address__._ & : / >
:)' ! “’3’“4@42%‘%31:” 23. Slgnat /ﬁ/“"! (M. D. arommen) ’)
19. (a) £ .
(Ifaka roceived local registrar) {Reglstrar's dgnatoro) Addrest. 2. WAL IR ,, v Date signed _[ "/

{Licensed Embalmer’s Statement on stcrlo Sida) /



8561 12 Nyp

: STATEMENT BY LICENSED EMBALMER

o

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. _ ) '

o | o 5.7

P. O. Address. .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare 6 comply

fhe above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




