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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

e JMBRFEB 17,134)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....a_ﬁ.:m_z_

3205
LB.=

State File No

Registrar's No.

i. PLACE OF DEATH.
(s} County = O AT A Ay
(b) City.artownes.

(lfonhide city or r Lown limits, writsa *RURAL™ and nome 41 township)
{¢) Name of hospital or institution:

(T not in hospital or institution, write street number or location)
(d} Length of stay: In hospltal or institution

{d) Street No.

ra —
}fUSUAL RESIDENCE OF DECEASED: -
(a) State. W g [{))] County__%éﬂ.‘fﬁ:‘.:"s&r_O
{¢) Cityortown /17 1: m—vtm_ 7” o, 0

(Ff outaide city or town limits, writa "RURAL")

15. Birthplace

! (dpacify whether {If rural, give location)
In this community, f)
yeare, months or daya} ¥ {¢} If forelgn born, how long in U. 5. A.? years
. MEDICAL CERTIFICATION
3. PRINT
LN }YF/? ri /Y['YV‘P‘) 3 /
// 20. DATE OF DEATH: Month__aﬂL’q.mday a
3. (3) If veteran, 3. (¢} Sodal Sectirity / f y{ M
e
name war. >7.0: Nown dY 24T C . year our minute M
21. I hereby certify that I attended the deceased from.._ & .-_[.y._.......,,...
5. Coloror . ,| 6. (o} Sipsle, widowed, married, 19 W
S - 1900
4. &‘W‘é Faee. S ced... oo that I last saw hd.waealive on.. R (W
6. (b)) Name of husband or wife. — 6. () Age of husband of ‘wife if || and that death occurred on th .
Py N Duralion
alive years || Immediate cause of death ﬁl{....._&..._. S
7. Birth date of deceased ‘ e g 4/ >~ /?8" =, d
(Month] {(Day) (Yoar) vV v )74 E’
F)
8, AGE: Yearn Months Days If lcas than one day Due to...\ — M
: 7 7 7 e hr. ... min,
] Due to.
9. Birthplace W
- {City, lown, or county} . (State or foreign country) ~ |7 vd
. b Other conditiona 1}
10. Usual occupation..re- {Enclude pr within 3 b of death)
;1. Industry or busingey T PHYSICIAN
12, Namer™5 agt? ofm ngz:\.m
. ' : Underline
= \ 13. Birthplace the cause to
2 Of aut houid be
autopsy. shou e
14. Maiden nam ) charged sta-
tistically.
=

(City, town, or

__y(S-lu or foreign wnnl:ry)

16. (a) Informant... 7.’ : '
(b) Address 27 2270
17. (@) (8 Date thegeof. 8> &~ /I4/
{Burial, cremation, or removal) onth} (Day) (Year)
(¢} Place: burial or cremation.... .. =7 -
18. (a) Signature of funeral directcr vt M
(3) Address
19. (0) % ® ,E_A_,#A_L__M_
-ureeewed local Registrar's ianatore)

() Where
(@) Did inj

1L (4
le at w

rk?
23, Signature_P _A A_LI_JJN.E__E').....Z(M . orother)Q__

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homlicide (specify)

(5) Date of oecurtence

did injury occnr?.

Ly or tawn)

{ci r{ﬂcluﬁnl.y) {State)
ury‘occur in or about home, on fa.rm. in industrial place, in public place?

(Specify trpo of place)
(¢) Meansof Injury_______ ...

Date signed .

(Licensed Embalmer’s Statement on Reverse Side)

/':* 3/ —4




RECEIVED i
Distriot '~-t1 Officor No. 6]
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. FL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re.t.:orded on the reverse side of this certificate was embalmed by me, orby" " oo

, Registered Apprentice No

.-~ - working under my personal supervision. _

-Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wi
the ahove cunshtutes grounds for revocation of license.) - ’

- If this body is not _embalmed, fact should be go stated above. ~




