Na. 2

75

N

E A PERMANENT RECORD =

C o

Y Ll
WRITE IS_AINLY—'USE UNF:A.DING BLACK INK—MAK

DEPARTMENT OF COMMERCE

BUREAU OF YHE CENSUS -
JAN 20 1%@ STANDARD CERTIFICATE OF DEATH State Fite No.

Registration District No.._.,&.'__s’ _____~

MISSOQURI STATE BOARD OF HEALTH 3 2 3 3

e
Primary Registration District No.__é_i.é.__‘é_._. Registrar’s No._: / / .

1. PLACE OF DEATH
{6) County_._.

(b
(lf outgids city or town limits,
{c) Name of hospital or inadtutlon:

ts "RURAL" ‘name of townahip)

(IT not in bospital or institution, write strest Dumber o losation)

| 2. USUAL RESIDENCE OF DECEASED:

W% siate Y)Juk Qb AL ®) County

Y

()7 City or town >
) {if putgida city or town limitr write “RURAL")

: Atk (d) Street No.
(@) Length of stey: In hospical o fnsticacion ’ {Specify whether {1 raral, give location) '
PTn this community. -~ '.’ y
yenrs, ownthy or daye) by i (e} If forelgn born, how long in U, S, A.2. 1 . years.
8. I(-";‘)TLI;.RIEI;!E m ﬁ r t ]: !' : E MEDICAL TIFICATION
— = rd S = ){ 20. DATE OF DEATH: Month___, —day_
8. (b) If veteran, 3. {¢) Social Security o ] -
year___ hy nute..,

name war. M

No...ﬂm.«..«...

7. Birth date oﬁmd.

5. Color or
4. Sex @& ﬂtm
st d or wife
— A A4 AR

6. {a) Single, widowed, ed,
divoreed H

6. {¢) Age of husband or wife if
allve.... years

1

{Day) (Year}

21, | hereby certify that I attended the deceased fro@—’/

8. AGE: Yeara Months Days

If less than one day

_....hr, __ﬁ..___._min.

10. Usual occupation.....

(Btats or -tu‘r:!‘n ocouotry}

11. Industry or b

{.

-
=

u
=1
[~
=
B

MOTHER 'FATHER

(Burlnl mnion. or

18, (a) Signature of funeral director_ L%
(%) Address

19. (a) «lw i, _ »

tereceived localregiatrar)

remul) -
(c) Place: burial or creumtiun,& orda s

' /Q,Lf#l

{Registrar's dgnatore}

Due to.

Due to.

Other conditions.
{luclude preguancy within 3 months of death)

PHYBICIAN
Mai&l_- ﬁndlng?:
. o tions.
o pemt - Undeslina
the cause to
'which death
Of autopsy. i R i should be
. charged sta-
Lliiae oo tiStiCAN Y,
22, 1f death was due to external causes, £ill in the following:
(6) Accldent, suldde, or homicide (specify)
(5) Date of occurrence )
(c} Where did injury occur?.
(City or town} {County) {State}

(d) Did injury “occur in or about home, oan farm, in indunstrial place, in public place?

(Licensed Embalmes’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER
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