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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

m Bunmu OF THE Cn:nsus
Registration sttrlct g 1 3

Primary Registration Diatrict Na._&Q..L.Q_....._.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pile No D7

Registrar's No.____a.&__.__—'

1. PLACE OF DEAT

(a) County_....
(%) City or town_

and nams of township)}

/

{Specify whether

It nnukla clty or town
() Name of hospital or instit

I e = Ll L
(E( not in hoypdtal or institation, Write street numnber or lgeation)
{d} Length of stay: In hoapital or institution

In this community,

2. USUAL RESIDENCE OF DECEASEIM

(a) State_

{e) City ot towDamem..

{d) Street No.___

(II raral, give 0

name war.

/\ 6. Color or
4. Se.x....z:e_..,.. ...... race._w..___

B, () Nameof husband orwife_

8. (¢) Age of hnsband ¥r wife i

years, monthy ar daye) {e) If foreign born, how long in U, 8. A.? VeaTs.
8. {a) PRINT MEDICAL RTIFICATION
FULL NAM » / e
\a e 20. DATE OF TH: Month. ... day.
3, (&) If veteran,
vear.. f.... "ﬂmmhour.._ﬁéd__m{nut M.

21, I hereby certify thar I attended the det from__
198/ v ,.._4.._%. 19
that Tlast saw hflA. _ aliveo _LL_.______. 19

and that death occurred on]the date and bour stated above.

denth

Immediate cause

allve .. —
7. Birth date of dmz@&ﬂ,.__“«f N ﬁfg
{Month) (Day)
8. AGE: Years Montha Days If less than one day
// /J hr, min
9. Birthplac et et - Q.m.-..«"w
wn, or ty) {State or o country)
10, Usual occupation........ > .
11. Industry or businesa.

12, Name.

X X
13, Birthpiace.

14, Maiden name.. _W“ﬁﬂ:&. W
Carragots, ONu.

{

15. Birthplace........

Other mndiﬁnl‘nj [4

Due to.

{

18, {a) Informan

'MUTHER FATHER

((‘.II.Y. Town, w:a or foreign coontey)
- B

&) Date thereof. A~ 280 -

(Moggh) (Dny) {Ycar)

i J— EECTERY e

(Reriatrar's algnators)

(Include within § moenths of deatk) \}]
) PHYSICIAN
Major findings: n v —_—
Of operationa :
'} v Underlina
the canse te
u which death
Of autopay. shouid be
lcharged sta-
tistically.
22, If death was due to external cayses, fill in the following:
(8) Accident, suicide, or homlicide {epecify)
{#) Date of ocourrence
{c) Where did injury ocecur?
(Cicy or tawn) (Co nnty} {Stats)

{4 Did imury occur In or about home, on farm, in Industrial place, in publle place?
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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.

-

, Registered Apprentice No )

working under my personal supervision. -
SEgnedm.@aq,ﬂ_ﬂ,é K

Licensed Embalmes.dNo.__ =& 76//
' 7

P.O. Address.f__ X272 #CE & A4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.the rbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




