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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.—__ ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No. ..__\i‘f./jz_

6774
T

State File No

Registrar’s No.

1, PLACE OF DEATH:

(s} County {1 "ZI_VJ///m f(\_ J , -
WaGar <&

[ ()] City-cl
{If outafde city or town limits, write “RUURAL" and nemo of townghip)
(e} Name of hospital or institation:

ita) or inati

(If notin b ber or location)

{d) Length of stay:

write streat
In hospital or institution

{Specily whether
In this community. ._ﬁ_ &L:_M__‘ém!%

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
22 ® Counts LA

(¢c) Cityortown

{s) State.

{[f outside eity or town limits, write “RURAL")

(d) Street No

(If rural, give location)

o

{e) If foreign born, how long in U. S. A.T.

3. (s) PRINT
i N‘AM,E__E’[MMAQLM

3. (c) Soclal Secly

MEDICAL CERTIFICATION

day. .._r

20. DATE OF DEATH: Month

3. {p) If veteran, = —_ ym_!_?' ﬁ/_/_.. B (1) T ..,é minutes..? a f M.
name war,
21, I hereby certiiy that I attended the deceased from
_ % 5. COIW 6. (a) Slng:.éw[dowed married, 19 to. N a7 1087
4. Ser... ~g——-|  Face serleenaese - divor that I last eaw h.faws... alive ou.;.# 7 : 1087 ;
6. (5) Nameof hushandorwife " 6. (¢} Age of husha¥fd or wiie if || and that deat ed on the datfand hour stated above. ’ .
. ST 7, o
alive.. years || Immediate of death M M a _2“&’.;_‘
7. Birth date of deceased LZ V4 I 4
{Month) -..(Day) {Yenr) L
8. AGE: Years Months Days If less than one day Due to. i
4
. ?’ w )
(\ . / hr. min \ l v
o Due to. ‘ ‘!
9. Birthptace £} 7_;;_.__”""‘45&;’. . ] .
1 ’1. town; or county) (State or foreign conntyy)
. "‘ Z “M Othermndlhnnqh./vv\-v‘-

10. Usual oe:nmﬁon_fﬂ.z_......,.ﬁ,- {Inclnde pregrinney withtn 8 momths of death)

11. Industry or bugipess . - PHEYSICIAN
o - 3’ ¥ajor Aindt
g 12, Name P a&r n?\orfl ons
B oo : Undetline
=\ 13, the cause to
P R which death
-1 14 QI autopay shonld be
ﬁ ) charged sta-
S 15 . tistieally,
= . 1822, 1f death was due to external causes, £l in the following:

(b} Addresa et
17. (a) {b) Date thereof..... /
(Manl.l:) (Du) (Year)
(¢) Place: burial or cremations
18. (a) Sigpature of lunu-al
() Address______ g
19. ".zé? %6 E & e £F—
(Dnurm (Rexistrar’s signatare)

{a)} Accident, suicide, or homidde (specify)

s (b) Date of occurrence.

Where did injury occur?

(City or towa) {County) (State)
(d) Did injury occar in or about home, on Ia.rm, in industrial placx in public place?

~ (Specify typs of place)
(e) eany of Injury.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT RY LICENSED EMBALMER ~ °

I hereby certxfy that the bod th name is recorded on the reverse sxde of this certificate was embalmed by me, or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



