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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

MISSOURI STATE BOARD, OF HEALTH

STANDARD CERTIFICATE OF DEATH

7028
Lo

State File No

Registrar's No.

1. PLACE OF DEATI']:——) t : A A 1
{a} County. 7 o

(&) City or lown.

{if outside ¢ Town Hmits, write "RURAL" gd namo of township)

(¢) Name of hospital ot institution:

{If oot is bospital or inatitution, write atreet number or locotion) v
(d) Length of stay: In hospital or institution
.

(Specily whather

In this community.
years, months or days)

Primary Registration District No..._..z....é_i_z

2. USUAL RESIDENCE OF DECEASED:

W () County..z

{¢) Cityortown....._..JL[ A /

{if ontside city Wﬂ.‘. write "RURAL")

{If rural, give location) 0

(a) State

() Street No

{¢) If foreign born, how long in U. 5. A.? years.

mMu LES

O PR L E nef Facy,
L—— 3w

3. B If veteran.
name war.

Social Security
No. e

6. (a) Single,

widowed,
divorced..a{.i‘l!&g

. sl madal

, MEDICAL CERTIFICATION
VA

20. DATE OF DEATH: Mont.h_zJ_ﬂ.J.‘u
4 / hour......~. ¢? 5

Y
I hereby certify that I ,attended the decease t’ronL

day...

Year.

inute.... ’2 A tg

21,

that Ilast sgaw h.& Y __ aliveon

15. Birthplace. ... ......

6. (& Name of husbaqd 6. (¢) Age of husband or wife if || and that death occurred on the date anﬁ/ hour stated above. Duration
1]
Akl g L v years || Immediatg cause of death. .
7. Birth date of deceased.._..... A L{) ............. [_?sf? cz w‘i’kﬁﬂd M ....... e erseetmetesanann
(Month, {Day) (Year) . i
8. AGE: Yarn Months Days If less thau one day Diue to. -
2 a LY
Due to r 2 X
9. Birthplace . . m_ﬂé . . A ¥
(Cuy towsn State ar foreign conntry) 7 ¥ ‘
. Other conditions.
10. Usual occupation . —— e el | I 208 Y within 3 montha of death)
;l. Industry or business M TS PHYSICIAN
12, Nameurremrresnreenns e ] = 5t o;ﬂfﬁn}.}.‘- [ s

E - : [ 4 Z -q : Underline
=\ 13. Birthplace. I " L the cause to
: Copormiedtion)  DNGGATE™ || of astoey..—t i
a 14. Malden nam . — A _— e e
s q tiatically.
=

. (o) Informant

M Ao~
(Chy.town.uronum,) A (Snuu country)
ﬁﬁ Eoreign try

‘JIﬁ.M “~yLay

(3) Address...........oureia

22, If death was due to external causes, fill in the following:
() Accident, mticide, or homicde (apecify) Ml
{# Date of occurrence.
(¢) Where did Injury pecur?,
(State}

. (Clty or town} rl(a.lcm“ﬂ
(d) Did injury occur in or about home, on farm, in indust place, in public place?

-2 A A
r T Speci: f
-—-ahﬂe at wark? (Spect r(l'.sp- f imury‘._._ﬁ)
(M.D.m'm‘!mz:‘..‘.,._

17. (@) —— (5) Date :im-eof -7-__/_?“._“.....(
Boral, cremation, or ramoval} (Month) (Day} (Year)
(¢) Place: burial
(a) Signatore of funeral director.
[¢)] Addreaa_.__..‘.._.._____...._._
9. (o) )
(Data local registrar)

— Date signed ..

br

Ww,b’h

(Licensed E'mhnlmJo Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

+ . .- .
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’ .
Ta,

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fai
_ the above constitutes grounds for revocatmn of hcense.) ’

If thls body is not embalmed fact Bhould be so ﬂtated above.

to comply with




