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

DEPARTME\IT OF COMMERCE
Buzrav or 188 CEN3US -

Registration Distriet No, __.é_ 3.-.0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdct No. 2e22

7305
A

State Fils No,

Rezistrar's No.

1. PLACE OF DEA

{h) City or town %
(11 outaids &1d%y or tow:
(¢} Name of hoapital or inatirution:

imits, writse "RURAL" and nams of township)

/

{If oot in hospital or iowtitution, wrlte sicost oumbar or becatlon)
{d) Length of stay: In hosplital or institucion

bo?'o

(specl_fy whather

In this commurnity.
yoary, months or days)

2. USUAL RESIDENCE OF DECEASED: -

{c} City or town

(o} State, (» Count:

{11 outside city or town limit+ writs * HUH.\L")

g
74
735 . 2

{d) Strest No,

(If rural, give ocation) d

{e) If forefgn born, how long in U. 8. A.?. vear.,

4. {e) PRINT
FULL NAME_~

w&w A

8. (b} If veteran, 3. (¢) Social Security

MEIMCAL CERTIFICATION

20. DATE OF DEATH, Month_&_day
’)

A AT

Year hour,

name wat. No. T /
f 6. Color or 8. (o) Siogle, widnwgd. mart
4. Sex fL e mu-.!_'kg_‘.-_'.. divorced Iad M
8. (b)) Name of husband or wife._____ .. . 6. (¢} Age of husband or wife if and that death occurred oz the dage Deration
alve . . I te A .
Y S 3- 3 <4 ) N/TA
7. Birth date of deceased. & - JM_ okt T ’, 4
{(Manth) (Day) Year) o Y. P ‘ A
8. AGE: Years Montha Days If Teea than one day Dus to L /i’/f z; %t&{/ ﬂ( !
? 3_ q /,3 hr. min ' (_n b
v \l] Due to ~-
9. Birthplace. ... - 2320 L A

.
(Cisy, Yown, or ceanty) i te or foreign connkry)
Al ™
10, Usual occupation....— — e

QOther conditions
(1nctnds pregnuncy within 3 months of death)

11. Industry or business
=3
B § 12, Name. .. ——
5 { g
£ L 18, Birthpace
: - {City. town, or u:umy) (State or foroign eowiitry)
5 14. Malden uamc_u
S 15. Birthplace ‘y
= {City, town, or covmty) tate ar forslgn country)
18, () Informant ... 2 <L oz
t Address—.. B B €A Y e [ £saloM
17. (a) G ! — {8 Date thaeofM.’
(Burial, cremeation, or remnyal) outh) (Day) (Yenr)
™™ (¢} Place: burlal of cremation._.
18. (a) Signature of funeral r]ircc/mr
(3) Address 2N~ D
19, (@) st L ®

{Date recelved local ragistrar) (Recm_r;r'n li"n:lm'-]—

PIYSICIAN
Major findings: A \
0! operationa,

Underline
the canse to
iwhich death

Qf autopsy. should ba
B2d-
o tistically,
22. If death was die to external causes, fill in the following:
(6) Acdident, sniclde, or homidde (specify)
b} Date of occurrence
(¢) Where did injury occur?
{Cixy or town) {Cnuny) Yiave)

(&) Did injury occur in ot about home, on farm, in industrial place, [n public place?

)

- r) q of placs)
- While atiw% Means of injury.
28, Signat Y . (M.D.or other)ﬁ()_
Address__ oo Date s!gnecL_.‘ﬂ,

{Licensed Embalimer’s Stutement on Reverse Sida}




et ]

. 3 . - )
Fl : STATEMENT BY LICENSED EMBALMER ..

L3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ov-by

,» Registered Apprentice No

working under my personal supervision.
' : Slgned M ,g MA
4o

‘3253

b Licensed Embalmer No

. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EBI]}A MER in his OWN HANDWRITING. (Fnill_l{e Lo comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be l‘cft blank.




