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

DEPARTMENT OF COMMERCE
Burgav of THE CENSUS

MED MAR 17 __.z._;z_~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No.

$.43-30

Ragistrar's No

on sttrict No....
1. PLACE OF DEATH:
{a) County.

(¢} Name of hospital or institution:

{&) City or town W
(If ottaila Sty or town limita, wrl IIURAL" and name of township)

/

{d) Length of stay:

In this community.

{If not in howpital or institation, write stroet nnmb'cr or Incation)
In hespital or inst:tutlnn

{Specify whather

{ —om

yonrs, months or deya)

2. USUAL RES!DENCE OF DECEASED:

(s) State WWM/ %) County. J..&{M’\:g /._d?
d

d

{¢) City or town

(IT outside city OVDW Hmits, write “RURAL™)

O

{d) Street No

(if rural, give location)

{e) If foreign born, how long in U. 5. A2 years,

3. (s) PRINT

FULL NAME_MA 8/ _E_m_ S_[f.ﬂ ,;S'.ﬁE.LE

MEDICAL CERT/IFICATION

j‘%" . 2. 53

20. DATE OF DEATH: Month.

16. (a) Informant.
(&) Ad

7. {a)
{Borial, eremation, or rerwoval)

(¢) Place: barial or crematio:

18. {a) Simtm'e of T r.

A
.@ZMM-.QJ ®

19. (a)
Dateroceived local registrer)

{s) Accident, suicide, or homicide (apedfy)

3. (b) If veteran, 3. () Social Sepurity é( /0
name war, )?4'7\-9-' Neo._ ) year__L?.. _.ﬁ_ ..... hour_ inute £ &7 Q_,M
21. [ hereby certify that I attended the deceased frol .___.~ L 4 S
f 2 5, Color or 6. (s} Single, widowed, married, ._.. 18 /A[
4. Sex. S d”m“ﬁ/ #M‘“E“! that I last saw b.f4}...... alive on \ 9 9
6. (&) Name of husband or 6, (¢) Age of husband ot wifeif || and that death occurred on the date and hour statcd re. Durar
ura lOﬂ
..... Mﬂ_._ Immediate of death 2 3
Irth date of d 9. /8 6J —mmn g —Q.Aaaudmmez- G....
(Mnnlh) Day) {Ynar) - @/
8. AGE: Years Moaths If less than one day Due to -
/ 7 N, WA
4 Due to
9. Bitrthplace. co-&- & L / . } v R
- (City, vogy, or sounty) . (State or foreign covntry) -
10. Usual mmﬁonM - ,Other conditions
- (Incinde pr witkin 3 b of death)
11. Industry or business PHYSICIAN
- M Major Gindings:
12, Namc ~~~~~ ................. Of operations
E ) il thUnderline
13. Birthplace. e cause to
= ity, or oounty) tute or ﬁun!xn ouunuy) which death
E 14, Maiden name__ Of aotopey. should be
. ed sta-
S{ 15, Birthplace \?‘ ) / tistically.
= (Clty. town, or county) . {Stataor foreign &onntry) 22, If death was due to external causes, £l in the following:

(¥ Date of oecurrence.

{c) Where did injury occur?

or tawn) {Coanty)

{State)

(Ct
{d} Didinjury occur in or about home, on farm. in industrial place, in public place?

(Spuify type of place)

k? (2)

Date si;

{Licemsod Embalmer's Statement on Reverse Sldo)

ean:o“n;nrr

{M. D. or other)

_a‘z/?‘,/'




RECEIVED
District Health Officar No. 7,

Distyict Flie Number-g ________ A

Date Filod 3. r. -I.ﬁf,d.....

—

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate v:vas embalméd by me, or by

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

) o P. O. Address

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
the above constitutes grounds for revocation of license. )

(Failt_n-e to comply witl

If this body is not embalmed, fact should be 50 stated above. ) ot




