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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS| i
Registration District NOa.cooeoee...... )7}y

Primary Registration District No..........!

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Now... ]13
Lor 815

Registrar's No

22~

0L~

1. PLACE OF DEATH: o -
() County. 05 7 f,;(_&M..W_
(b Cifyar 5 Pl o

{If outside city or town limits. write "BURAL rmd nama of Lowmlup)
{c} Name of hospital or msntutmn/

= 7)’ %ﬁﬁamﬂ #&

(If not in hospital or :nat.:l.uhon write ktreet number or logation)
{d) Length of stay:

In hospital or institution

gylaw
/7

{Specily whether

In this community,
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State %—M—?‘PM:' ) County'éf

4‘/

| f p(c) CltY or town. / f,a_-m” )""‘L— P=y

([foumde city or town limits, write "RURAL")

(J

{d}: Street Nu’( m—ﬁ&:é
{If rural, give lecation) 0
(&) If foreign born, how longin U. 8. A.? aMMb--\

years.

3. (g) PRINT
FULLNAME

3. {&) Social Security

P
o
o N

3. (&) If veteran,
name war.

5. Color E% 6, {a) Single, widowed, married,
race.. 1. d.ivurced.....u.l...",&tf..-_).-

4. Sex..%m:(ﬁ_ ......

MEDMCAL CERTIFICATION

26

20. DATE OF DEATH: Month,m@bstéday

Ve L=V 4 g

year. hour, minute

t}f ereby certify that I attended thpsleceased from
i %au, M /6

1wl

A /2

Ll

that Ilast saw h 22 alive on 19.
6. () Name of husband or wife.. fe=="._... 6. (¢) Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duragion
. W ALy ahve &—— ___years Immetﬂ%e cause of deah £ -
7. Birth date of deceased.,......... M /Z ?/y - £ t ‘{ }
onth) (Dny) {Year) ey . {/
8. AGE: Years Months Days If less than one day
T2 |7 /8 | 2B wetly
9, Birthplace. % e“ 236 : ﬂ
{City, m?{. or county) {State or fureign country)™ || - = ' =
o A o - Other conditions .
10. Usual occupation st o {Include pregnancy within 3 months of death} ‘) (
11. Industry orb  — iR \ ¥ PHYSICIAN
ajor findings:
E{ 12. Name. C/MGA/ % ........ Of operations . ‘ deck
3] . i nderline
& U1s. Birthplace oo ___________ﬁ Q“{J‘ } the cause to
. + LOW L, OF COBD, _z) &Suu ar country) which death
& [ 14, Maiden name. : || Of autopsy should be
5 { ' - B o et /] ey
. — istically.
g 13. Birthplace 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

16. (a) Ioformant.. ..~

(City, town, or oounly) 3 (State mw)

(®) Address........_ ko s
17. {a) Fodet st (8} Date thereofM P
{Burinl, crermation, or remov: Month) (Dny) (Year)
{¢) Place: burial or cremation. e I
18. (o) Signature of fune e _____._.Zﬂddq,ﬂi
() Address P
19. (@) B L P 5‘/ (b)‘@@ LA
(Data received Jocal regis asislm 's ignature)

(4 Date of occurrence

(¢) Where did injury occur?

{City or town} {Con:

nty) (Sta
Dig m]ury occir in or about home, on farm, in Industrial plaoe in pnhl.ic place?

ta}

type of place)
W]ulc at WW M) Means of i0jUr .o
23. Slg'nature (M, D, erotiner)

Addm Date si;;n

{Licensed Embalmer’s Statement oo Reverse Side)

{ =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by.....: ....... —

i‘l‘ Regiétei‘ed ‘-Abp'rentice No.

working under my personal supervision.

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

If t]:us body is not em.balmed fact should be 8o stated a.bove




