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WRITE PLAINLY—USE UNFADING BL(C{{ INK—MAKE A PERMANFNT RECORD

§

RER MAY 16 1041

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU oF TBE CENSUS STANDARD CERTIFICATE OF DEATH State File

Registration District No....___ ‘i .j_j__..

Primary Reglstration District Now. ) @ o 2

Registrar's No.

.l 65& -

1. PLACE OF DEATH,

{a} County.__..

(d) City or tofrn.____ ;
(If ootsida city of Lown Hmity, write ~ RURAL‘ wn
{c} Nam or lagtitution:

NNy o, LEY{ I S ¥ -
{1f not in hospital or Inatitution: writs

o hnr. locatlon)
(&) Length%f stay: In hospital or institution Z&‘//’f

(Specily whethor
In this community, el

years, mooths or days) - N

2. USUAL RESIDENCE OF DECEASED,

{s) State # () Countyd

{¢) City or town /&—4‘4_4_4 )

(Xf outalda city of towa o limite, write "AURAL™) T /

-

{d) Street . Ne
<

b
(e) If foreign bor;.l. how long in U. 8. A.?

{If rural, give location)

3. (a) PRINT 2 )
FULL NAME_KX+072- #

3. (b) If veteran, , §/(c) Saldal Seeurity
DAME WAar. / No L-L;-
? / 5. Color or 8. (a) Single, widowedgtharried)””
4, Sex X e Tace.. J—— divorced. . 2

and or wlt’e_._._ "t 8. (¢} Age of husband or wife if

— gve_....._ years

. Birth date of deceased A
ﬂunlh) (Day) (Year)
8. AGE: Years Months Days If legy than one day

X/ g /‘S‘ hr. min

. 8. Birthplace A0 e gwnmmt—X = I

. et ":n.:l;:';r ocounty) v (Biate or forelgn country)
10. Usual mmtion”.M

11. Industry or business

{ 12. Name_—— &3.«%,_ /

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_@ua.l__

Immcdiaz cause of death

Due to. y 4 /

Other conditiona

(Inchide progisancy within 3 months of dewth)

T
%rm PHYSICIAN

Major fndings: —_—
operations.

/ - [ Underfine
the cmas g

jwhich dea
Of autopay. wbould be
sta-

Lﬁnlrﬂ.‘lly.

a
E
=
E{li Maiden mam Y

16. Birthplace.__...

B T

17, (o)
. {Barfal, cresoxtion, or removal)”

(¢) Place: burial or crema
18, (o) Signature of fu

22, If death wos due to external causes, fill in the following:

{a) Accldent, suldde, or homicde (specify)

{5) Date of vecurrence

v
(€) Where did infury cocur?

(Cr
{4} Did injury occur In or shout home, oniarm. Industrial place, lo public place?

{County) (Stau}

Whﬂe at wo B,ﬂl Asch y(l.m oﬁ-ﬂl of injury. :ﬁ)
- Date signed

(Licensed Embahnet's Siatemient on Raverse Side)
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]
STATEMENT BY LICENSED EMBALMER
A

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

, Registered Apprentice No

working under my personal supervision. . .
g ! Liceased Embalmer No 2 C F/
P. 0. Addressé[ W M

{Failure to comp!y wit

Note: The above MUST BE SIGNED BY TIIE LICENSED E“\IBALMER in his OWN IIA\TDWRITI'\IG.
the above constitutes grounds for revocation of license.) :

If thia body is not embalmed, above space should be l‘eft blank.




