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

DEPARTMENT OF COMMERJ@ MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

STANDARD CERTIF
Registration District Noad_z.‘

Primary Registration District No.._/zé_é..z_/

K
A

14474

Registrar’s No

ICATE OF DEATH

Sigte File No

1. PLACE GF DEATH;

{2) COUNtY sl it el Sl et L LAl

(b} City or town.. M,mm_wm___.
It patside city or town limits, write “RURAL" and name of township)
{c) Name of hospital or Institution: . /

(1! oot in hospital or institution, write street number or lucatlon)

(d) Length of stay: In hospital or institutlon - =

{Bpecify whether

In this community.

2. USUAL RESIDENCE OF DECEASED,
(a) State %-‘7 /

(¢) City or town...

outgids city or town Limitr writs “I RAL™)

W ———

1

{d) Street No

{I rural, give location)

ey

yeurn, months or days} (&) I1f foreign bom, how long in U. 5. A.? years.
MEDICAL CERTIFICATION *
D Branaa 2
FULL NAME. W,EEL.E,ME_&.V NEAN ,
3. () If ver ) Secarit 20, DATE OF DEATH: Mont r.day.
3 veteran, . {c} Boclal =
© e e 7 year. /44 / hotir, q minyte. i M.
pame war. No. Ty 7 had .
21, 1 hereby certify that I attended the d d from &4 Z
?__ / 5. Color or 6. (a) Single, widewed-merried, 19.L77 1o 2 — 3 1#/
. # 41
L Sexeond L HL*% g b that I Jast saw m..za/ live on L — ? 192/

6. (5) Name of husband or Wife.o mmeme—r 8. {¢) Age of husband agﬂe i

1. Birth date of d d

{Month)

8. AGE: Years Montha Days if less than one day

hr. min

) /g

{City, taurn.urennnty) (ﬂtuta or foreign oountry)
'_'_}7 AL

L

9. Birthplace_. /

10, Usual occupation

-

1. Industry or businm

{

18, (a) Informant
[¢0)] Addreas_’
17. (a)

12, Name...

18. RBirthplace _

MOTBER FATHER ;

e

() Date thereof
(Mnm.h) (Day) " (Yoar)

{Barial, cramation, or nmm'ni)
{¢) Place: burial oroagoatio:
18. {(a) Signature of funeral director.

and that death occurred on the date and hour ‘tated above.
20

Duration

o

Immediate cause of death

Due to.

Other conditiona
(Include gregoancy within 3 moaths of death)

-V
%
P

PHYSICIAN
Major findinga:
Of opemtions
Underline
the cause to \
which death
Of autopsy. should be
jcharged ata-
tistically.
22, If death was due to exteroal causes, fill in the following:
(a) Accident, sulcide, or homicide {specify)
{# Date of occurrence.
() Where did Injury eccur?
{City or tawn) {Caunty) [

ta)
{d) Did injury occur in or about home, on farm, in Iadustrial place, In public place?

(Da recoirod local registrar (Megistrar's -l;nul.un)

:;:,}

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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. V. 44 EMBALM/INA

Signcd_..W VN e -

Licensed Embalmer No o .7 e

- P.0. Admwﬂf%ﬁ._m_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constiiutes grounds for revoention of license.) ]

If this body is not embalined, ahove space should be left blank,




