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

it

DEPARTME\!T OF COMMERCE !un MA MISSOURI STATE BOARD OF HEALTH

BURRAU oF Tz CNsUS STANDARD CERTIFICATE OF DEATH
Registration District No.__ﬁﬁ._..\i’_. L Primary Registration District No_ 23 743"

16196

State File No

Regisirar's No

1. PLACE OF DEATH: :2 f
{a) County. M v .
®) City of town. . A Zoned o0 F2

.(ll‘nuhi;!n city or town IWwﬁ “RURAL' and name of township)
{¢) Name of hospital or institution:

(If oot in hospital ar institution, write street number or location) §
{¢) Length of stay: In hospital or inatitution

In this community. / JW

yenra, months or days)

{Specity whather

stae LT,

2, USUAL RESIDENCE OF DECEASED: M
M‘b) Cquaty. y /I 3

(a)
(c) City or town, .7
(1f cutaide city or towgAimits, write “"RURAL"™)
(4) Street No. 0
{If rural, give location)
{¢) Citizen of foreign country? (Yes or No}

If yes, name country

7]

s PL A Pl BLAKE

3. (&) If veteran, 3. {¢} Bocial Security

name war. No.

6. (a) Single, widowed, ma;n

. 5., Color or
4. Sex ?f' / race. W |

MEDICAL CERTIFICATION

20. PATE OF DEATH, Month__% 2

ywm-/,Zﬂ £

. 1 hereby certify that I at

il

hour, minuyte, A_,__M.

ed the decea.nd from

divorced 10 22 that I last saw h..&u alivé on...
[ w/Name of husban 6. (£} Age of husband or wife if Duration
wefrans ot AN I8~ = - alive. oo .years
7. Birth date of decmed...._..W P VA I/ Y, 7{7' "
{Mongh) (Day) (Year)
8. AGE; Years Months Daye If less than one day Due to. - e
5 / / 2 1 i 7 %L'
ht. min.
~ Due to. el ﬂ v/}\]
9. Birthplace M—l v
ity, . State or foreign country)’ o .V‘.

{City, town, or couoty) )
19, Usnal occupation 2{{—&0‘—{-@%,/&

W, AL 7

11. Industry or buosi

{13, Birthplace
14. Maiden name....... .~
15. Birthplace

MOTHER FATHER

16. (8) loformant._..
(b) Add

17, (a) bk
{Burial, cremation, or removal)

Other conditions. i
. {loclode pregoancy within 3 months of dexth)

PHYSIGIAN

Major findings:
ajor fudings: Y~

e, Underline
. : thecause to

™43
Of autopay. V ‘l/

which death
should be

charged sta-
tistically.

. If death was dae to extertial canses, fill in i.h; following:
Accident, suiclde, or homicde (specify)

Date of occurrence.
Where did lojury occur?.

r’

or town) (Connry) (State}

{Ci
Did Injury iir in or about home, on {a.rm inindustrial place, in public place?

(Svidh (t:ipe of pllc-g f inj




'STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision. |

Signed.__..

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

VU If this body is not embalmed, fact should be so stated zhove.

v 4



