{ex

'WRI'II'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

JUN LU 1954

DEPARTMENT OF COMMERC
Burgau of THE CENSUS

Registration District No___ZZL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict Nu.__gzm

17969

State File No.

1. PLACE OF DEATH ij
(2) County.
(b} City or town..__..
(ll‘nnuida d:y of town limits, write YRURAL"™ and nams of township)

{r) Name of hospital or institution:
[ /

(If not in hospital or institution, write street, number or loeation}
(d) Length of stay: In hospital or institution
In this community.

years, months or days) -~

{3pecity whether

Registrar’s No. 6 z
2. USUAL RESIDENCE OF DECEASED:

(8} Smte__%u«t:[. (b} Countl' ,%'( /X W
(&) City or town 44“{ O
(If outside d:,Loz town limits, writh “RUDAL")

{If rural, give location) 0

d

(d) Street No.

—

{e) If forelgn born, how long in U. 5. A.? years.

3. (o) PRINT

FULL NAME._WMM

MEDICAL CERTIFICATION

15, Birthplace.

{ M Ma.lden na:ne_

16. (6) Informant.. ...
() Address
17. {a) -

(5) Date thereof o
{Mon {Day) (Year)

{Burial, cremation, or removal}
(&) Place: burial or crematlo

18. {g) Signature of funeral director.
{b) Address. .

19. (@) ~%bﬂl mﬂ__#/(b)

(Ha:i:tru s dignature)

20, DATE OF DEATH; Month iy day
| 3. (8) If veteran, 7/{ 3. (¢ Sodcial Security -y /6 mm“yi I 2.
name war. (A—FAA No e year / j /
- 21. I hereby certify that I attended the deceased fro .. _Q?____ / -
j 2 5. Color or g , 6. (a) Single, widowed, married, 19, to: 7 .,[.Q,._..... 1S
4 / & e divorced_.__m_.._ that I last saw, veon ao=/L 0 ﬁ._/.
y husb: d of wife...... e 6. () Age of husband or wife if {| and that death occurred on the date and hour statdd above.
W a!.ive_.._..__z_.z_._yams Immegdiste cause o
date of d Lt L ps / h’ /
/}Monﬂ:) {Day) (Year)
v
8. AGE: Years Months Days If less than one day Due to
7 7 . / / ! ;\- hr. min
Due to.
9. Birthplace.cemrmreoes /;51 g e o \b
T {City, town, or ogiinty)} - * (State onl‘:.#ln country) : [
£ s .o Other conditions
10. Usual occupation {loclode pr ¥ within 3 months of death)
11, lndustry or businesa- PHYSICIAN
[+ M findi; _
E 12 Name..............!... . aor. nppr:E:mn - PR - . '
: N hUnderline
the cause to
- 13 Birthplace. = fwhich death
Of antopsy..o .. . : - ' should be
é , . a * N charged ata-
. - . - tistically.
=

22. 'If death'was dite to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)

(3} Date of occurrence.
{c} Where did lnlu.ry oot ?,
{City or town)
(6 Did lnmry oceur in or about home, on farm, in indus

e
3 WH;.?at work?,

County)
al place, {n pnbﬂc place?

(Specify type of place)
(e) M

(Licensod Embalmer’s Statement on Roverse Side) v



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___

. Registered Apprentice No.

working under my personal supervision. . L
‘7 —-Signad : ¥ 70 . ¢

Lica@d En;balmer No....... ,r/pe 5 q ‘7L
P. O. Address 'Ml )Lw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) - e SN chA .
» ; N » .. R o T X g
If this body is not embalmed, fact_should be so stated nhov'g‘?}"*’ Tt T 3" S '.'l' IR



