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

1Y o

DEPARTMENT OF COMMEM l JUN

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..-!f_/...jmllé._.

19308
/5

State File No

Registrar's No.

Registration District No..._i.(ﬂ_..z_
1. PLACE OF DEATH;. _ﬂ .
(g} County. AW

(B)CCItY OF toWn. e /_
{If outaide city or town limite writs "RURAL"' u8d noma of l.nwnslnp)
{c) Name of hospital or institution:

{If not in baspital or inatitution, write street Zumber or location)
{d) Length of stay: In hoapital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED;, / / 0

(n& ‘imt- )/)T g 1] Connty.L[LL“‘ ‘.?‘1.0...@
(c)cy G tomn Haxonony RAorald

7, {If outalde city or 46wn limits, write "RURAL"}
@ swest &’/

treet No, A
’N . {1t roral, give Jocation) - 0

yoars, months or days) (¢ If foreign born, how leng in U. 3. AT, years.
3. %LE;,RNH:EI t'z : I ’ f Z gé MEDICAL CERTIFICATION
""""""""""""""" 20. DATE OF DEATIL Month...ro bbbty o 1
3. (b} If veteran, 3. (o) Social Security year /Q’__, ,-;-/ . ‘ e iy

name war. No.

A
wrl 1 "

A;fp WA q_ (C 5. Calor or 6. (a) &3;. Lw‘:dowed,_mfzi/rﬂed.

race.. o o 2a divo £

6. (¢) Age of husband or wife if

6. (b) Name of husband or wife ... -

21. T hereby 71.1[ fﬂt I attended the deceased fomm.._c2 o
/ { . to s 19

that I laat sawh allve on 19. . .3

and that death occurred on the date and hoy—smted above.

Duration
v

s allve__ __vears Immediate cause of death " i ——
- 2 .r 2
70;&11: date of deceased = — ,.n_-V il e O # L W e |
R N SRS b AL
L]
8. AGE: Years ' | Months Days If less than one day Due to. JM 4/”([/‘[/"“"‘/
; 5’ ' /f
X [ENUPRTRIN .} RO .. i1, W
Due to. _/
9. Birthpl ~ ”mu mop 1y
(City. town. or county) (Jtate or lorelpn country} ’l\ r ¥
: It Otherconditiona A L
(Include pregnapcy within 3 moxntha of denth) v ‘ d
PHYSICIAN
Maijor findings: —_—
f operations
Underline
the cause to
twhich death
Of autopey. should be
charged sta.
tistically.

16, (a) lnformnnt....i..
(5) Address_

17, {a)

(4) Date thereof

{Berial, cremstion, or remaval) (Hmth) (Day) {Year)

(¢} Place: burial or eremation

18. {a) Signature of funera! d!rector_XL‘:lﬁrL/_éLa_

/3 o Vs E Ol YT

{Date received Jocal registrar) { Registrar's slamature)

22. If death was due to external causes, fill in tLe following:
(s) Accident, suicide, or homiclde (specily)

(&) Date of occurrence
(c) Where did injury occur?.

{Clty or town) rislouuty) {Btate)
(d) Did injury occur in or about home, on farm, in Industrinl place, in public place?

fr tw- of placs)

Whi[e at wm-k? It f
/7

23. Signature_. _,éf_)‘

Address .

(Li d Ermbat

t on Reverse Side) e

4




STATEMENT BY LICENSED EMBALMER

"

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

1

, Registered Apprentice No
working under my personal supervision. ‘{;
. 1
' Signed
' Licensed Embalmer No
: P.O. Address .- - :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG. (Failure to comply w
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. .

.




