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

HUE) JUN 10 13558

DEPARTMENT OF COMME
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

o 1% ‘
State File No.
9=!5“

285"

Regisirar's No,

Registration Distriet Noa.— .. .
1. PLACE OF DEATH:

{a) County. @_/V\ M
%)

{#) City or town
(I outside city or town Limits. write “RURAL" and name of township}
{¢) Name of hnapita.l or inatitution: /

1 i8]

(I not in luxpf{ll or institution, write atreet nnmbaurlocm.lon}
(d) Length of stay: In hospital or institution
In this community.

5" 14/&4/1/0.
yoars, months or d.yn

{Specily whether

2, USUAL RESIDENCE OF DECEASED:

(a) State. %MWVL (5) County. Q\/\M /
(¢) City or town Sz(}—/ \/ W\. a/e\- 0

(If outalde city or town luniu. write “RURAL")

(&) Street No. 5 /2 ()T ()’Wa,o-/l__.

(I raral, give location) 0

{e) If forelgn bom. how long in U. 8. A.2

3. (&} PRINT
FULLNAME._

L E0RGE.2.. Q/}‘&M\-

3. (&) Il veteran,

‘ 3. (9 Soclal Security
i

name war. No._.—=—.
5. Coloror g, 6. (o) Singl€)ywidowed, marted,
" s le. 0 race QY. ﬁv& divorced... sgd: L .
6. (¥ Name of husband or Wife..cvrorrcrrirrger ¢ 6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month"m%..m. —
year. / "9’6{ / hour.. ——eeeneean
21. T hereby certify that I attended the deceased from..

19#/tu.4%_
bl ccr QU

s

that I last 8aw h.lewag alive on
and that death occurred on the da

W ______ alive. .. years|| Immpdiate cause of depth

7. Birth date of deceased % -"m / g—'— LBe T| <K e ey
{Month) ' (Day} {Year}

8. AGE: Years Months Days If leas than one day

7 5"

/5

9. Birthplace... O AL~

(City, tows, or county) {State or forelgn country)

10. Usual occupation @M C,L, @MM-

. Industry or busi

-

E £2. Name MM |
1] ’-—_—___'_'__
& V13, Birthplace L2 l/ﬁé AL g

(City, ypwo, or county) (State or foceign countfy)
2 14, Malden name-1acis e T
E 15. Birthplace M-q./&lmmt— ‘:q-
A i er loreign mnnl.‘ry)

S0 ') TN

: = %
. Searaveradn i (bw/?fL
{Burial, cremstion, or removal, {Day) (Year)
(¢) ‘Place: burlal or.maﬂo ) bk

Due to

¢ L]
Other conditions. \
{Inclode pregnancy within 3 months of death) \ v ‘
1 PHYSIGAN
Major findings: —
Of "operations R
A ’ Underline
the cause to
jwhich death
Of autopsy. should be
charged ata-
M tistically.

18. (e) Signature of funeral director.
(3) Address. ...
19. (a) \i—% ®
(Dlteneel loca) ]

22, If death was due to external causes, fill in the followlng:
(a) Accident. sulcdde, or homicide (zpecify)

(%) Date of oceurrence

(¢) Where did injury occur?.
{City or town) (Coanty) tats)
(d) 'Did injury odtur in or about home, on farm, in industrial place, in pubuc place?

F Specit, Ty
:Whﬂe};t wnE 2 ¢ p—:y;r)uo D.“if injury______y_ﬁ -
(M.D, orother),._/_._..

Date sign

(Licensed Embalmer's Statement on Reverse Side)

rd

-

t3 ey ) |



<-:_&:

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.

B i

Licensed Embalmer No / 2 a ,> ?

P. O. Address \G JWM/M/;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the ahove constitutes grounds for revoeation of lu-.ense )
If ttus body is not embalmed, fact should be so amted above.

working under my personal supervision.




