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DEPARTMENT OF COMMERCE
BuREAU OF TBR CENSUS

fILED JUL 4]

Registration District No. .~ > 1

MISSOURI STATE BOARD OF HEALTH . 1 9 8 71

9 STANDARD CERTIFICATE OF DEATH State File Mo

Primary Reglstrador District No._._.__ S Registrar's No.

4683

1. PLACE OF DEATH:
{a) County. 73 Fs)

{8} City or tow:

o limits, ..u. "RURAL” and neme of township) |}

(¢} Name of hoxphalvovr‘lnutitutzn. i G z /

(l[ not in hnapital or institotion, wrl oumbet o location)
(d). Length of stay: In hospital or institutiBn

(Spocity whether

In this community.
years. months or dayy)

e >
LI
2. USUAL RESIDENCE’OF DECEASED:

(@) State MAcersiic & County 80O
{c) City or town & %M/-a / ?/7

{If untalde cljy oc town limits, write "HUR.}%}{ ;
(d) Street No. =3- ?8 é M :
{If rural, ﬂv@wlhn) |

(e} If forelgn born. how long in U. 5. A2 FeEaTs.

8. a) PRINT M%
FULL NAM -

3. (b) If veteran,

fiame war,

3. (¢) Soclal Security
No.

Femal /

4 Bex_

8. (8} Name of hushand 0 Wife.. . crreericmeinen
| ot %"

7. Birth date of d d

5. Color o 6. (a) Si-nﬂe,)wldowed. mazzed,
: ' WM’HKR 1tast eaw h £/%~ aliveon A ey 30 ﬂ : lgé‘_i
8. (¢} Age of husband or wife if || and that death occurred onithe date and hour stated aiom

MEDICAL CERTIFICATION

29, DATE OF DEA | Month dny -
year ] 4 hour... minute M

21. I hereby cemfy that I attended the deceased from.

e 30 15w Tha o 3o, 15t

Duration
Immediate cause of death

%AM W‘—k

(tontt) (D=n) T{Yend) - Ne) . P .
8. AGE: Years Months Days If Jess than one day Due to W . c -
631 - / R Rt A e S A "!-;a

9. Birthplace

City, town, or enunty) ” {Sunl.o o forsign mnnurf-
10. Usual gccupation. (X7 > 78t

11. Industry or business

16, (s} Fnformant. /.Y
{3 Add M.L

17. (a) . ) Ddg thereof

(!!urml. cremation, or remaval)

£/
18. (6) Signature of {funeral directat,
0 Amﬂ% .

[+
E{lz. Namte. L et flirrtoa
[f

= {13, Birthplace 4 7

{Clity, town, or county)} {Stute or foreign country}
8 ( 14. Maiden name L
g /
5 15. Birthplace d &
= (City, town, or congfy) 7, (State or forelyn connicy}

15. (@ l!!!‘ 4 \aj
@ e5roivedlocatrecsirar)(/

& . B

) P
QOther conditiona : .
{Includg groanaccy within 3 monthe of death) ﬁ'a\
ol : PHYSICLAR
M, Bndings: - : —_—
a‘(g; onpernsirrrri—-— gi ‘,é"
/ ; hUnderllltl:
: = the cause
\ et . [which %u;h
Of autopsy. : ) should be
charged stae
\ tistically.
22, Tf death was due to external causes, fill in the following:
{a) Accldent, suicide, ot homicide {spedfy) =
(¥) Date of cccurrence
(¢} Where did injury occur? :
{City or hwn) (Coansy) (Stere)

{d} ADid injury occur Is o about home, on farm, in industrial DIEICE in public piace?

.

{Licensed Embalmer's Statetncat oo Keverse Side) o . 4




e

|

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

Lmensed Embalmer No,__& g fﬂﬁ

P, O. Address

working under my personal supervision,

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

I this body is not emba_xlmed, above space should be left blank. ‘ T

(Failure to comply with




