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

PH! vyl Ao e
DEPARTME OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.._.___....’z....._.._

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE_,OF DEATH
Primary Reglstration District No._\?__([_@__@__.

21117
&N

State Fl‘ll. No

Ratistrar's  No

1. PLACE OF DEATH:

-(a) County M Cb '

(&) Ciggpsatown...—. WMA %W____.
{ff nuulrla city of I.nin imita, writa ™ * andfhame of township)

(¢) Name of hoapital or institution:

1
2. USUAL RESIRFNCE OF DECEASED: /S &

»ﬁ??mw .--@-a—t_—:n.ﬂ_. _0
Coalocmmatomen 2K Vo na

{a} Stal

{If not jo howpital or itu:.huﬂon. write street number or lucation)

(d) Length of stay:

In hospital or institution

(Spocily whether

(¢} Cityortown. ... _.
{If outside city or town limita, write “RURAL")
(d) StreetNo A
{If rural, give location)

(Yes or No)

In this community.

years, months or days)

{e) Citizen of foreign country?.

If yes, name country

3. {a} PRINT
FULL NAME ...

JUDTTHE Apn.tdoodS

3, (8) If veteran,

name Wwar.

3. (c) Social Secutity
No.

/.

il

6. (6) Single, w :gied
] d_hrnrnpd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MW/ __ — o= Y
year. , our. g '? 6 dJ M.
21. [ hereby certify that I attended the d d from

19, to. 19,3

4. Sex that 1last ¢aw b aliveon 19..;
6. (b) Name of husband or wife.__............... §&. (¢} Ageof huubund or wife ii || and that death occurred on the date and hour stated above. Duration
alive veara lmmad.in; cause of death

7. Birth date of deceased.. o _'Z‘,r Lf‘ - - o
Non LN 0 A 2 O 2 M
8. AGE: Years Months Days If less than one day Due to. ‘. s,
[ "1 A -
[N S .} S min. : T
Dae to.
5. Birthotae [l Cs Yy ) : s
(City, tows, or county) (State or foreign qonnuv) - = % Vl
lO Usuat upatlon Other conditiona L \ 4
- eualoce (Include pregnancy within 3 months of death) \ d—. Jc-\
11. Industry or buat . " PHYSIGIAN
o 'f_ w 6 ods Major findings: i —_
B j12. Name AV [y V7 U TS Of operaticns.
g Y O o) i |ihecante b
& L 13. Birthplace/” ! which death
o te or Dreign country) Of autopsy should be
B { 14. Maiden name. s s s charged sta-
E O tistically.
2 15. Birthplace L gl eyl [Btate or foreign conatey) 22. If death was due to external causes, £l in the followmg ‘

16. {a) Informan

Y 3

(b) Address.....
7. (a} .

(Burhl crnmal.ion, or removal)
(¢} Place: burial or eremation....__

18. (a) Signature of funeral director.

ot

—" (b) Date thereof. ...6:’"

(Montb) (Dl\:r) -!\':l_f

() Address

e 1
I

19. (2} 30~ tef

!
5, ﬂé_ (-MWM Z/L

(Dal.a received local registrar)

(Registrors sxnaiele)

(a) Accident. suicide, or homicide (specify)
(3) Date aof occurrence
(¢) Where did injury occur?.

(City or town) (Coanty) {Stata)
Did injury occur In or about home, on farm, {n industrial plm:e. it public place?

—

(d)
. {Bpecify typs of placs)
‘While at work .._......?. fe) Means of injUry. e eeecmaomeeeee
.. __1_2............. - (M. D. esorimr) l)

23. Signa ot
Adde Date signed....——......

(l.lou:ud‘ﬁmbalmer'l Statement on Roverse Side)
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2bae by AN DV UNT

's.-c.‘-,?\-'- o .
At L .
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’ STATEMENT BY LICENSED EMBALMER

- Yoty ek
1 hereby certlfy that the body whose name is recorded on the reverse side of thls@enlﬁ%@was embalmecl by e, or by

m—‘“"Re’kh&d ApprénticE No. e emoieeeeeeeeeeeees e

BYS, 28 .- B

working under my persenal supervision.’ . N
' _ "&*1(\% r*r e
: . - ‘ Signed A . .
wOF N -.1.‘\_*

A ‘ l ' Licensed Embalmer No

P O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (leure to comply w

the-above constitutes ground; Tor. revocatmn of license.}
If this body is not embalmed, fact should be 8o stated above. ) i




