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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

STANDARD CERTIFI

Registration District No......5 3 )é_._....

MISSOURI STATE BCARD OF HEALTH

Primary Registration District No..a.e ..... , .... -

CATE OF DEATH

State File No

Registrar's No...-.

1. PLACE - OF DEATH:
G331 000111137 ———
(b) City or town.....
{c) Name of hos B

(If not in hoapital or mam.uuon. write ltreei. number ar |

{d} Length of stay:

: In hospital
In this community... ... é‘

yenrs, months or days)

institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:
)

(a) Stat b..... (6) County.....

(c) City or town........

ol
(d) StreetNo..T . . 7/3

(1 rnrll give lncnlinn) i

(¢) If foreign born, how long in U, 8. A.?.
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MEDICAISCERTIFICATION

20. IATE OF, DEATH:

Months

hr. min

3. (8 If veteran, 3. () Social Security _l 9
year_ J. .
name war. Neo
21, I hereby certify that I 4
% 6. (c) Single, wid .

+ - i "’ race. @h orced - that I last saw h.’_%alive on
6. () Name of husband or wife..cooeceooe. 6. (¢) Age of husban®or wife if || and that death oceurfed on the date

- /7 — IR 4 S ....years || Immediate cause of death _#¢
7. Birth date of dmwd%___ ——, _/__ ]

.. ..: . r/ Month) {Day) (Yeaar) P P [

8. AGE: Years ' Days 1f less than one day Due to...... AM/

z or fnreim&:ntrﬂ E;

22, If death was due to external causes, fill in the following:
—

Due ton e VR S
— o S8 A ™~
(State or foreign country}
Other mnﬁdoww_%&&" I’.&g)_.d_..
10. Usual cccupation ... "Il (Include peegna ‘within 3 moniha of desth) |————
11. Industry or busin PHYSICIAN
ot Major findings: et i —_—
E. { 12. Name. o || MoisF Sodinee P {2 o
- 3 f— nderiine
=4 \ 13. Birthplace » /) the cause to
P - a——— 8 'which death
. town, gff county) Of auto should b
E 14, Malden name ... Ao autopsy. chaorged stae-
e ti8tically.
s sinhplaoe__._‘ﬁam_ & =Y

(8) Accident, sulcdde, or homicide (specify)
(&) Date of occurrence

"

() Where did Injury occur?,

(Ci { anty) tate)
(d) d {njury oecur in or about home, un I'a.rm. in indus place, in pubhc place?
|
| 3] (Specify type of place)
‘While at work?.................. . ¢} Means of injury.
y
@) . [l 23. Signatn t . D.oroth ‘
- @ (Dats rocelved Jocal registrar) el (Registrar's sigogture) il Address

(LicHuJ Embalmer’s Statement od
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 STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......

. _working under my personal supervision.

. . P. O. Address &«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

TING. (Fail'ur(ls to conyply wit



