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DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration District Now o oeevrisrsaenns

Al JyL 1§

MISSOURI STATE. BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._mﬁ.ﬁ—s.r

Y23

21808
/6

State File:No

Regisirar's No.

1. PLACE OF
{8) Count¥........®

™ e K<

(b)) City or to

Lt SPrings.

{(a) State

2. USUAL RES[DENGE OF DECEASED:

ASLA @) County._ - iX.. Q.Lﬂ.f 021__

s

(ll’ tedde city or town Imity, writs "RUIIAL" and nann ol’ mmhlp)
(¢} Name of hospltalot;’ itotion: [ (&) Cityor tDWﬂ--—-----BL [ ry - S D Y‘l QJ
,Sl:‘ 05"‘ il (17 outside dt‘ or tawn t.mn.{ write “RURAL"} o
{If not in horpital or iastitation, write street nomber ar locdiion)
: ital or institnti (d) Street No
{d} Length of stay: In hosplta\or nstitution R Sy (I raval. sive toamtion] O
in this community. aZN-s %
years, montha ar daya) {¢) If {foreign born, how long in U. 5. A.2 years,
3. (o) PRINT \b ! ! ﬁ MEDICAJ, CERTIFICATION .
FULL NA /S
20, DATE OF DEATH: Month - day.
LB YH ve:l% 3. (.;) Sodlal Security ymr_lg- _(:; !__“_"hn o _3__ minute_ L5 :
name war. N
21, I hereby certify that I attended the d fro ArnS . .! l .
%— , 5. Color or 6. (a) Slj widowed, 6 i d S 19__[’_
e ZETLI race ROl div [ that I last saw h. A alive on, LY [ 19..(‘1.,
6. {b) Naime of hushand or wife. L8. 6. (<) Ageof husband or wifeif || 3nd that death oecurred on the dat Duration
alive, 6 ot Imme e _gfiuise e e AN B e
7. Birth date of deceazed ? ¥ 427 ...._..___‘é_...__________g 7'5 — ad) B
{Mpnathk} {Day} {Year} r ¥
8. AGE: Years Months Days If less than one.day Due to @MW‘M 'M
¢ / |70 T ==
ht. min
o Due to \
9, Birthplace x‘/ M IR o N .
(City, town, Jmui:ly) (Suh or l'ud;n covatry) ,.i /
10. Usual th Other conditiona ~ | 2
. Usual occupation....pemy .- -—me— - (Fsctude pregnency within 3 months of death) Fr T
11. Industry or busin PHYSICIAN
-1 Major findinga: —_—
ﬁ{ 12, Name....... ’ o = TR Of operationa. Underli
“ nderline
] 13. Birthplace Fal ? " the cause to
; (it of oottt (State or lu-dgn country) of :vll;ﬂchl?abth
g{ 14, Maiden pam — autopay ou “;_
. W 0 SO tistically.
g 15. Birthp (E}'{%’ﬂ 22. If death was due to external causes, fill in the following:
16. (2) Info é !-4-2 , (a) Acecident, suicide, or homicide (specify)
() Address ... ... (%) Date of occurrcace
Where did Injury occctir?,
17. (a) Mu.mm (‘) ere did of {City o 1own) Count) {Seate)
- Burlal, cremation, or removal) Did imu.ry oocur in or about home, on inrm. in indunstrial place, in puhhc place?

{¢) Flace: burial or cremation
{8) Signature of funeral director.....
(&) Address

{a} Q-—-I(D"

(Dateracelved bocal registrar)?’

18,

19,

P

(Spacify type of place)

ol

(¢} Means of Injury.
R
6

Date sign

(Lloenlod Embalmor's Statetnent on Reverso Szda)

1/




' STATEMENT BY LICENSED EMBALMER -

k.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméed by me, or by...ooooomvvceree 0]

, Registered Apprentice No

working under my personal supervision.

P. 0. Address..

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

If this body is not embalmed, fact should be s0 stated above.




