Jo, 2
13-40

1 7-39
X23159

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

i A
DEPARTMENT OF COMMERCE

Burtau of THE CENSUS

Registration District No..__—1_._ L

134

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s e vo_ @2 L7 2

Primary Regjstmiion District No...nm.?ﬁ Regisirar's No, / ?/Zl -

e gl

{a) County.

{d) City or town_._
(If sutside efty or town Lmits, writa “R

Sy
- " {If ot in bospital or institutlon, writs
In hospital or institutio

_év_%%/ B

(d) Length of stay:
In this commuonity_

Y

1. PLACE OF_DEATH; *

r institutiol

7
2. USUAL RESIDENCE OF DECEASED:

-

(a) Smt&W(b) County. M

{¢} Cityor

(If rural, give

Elfouh!do city or town limits, wrjte "RURAL",
4) Street No._A / ‘/ .4‘. dl___j
iocation

v

years.

hame war,

Ne.

6, () Ageof huuba.nd or wife if

yoars, months or days) (£} If foreign born, how longin U. 8. A2
MEDI CERTIFICATION
3. PRINT A
{:l)JLLNAMF./}j.a V'V nn_ s nes
20, DATE OF DEATII: Mont ot Ml . |- | N 4
3, (9 If veteran, 3. (£) Soclal Security

year. S

21, I hereby certify that I attended the d d from....\ s
6. ‘ﬁ&ngle dowed, married, 19‘{__( ::?5)‘?/‘__"!”& e 10 4—_{1 ‘
7Tt W et iat 1 last saw b .S alive on QWY\—‘\ Y 0Ll

and that death occurred on the datd and hour stated above.

band or wife... e N
Immpediate cauge of dpat Durmm:
..... alive... .. VEATE g E E
7. Birth date d¥ deceased_ . W't .2. !......... L ifj R it e -S—M\‘
(Mnnl.l:) (Cay) {Year)
8. AGE: Years Months | Days If lesa than one day Years
: ]
Other conditiona
locinde preg. y within 3 months of death)
FHYSIGIAN
Major findings: -
Of operationa.
Underline
the cause to
X [which death
Of autopsy. shounld be
charged sta-
tistically.

{¢) Where did injury occ'ur? T
(4} Didinjusy o?min or nbout home, on fnrm. in ind; place, in public ptace?

(ﬂuhun " llml.we)

22. If death waa due to external causes, fill in the following:
{a} Accident, suicdde, or homicide (specify)

b), Date of occurrence

or tawo} County}

- (State)

(Specily type of place) )
{¢ of Injury.

(Licensed Embalmer’s Statement on Reverse Side)

(M. D‘_.g'l_-:i.é.

.. Date slzncd.,%'_w 9}




o i iy e e e — e
.

Rl

A + " j -rc i
- i + PR . I TR S BPSI
- ' -
- i
- STATEMENT BY LICENSED EMBALMER
I hereby certj t the l@o&e name i on the reverse side of this certificate was embalmed by me, or by.........5cce..

working under my personal supervision.

- . P.O. Address._ T #%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above conatitutes grounds for revocation of license.) !

If thla body is not cmbnlmed, fact should. he 80 stated above.
!

4

4
(Failure to comply




