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DEFARTMENT OF COMMERCE
BuREAU oF tHE CENSUS “$\

Registration District No i.____..._..

B& MISSOUR| STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._%._‘i.__a___;\

P 0405
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1. PLACE OF DEATH

{g) County
() City or town

{17 oulalde city or town limits, write "INURAL™ and aame of township)

(¢} Name of hoapital ur inst.itutlon

a0 4

{It not in hn-piul lml.ll.'udan write sireet number or Touation}
In hospital or institution

{d) Length of stay:
In this community... 2.53#4'“-

(8pecily whather

. Years. months or d-yl)

2. USUAL RESIDFENCE OF DECEASED:

Registrar's No.
{a) State

e (B ozten0
(¢) Cityor town......,.... -_4=‘A

{If onzxide vity or town limite, write “RURAL™)
{d} Street No 2 ! o § "

i _8) County
¥

(If rural, give ocation)

(e} Citizen of foreign country?. )

'If yes, name country

3. (a) PRINT }2 "[ Z 2
FULL NAME ...
a.wue If veteran, . (c) Social Security
name war. No.
§.: Colbr or 6. {a) Single, widowed, married

divo

" MEDICAL CERTIFICATION

20, DATE OF DEATH; \j

/G-
vear LT 4 | &

minute___.._P...,.....M
I hareby certify that I attended the deceased from

Month

day.

hour.

I1.

S | A

7Y

s Su..?.,é
e of hush orwif S .. 8. (¢} Age of husband or wife if
L;r f%e. wive 29 years

b daté of dercased...... L ._._...__3_ Ll 1&g Q_Q___

that Tlast saw h.£q 2alive on. t-5 / " nlé-**—':;,‘:%

and that death ocenrred on the date and hour abole.

Immediate cause of d

Duration

Lo Mo

/

1>

If less than one day

(Day}
Dale

&rO%

(Stato of foreign comutry)

min

9. Birthplace . . .

: (Cly, uwmf unty)
10. Usual occupation Ld‘ﬂ.‘. .....

Due to 4

b
'c

Due to

et

O(thér conditiona

o s y within 3 hs of death)
11. Industry or busi R FHYSICIA
ﬁ Mangr findings:
tationa

= 12. Name_ . ope " : - AR l.‘Underllm:
7 { 13. Birtbplace...... . it which death

Ci of ecunty, ahould be
g 14. Maiden name.._......_:—.‘.‘m-eﬁzl.em. ............. Of autopsy intlcall sta-

tigticn ¥.

£1 15. Birthplace fd d roal 8l in the following: -
g T, ppep— 22, H death was due to extel causes, in g I

16, (o) Informant_......e... b
(b} Adi
17, (a) ..

(d) Date thereof ..
(Moath) (D-

(Burisl, cremation, or remaeval)

(¢) Place: burial of cremation........
18. (o) Signature of funeral director..\.h
(b) Address

1. (,)(D.;:;,L_Zéﬁ{ (bM-

J

(a) Aceident, anicide, or homicide (specify) 2
B Date of occury
Pc) Where did injury occur? = ppwm— o o

(d) Did injury,occur in or about home, on fnrm in industrial pla.ce. in public place?

A I'\
J (Spdl'y lm of place)
{lefat work?_. c) Means of miur}_._..__............ S,
Siznat"ﬂ' (M.D. orolhe:r
Add Date uzned.._.

(l.lecnud Embalmer’s Shtenunt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e , Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer N0379‘ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. (Failure to comp
_the above constitutes grounds for revocation of license.) -

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



