—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration Di&‘égmo. “\- f“ ,/

MISSQOURI STATE BOARD OF HEALTH
\Qé.‘ésm

NDARD CERTIFICATE OF DEATH
Primary Registration District No.... / )'7‘ ﬁ 2

State File N2.2 4 4 4

Registrar's No

1. PLACE OF DEATH;

(a) County :
L3 etnaralt

(b) City or town
{If outsida city or town lirits, write "RURAL" and name of townahip)
(¢} Name of hospital or institution: /

(I ot in hospital br iastitution, write street oumber or location)
(d) L.ength of stay: In hospital or institution

(Specify whether
In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED;

(5) County P r% 4 5/

(If outaids city or town limits, writs “RURAL™) /

(¢) Cityortown

{2) Street No

(Lt tural, give location)

(e) Citizen of foreign country?

£ (Yes or No)
[

If yes, name country

3, (a) PRINT
FULL NAME _

hf_._..tt..f...g..ﬁa._f_bﬁ:‘.ﬂR.;..gk.h._mma_.

3. {¢) Social Security

he

3. (b) If veteran,

name war. No

5. Color or,

Tace...M
i L

I (Mnnth)

6. (a) Single, widowed.\’married.
divorced. e

6. () Age of husband or wife it

ST /%3

(Day) - “(Year)

7. 'Birth date of deceased

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month..._ 2elA20E, day / é z,; 5

(/‘/./ hmy. / inute. o2 / L}’QM

2L. I hereby o-ert.ify that I attended the deceaged

year.

that I last 8aw hetewme_aliveon...., <
and that death occurred on the date (e d hour stated above

Immediatg cause of death

*

Days If less than one day

2.

Vears Months

78 | 2

8. AGE:

hr. min.

(City, town, or county,

9. Birthplace

10. Usual occupation . LY L2

[
[

. Industry or bumtz/’a!’

12, Name........u— e

——
b

. Bmhplace....,:!... N~

—
U
oow

MOTHER FATHER

Maiden name_j_ :
. Birthplace. % B
"I'A

16. (a) Informant.... :

&) Adde 2 S CR R VY B ). ST, VN
17. (a) _Aé:_.‘._"l.d_‘_? o SR ;b) Date thereof.. _/':"{/
(Burlal, erematior, or removal) Munth) l- y) (Yur)

b £

(¢} Place: burial or cremation. . 4+

18. {a) Signature ojfgral 9nrcctor &/ .
{1 102 !

) Ad A f' 2 Ml JAALT NN
19. e 2 IRVA =3 v o P
(@ Dltﬁm{vedkﬁ!remtru) @ bf Regiatrar's signatore)

Other conditiona A

{Includ y within 3 hs of death) P —
R preved - PHYSICIAN

Major findings: [P _—
Of operations. L n' Q\

AUnderline
the cause to
'which death
should be
charged ata-
tistically.

—

Of autopay.

22. H death was due to external causes, fili in the following:
(2) Accident, suicide, or homicide (specify}

() Date of occtirretice

(¢) Where did injury occur?. Fol
. (City or town) (Connty) (Statc)
(d} Did injury occur in or about home, on farm, in industrial p!ace in pubhc place?
P I\
/l f {Specify type of place)
e at work?. oo (€) Means of injury.... oo SO
4 - a
23. ‘Signature . {M.D.or or.ﬁer}.}, .........
Ad [ WA Date signed_d. / /

{Licensed Embalmer's Statement on Reverse Side) v

d P4 /




\\_\-._._,-—:_h_ } . /
o RECEIVED
R S - ' District Health Officer No. H
. . RO District File Number__,__?_:'__s_(_/__‘:_u(/yj -
‘ ' o Dete Filed ---?_:-./_(.’.L_.:___?L_/_-.:_ﬁ

o STATEMI;]NT:BY LICENSED EMBALMER

I he.réby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
» Registered Apprentice No.

Licensed Embalmer Noé[/é[a ............ S

P. O. Address

working under my personal supervision,

R
Uy
e

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

- .




