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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A i’EllMANENT RECORD

59

DEPARTMENT OF COMMERCE
Buuz_]\q oF THE CENSUS

135

Registration District No...

HiLLty

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 5 9....? "f

boMar 22519

—

EX

State File No

Regisirar’s No

1. PLACE 05‘

{a) County...... ..

{¥) City or town

(I outeide ¢ity or town I.un!u. write ﬂU

{¢) Name of hos[ntal or g-otuu

(H not in hmpil.ul
{d) Length of stay:

uw

In hospital or institution

' tion, write street number or loc-nlhon)

2 and name of towmhip}

In this community.

(Spacify whether

years, monihs or daya}

2. USUAL RESIDENCE OF DECEASED:

(a) State i az"" 4A-OUNA {8 Count:

(¢} Cityortown

{d} Street No 3/ 6

{£) If foreign borm, how long in U. S, A.?

{If ggiside gjty or w!rn write “RURAL")

{if roral, give location)

-
in

. Birthplace.

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

MEDI CERTIFICATION
3, (a) PRINT -
frl)m.mmwm AL e B\"O v - ,Z
20. DATE OF DEATH: Mont! eeday.
3. (b) If veteran, 3. {¢) Social Security
(= SR Y St A S M.
name war. No.... ¥ 1 .minute. ’{ 6 Cz
21. 1 hereby certify that I attended the d d from
}—ﬁ' (o) Single, widgwed, marrigy, Toldy o, . 108 0. A u { * iy AT A
il dive that I last saw h.@&-J__ alive on Tuly'Z , 19&.‘{_;
Y 3 (c) Age of husband oP'wife if || and that death occurred on the date and ho!n‘ﬂ{atcd above b
uration
Immidiéj cattse of death......... "
7. Birth date of decmed: s e l .-5 Bryrtit ﬂ}._._ meeame o R m m--—---—mum-m - ---—?—----—-—-«—
(Monxt| (Day) (Yesr)
8. AGEx' Years Months Days If less than cne day Due to. /
V| B 22 | | A
Due to. I\
9. Birthplace %Q._...-._ - U\ U
(Cidiwn, or ghunty) (Suu or foreign country) 1
. e Other conditions.
10. Usual occupation {Include pr within 3 ha of death)
11. Industry or b R PHYSIGAN
o Major findings:
) 12, Name operations.
E Z . Underline
= \ 13. Birthplace the cause to
] (Cit = which death
E 14. Maiden name. ... Of nntopsy. ; Should be
S b tistically.
=

(City, to,
16. {a) In.formantm

o Lol

() Acddent, suicide, or homicide (specify)
{8} Date of occurrence
() Where did injury occur?.

17. {City or town) rga(:nnn!y) (State)
(B“-“" cremation, or removal) (d) Did Injury occur in or abont home, on farm, in Industriat place, in public place?
(c} Place: Imrlal or cremation
18. () Signature of funeral director. 4 thi]e at wo.;?.. ______ @) M e gf injury.
{b} Addiess 17
23. Signature (M. D, ther) “..._
19. (a) — ._jl ! . (¥ M )
{Dftd received (Re:huar’-uml.m) Ad 3_*,

(Licensed Embalmer’s Statement on Ravem SI‘B)




JuL 12 198 ‘ _ | o : a

" 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, orby ..o

» Registered Abﬁrf.r_ltice No

s T d BB Wl

Licensed Embalmer No ts o2

' :  P. 0. Address %M%

" working under my personal supervision.

-

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefto comply wit
the above covstitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stuted zbove.




