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

W) JuL 7 18A%

DEPARTMENT OF COMMERCE
BureAau or THE CENSUS

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration THstrct No..__(és_/_b._.‘s

State File No. 8 2 56 lf.i

i

Registrar's No.

T2

1. PLACE OF DE - . 2. USUAL RESIDEN OF DECEASED: ;_7 |
(3} County.......Safn.,. : ' Mg ) 4 j N
(&) City or town. 1 =y e (a) State. : - () County A M gt ax v
{If outside city or thwa limits, write "RURAL" and nama of townahip) — . O
(¢} Name of hospital or institution: (& Cityor town_ - ,Q;..A' |
/ (I£ ontaife city or town limits, write “RURAL") o,
{If not in hospital or institation, write atreet number or location)
(d) Length of stay: In hospital or institution (d) Street No, . ;
(Specify whether {If rural, give location)
In this community. . . O ;
years, months or days) (e) If foreign born, how long in U. 8. A.7. years. '
3. {a) PRINT 77_‘/‘) . —_— - MEDICAL CEBIIFICATION
FULLNAME.. L LV, M @sﬁfb{"m Yoo L L Mé(m o 2 7
t/ 3 20. DPATE OF DEATH: Month......... _%day y
3. {& If veteran, 3. (¢) Social Security .
name war. No year. A f . hour. minute. M.
21. I hereby certify that I attended the d 3 trom., e /2
5. Color or dﬂ‘ 6. (a) Single, widowed, married, L, to_ Qlernte o oA
s s Mther £ race Clscac.. divorced L3 || that 11ast saw hAREM ative on i 27 10. %7,
6. (b) Nameof husband orwife ... 6. () Age of husband'or wife if || and that death occurred on the date hour stated above, .
ural
- alive . _years|| Immediate cause of dea 5“2 .,......._._.‘.T.l.__
7. Birth date of deceased..___. A ..........&.........../,gz._7 L/
(Hfionth) (Day) {Year) L
8. AGE: Years Months Days If less than one day Due to*M ‘Q\'/
‘5. ) 7’ 22"- {11 SO —.min, “ T’
Due to 3
9. Birthplace........£ 4.:2?5.42.._ ( 3 . - . Ih“
T {State or forelgn comntry)” 0
10. Usnal i ! Other conditions
. occupation_L-1.% +  (Include preguancy within 3 months of death)
11, Indust bugi I tutvr SN -
- PHYSICIAN
o iw M ¢ gajor Endings:
g 12, Name......_.. 4 & o Of operationa Usnderll
nderline
E 13, Birthplaoe__.i 7"‘-1 4 the cause to
ity pny > v = which death
E { 14. Malden name...... g% - . e || Of autorsy. should be
tistically.
§ 15. Birthpla ey ]| 22. 1f death was due to external causes, fill in the following:
16. (a) Info - - . (o} Acrident, suicide, or homicide (specify)
(®) Adgiress......  Lad T ; {6) Date of oerurrence
17. (8} —oeer——— . {5) Date thereof. 9=/ | () Where did infry occur? (City or town) (County} 5
~(Buzial, cremition, oo fonth} (Day) (Yord) y ¥ State)
) . . - on {d) Didinjury occur in or about kome, on farm, in industrial ptace, in public place?
() Place: burial or crematio: a"‘k o) ﬂ
h . 4
18. {g) Signature of funeral Tl WA . Wh‘i?at . J — ("’)'P""'ng mjury. L
(&) Address__. A = 1“:1;____ () j 6 MD
23, Signat: (M. D, or other)
19. (0)7 T Ao (B ’ B *
te received bocal registrar) (Registrar’s signatore)” Address. =

(Licensed Embalmer’s Statement on Reverse Side)

Date ds:ned_‘.'__?_l‘_; 74
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A STATEMENT BY LICENSED EMBALMER

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

R Régistered Apprentice No. %

.. o E - ’ ) - Licensed E\balmer No 2 7? 0

P. O, Address;zlcﬁ( /?MM & 748

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING . (Failure to comply wi
the above constitutes gmu.nds for revocation of license.) :

working under my personal supervision.

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