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

L) JUL 7 s

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..."....%“

29784,

LZF2 2

State File No

Registrar's No.

Registration District No?? A
7

1. PLACE OF DEATH:
(2) County. /4

" ke
® City or town...Lotand. s it

‘(Ifonuide city or town limits, writs “RURAL" and name of tawnship)
{c) Name of hospital or institution:

= _EpCeweon. NurS\NG __fHome 4.

{If not in hospital or imtitetion, write streot stmber or location)
(d) Length of stay:

Al o

In hospital or institution

{Specify whather

In this community.
yoars, mocths or days)

2. USUAL RESIDENCE OF DECEASED:

/70 ! (& County. M-- ) /;

Vaiversity City 8

(If outaida city or town limits, write “RURAL™}

26323 . DELMAR. BRI
(¢) IFf foreign born, how long in U. S, A.?

{c) State

(¢} City ortown,

{d) Street No

years,

3. (a) PRINT

FULL NAMn.ﬂARI:_.:l?A_u_LM.E._-._DDJJLm;‘._ .....

3. () If veteran,

name war,

3. (¢) Social Security
No.

5. Color or 6. (a} Single, widowed, married,
o sbEIAE) neMiBITE ] tvored HATBRIED
6. (b) Name of husband or wife.......ceeoiirecerien w 0. (£) Age of husband or wife if

Bt A IN- N DoNVE.

{If rural, give location) /
MEDICAL CERTIFICATION

20, DATE OF DEATH; Mont%day Fae,
ymr..,._._..[..,‘.‘[..,.%..o‘_ho ._....__.__._..u.-%..minute_...a‘l...a.fZ.M.

y certifly that I attended the d d from

At ... ! — 9. o /%5_.%_ WisH 19.#.;'
saw h.2R:L_alive on s Q L J’é&

Duration

aliw years
7. Birth date of deceased Aut. 20 V7 Xu — S Z. ,}Hondzc\
{Month) {Day) {Year) .
'}
8. AGE: Yeara Months Days If less than one day Due to___._.._%:lm.x...__w. A ._......._._9 ...... L_O_ya.g\
8/ ? ¢ o hr. min. "’IV'
; Due to.__..._.Z‘lﬁ.,_ﬁ.. - MIEL—%_. = S ./_Q._?J)d
9. Birthplace /‘7 0 / Y . . ‘
(C!L!'ﬁwn. oreounty) (State or foreign oountry)
Q = Other conditions. [
10. Usnal occupation T M L (Include 3 - mamtin of dusth] \"/
11. Industry or businesa
e L) - o oy i PHYSICIAN
g { 2. vame AMES. . oy )3 Riajer Radings: NNVTE —
© " Underli
E 13, Birthplace ( 1?0 )- 0 \ mh.‘:ggse?é
. a ! (=1
5 14. Maiden mo_@ﬁuffb THA. CipCEYT™ || of asopsy 2 should be
charged sta-
S{ 15. Birthplace o’ A ' tistically.
= -~ 6 or Lartign cottutry) 22. If death was due to external canses, fill in the following:

(Citn town, or eou}ny)

16. () Informant....\. Moy ﬁjﬁz e I:J_..-_ AonaVVV. U
® Address__. 2 6o 2 3 o =K\ - 2

17.. (@ _____EU_.RiALz_-~ (%) Date thereorJUAE. /32 /[ 9¢

(Buria), cremation, or removal) {Month) (Day) _{Year)

(¢} Place: burial or cremation G A LYA RY'

18. (a) Slgnature of funeral di AL ol A 1t
@ Address.. 3/ & quaD

0. o U 12 TAL 2

Dateroceived local registrar)

{a) Accident, puicide, or homicide (speciiy) =,
() Date of ce \
(¢} Where did njury 2 \

) {City or town) {Counnty) \ {State)
Did injury oceur in or aboqt\hnme. on farm, in Industrial place, il{ public place?

{Specily 1yps of place) .
(¢} Means of ipjury.




n

STATEMENT BY LICENSED EMBALMER

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

PR » Registered Apprentice No

- working under my personal supervision.

P. 0. Address......._......

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should he so stated above,

.f




