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

DEPARTMENT OF COMMERCE
BuURBAU OF THE CENSUS

S:£’7

Registration District No..oooe

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.”mm.i..._c- _2 ‘6

Aupa.zm 32994

Registrar's No.

L. PLACE OF DEATH:

(¥ City or town...
(ll’ou‘uld- city or tawn limits, writs "RURAL" and name of township)
(¢) Name of hospital or institution:

(If not in hospjtal or institution, write streot number or location)
(d) Lentgth of stay: In hoapltal or institution

{3pecifly whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;:

{a) State M\ ® Couuty_‘\.&laoz/_é._._

{c) Cityor town (P D} [ I /

{Il outside city or town limits, write “RURAL"™) 0 ,

(d) Street No.

(it rural, give location) d

(¢) I foreign born, how long in U. 8. A2

s %ﬁ“gﬁmﬂmﬁ, Va7

3. (b) I veteran, 3. () Soctal Secarity

No.

name war.
5. Color or

s B2 LN e

6. {8 Name of husband or wife._..oeeel

7. Birth dute of deceased. — ApPh
{Man

6. (a) Single, widowed, married,

divoﬂ:?d‘_

6. {c) Age of husband or wife if

8. AGE, Months

& 2 (|, i

Years If lesy than one day

o

. anpmm%m&%w.
. ty. town, or coanty) Sinte or foreign country}

., Usuza! occupation
. Industry or business

]

?kaw

MEDICAL CERTIFICATION

794

19_[:

that I last saw hAw™Nalive on

and that death occutred on the

Duration

Other conditions.

(Ioctude pregnancy within 3 months of de-f.h)
PHYSICIAN

Major findings:
Of operations__..

*] Uaderline

should be

Of autopsy.
- tistically. ”

MOTHER FATHER
i, .

B

(c) Ptace: burial or crematio

18, {a) Signature of funeral director.

Lol ..

22. If death was due to external causes, fill in the following:
() Accident, suicdde, or bomicdde {epecily)

b) Date of oocurrence
(¢) Where did injury occur?
{City or town) } nty) (State}
{(d) Did injury occurinor a.b_out home, on farm, in ind pince, in public place?

@ 23. Signat
19. (a) loN{ _ @ w_ .
ta receivod locel registrar) . { Reglstrar's signatare)} Addm#
it {Licensed Embalmer’s Statement on Rer Siae) !

(M. D.orother)
Date dm_@/é




N COTHE,

STATEMENT BY LICENSED EMBALMER

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

v If this body is not embalmed, fact should be so stated above.
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| e o o that LLaeLRAW DA M YR Ol ey 1D i
I é 6. () Name of husband or wifeococcooeiie s 6. () Age of hushand or wife if Durati
urotion
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