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DEPARTMENT
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Reglstrauon Distrl
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OF COMMERCE
THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

2
State File Novreor ) 7 82 .
"Ha‘/j ;\ { / Registrar's No

1. PLACE OF
(a) County.......

(&) City or town__..

([foulude city or town hm;u wrn,a ‘RUBAL" and name of townahp)

(¢} Name of hospital or institution: f

(El noL

{d) Length of stay:

In this community...

yenars, months or

in bospital or jastitution, write street number or location}

In hospital or institution.

3113(0.%

(Spacify whethor

dayu

2. USUAL RESIDENCE OF DECEASED:

(a) Statr__._...M (8} County... p LMM

(e} Cityeortowh..........

....... -

(ll‘uul.udu mty or ;)wn Imnu, write “RURAL" ) o

{d) Street No .
(ff rurnl, give location)

{¢) If foreign born, how longin U. 8. A.?

3. (a) PRINT

FULLNAME., Y 1. Mur Y

3. (b)) If veteran,

3. {c) Social Security

name war, il No. -
. Color or 6. (a) Single, wido.w . marricg,
4. Sex.. WS T T ceLAL. ... divorced...w.
6, (b») Name of hushand ife... 6. (c) Age of husband or wife if
j.ﬁ,.m alive. ... e O years

7. Birth date of deceased_.. k. @k

i’os-:'.‘)’h e

Ty T

120. DATE OF DEATH: Month. S NSADAA

MEDICAL, CE

-hour .

QRS i A -

21. I hereby certify that I attended the deceas:

1940 tg

that I'last saw h.8%)__alive on
and that death occurred on the date gind hour *ated above,

Duration
Immediate cause of death

8, AGE:

Years

Gf(

Months Days If less than one day

9. Birthplace. ...

10. Usual occupation..... 39

11. Industryor b PHYSICIAN
e Major findings: _
g 12. Name.... operations
E‘c‘ ! . hUnderllne
. the cause to
= \ 13. Birthplace . . |which death
5{ 14, Maiden name. - Of autopsy . :g:%gcgn?ae-
tis ¥.
lg 15. Birthplace 22. If death was due to external causes, fill in the following:
16, (a) Informant {a) Accident, snicide, or homiclde (specify)
&) Add () Date of cccurrence
1. (a) (¢) Where did injury occur? G ; Lo s
. e B el .. — ity or town, tate
(Bnrial, cremation, or retoval) F§ {d) Did injury occur in or abont home, on farm, in industrial ph:e. in public place?
(¢} Place: burial or cremation s
(Specify type of place)

18. (o) Signature
& Addras
19. (a)

Data mvod lota[re'u

r(Suu ar fureign country)

Due to

Due to

Other conditions
{Include pregnancy within 3 months of death)

of

(¢) Means of injury.. .__...._.....____...§

=241,

While at work{

(M. D. or gther
Date _gigned.




. STATEM'ENT BY LICENSED EMBALMER N

M —-

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

LI Y

. Registered Apprentice No

o/ ﬁ.L/W S

Licensed Embalmer No...... .8: 0 3 2"
s ! P. 0. Address, \\0 ) AR IZAT Qﬂ\.&

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

- . () this bhody is not embalmed, fact should be =0 stated chove.

working under my personal supervision.

- Signed.........
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3. (&) If veteran, 3. (¢) Social Seenrity 20. DATE OF m? S—
[ S 4 M.
name war. - No.
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F 6. (a} Single, wid
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