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

i
DEPAI;TMENT OF EOMMERCE MISSOURI| STATE BOARD OF HEALTH 2 . .
UREAU OF THE CENSUS
R AUG 11 1 STANDARD CERTIFICATE OF DEATH stae e o 2. 0.8 1.2,
Registration Distriet No., % ‘ g__ Primary Reglstration District No.,,.....ocgi Registrar's No-._.....g,.tB.....Q._.........
1. PLACE OF DEATH, O!) - 2. USUAL RESIDENCE OF DECEASED, %
{a) County ¥ (o) State...... L LAY o {4y County......... £ i " SN
(b) City or town.... 4 e rsearn— ] o
{lou da cit; clty or town limits, write "RURAL™ and name of townshlp} {c) Cityortown. . == A
(¢) Name oi h%sp‘ta] ar ina%tutwu YA, / {1f cutnide city or town Limits, writa “RURAL™)
e - A (d) Street No L2193 13 -
(If not in hospital or [natitution, writs street number or loention) . {If rural, givo locstion)
(d} Length of stay: In hospital or institution
(Specily whether ]| (¢) Citizen of foreign country? {Ycs or No)
In this community. X -
yoiira, montha or daya) If yes, name country
% u(if %‘ Pﬂ?ﬂ; a‘e'-c‘- j E E 0 MEDICAL CERTIFICATION
— = 20, DATE OF DEATH: Month... foerday / ‘7 -
3. (b) If veteran, 3. (¢) Social Security 1o Inute 30 a‘ M
R T RO .71 1 S _.LQ-\.. nute__.a ¥.__ (4. M.
name war. No
21. 1 hereby certify that [ attended the d B e e 7 —
/ S. Color or 6. (a) Single, widowed, magried, / ‘,"‘:)——-— ﬂ , to. A B 19_!:#!;
4, Sex_ __J _ .. SO | m::w:............ eyl " that [ last saw h£&e2 _ alive on ;Ll A i 19 * l:
6. (6) Name of husband or wife.........ccocoooeecccre 64 {¢) Age of busband or wife if [} nd that death occurred on thfHate and bbus stated above. Duration
. a“ve_;___________"__________yem Immediate cause of death
7. Birth date of dmm_d”)‘ﬁ_h,,_,-lﬂﬁljmané d .
(Mouth) (Ban) (Year) "IN e gl R
8. AGE: Years Months Daya If less than one day Due to. l/ ™
L 193 A a el __—
hir. min .
Due to. "
9. Birthplace............. AQM- .-% @ /-A V)
( ty, town. or county) (State or loreign conntry) ’ s T s ) )‘\/
Other conditions,
10. Usual accupation. . {Include pregnancy within 3 months of death) o
11. Industry or buainess..... . ! PHYSICIAN
-4 Major findings: J—
9 { 12. Name... Of operations
B bt A . e, ‘ hUndcrline
- . the cause to
™ 13, Birthplace or w]]:ichlddenb'h
auto; sheu L]
é 14 ald charged sta-
o tistically.
E 1. Birthplace . If death was due to external causés, fll in the following: " "
Accident, suicide. or homicide (specify)
16. {z) Informant_ ,
- Date of occurrence
(b Ad
M Where did injury occur?
17. (a) ) e, (Ct w'n) (County) (State}
(Burisl, cremation, or removal) DHd Injury oceur in or about home, on farm in industrial place, in pnbl.ic plage?
{c) Place: burlal ofr cremation _.........
: . |5 { plac:
18. {(as) Signature of funeral director..£¥ . While at wurk?_. /’ (:Sve ﬁe:me()af mmry......ﬂ_.___.___.....
(b) Addres sressiressagarssseremins - (/ @
19. (a) _—j
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I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

* working under my personal Ismpe'rviéinn.

STATEMENT BY LICENSED EMEBALMER

]
;\i

Registered Apprentice No

e

Note: The above I\lUST BE SIGNED BY THE L]CENSED EMBALMER in lus OWN HAl\DWRITI\'G (leure to comply wit

‘the above constitutes grounds for revocation of license.) .

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