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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.. 3.8 3 8 _

AdA &Uu2*5994

" State File No.

Registrar's No. yr

1. PLACE OF DEATH:
(a) Couutymn“.n.w.":&:.......M

{&) City or town.....—
(¢) Narme of hospital or institution:

{I{ outside city or town hmll.l, write “RURAL" nnd name of townabip)

3al

{d) Length of stay:

In this community.
yoars, months or duys}

(It not in bospita} or institation, writs street number or lonnf.inn)
In hospital or [natitution

(Specify wheilher

2, USUAL RESIDENCE OF DECEASED: ? ‘Z

5 Oharlin
(&) County. -

{g) State. =7 7F

3. (8)

PRINT ﬁ ! 2 ﬁ
FULLNAM

3. (b

£

3. (c) Social Security
No...&.&

If veterun,
natme war.

|5 Coloror
4. Sex .=ed-f ..

6. (a) Single, widowed, married

-w-:y certify that I attended the deceased from..
! 19
g = -

(&) CIty or LOWh.oneseroe 2 2.
(Ir nu!.l!da c!ty ar I.ovn I.iniu, Irriln "RURAL") T
(4) Street No. 3?- I
3 {#{ rural, give Jocation)
{e) If {oreign born, how longin U. S, A. ?____-,_..’.‘1,.«;‘. 0 -.Years.
. MEDICAL CERTIFICATION  ©
20. DATE OF /DEATH: Month%a&&day L0 :
vear. I’PJI hour. _/ ! N minute 4}5{,

divo s that I last eaw h.t=q... alive o 19.%/1;
6. (8) Name of husband or wife__M 6. {6} Ags of husband or wife if || 2nd that death occurred on the et
T urolion
....___..__% alive __________years|| Immediate cause of death S g LoD ha
7. Birth date of deceased..... 2 9 (855
(Monthn (Day) {Your)
8. AGE: Years Months Daye If less than one day Due mi%hﬁ.ﬂ&.ﬂ&g__ S
# [g /) a / Y S f) r;
. Daue to / F)
9. mnhpxau..ww.r# Yy -
{City, town, or couaty} {Stata or foreign country]
t.... b el Other conditlona
10. Ususal occupation ... a-f (Tncinde pregeaccy within 3 morths of deth)
11, Industry or business. N PHYSICIAN
o = ga g ! ; " Major findings: —_—
12, Na.me_.._._.__.__.__. nnnmrlnnn
E ’ Underline
« 13 Birt &AML.,_ the cause to
P (Gur. s or county) (S or foreign [which death
oM o4 Malden Of autepey. should be
T . o
15, Binhptam__ﬁ L
= {City, town, or connty) (Buhu tareign country) 22, If death was due to external causes, 6l in the following:
16. (o) Info it - 9 P - {8} Accident, suicide, or homiclde (specily)
@) Addross_ 32 C " {7 Zacly (&) Date of occarrence
Ahinok - - 2
17, (@) et () Date thereoft p-fGap/ || (¢ Where did injury occar " &
. {Burial, cremation, m;?mu Y %mm (Day} (Year) || () Didinjury occur in or abont lmme(. on ram, in indum-ful p!a.g, in puhl chp‘gee?
(c) Place: burial or crematio
{Specify t f place)
18, (a) Slgnatnre of funeral d U%e at work? ’(5:.12“ of injury.
% Addrenn00 “h . -l ﬁ ) 1:‘ &M {M. D. or oth )_.____n
, B 3 - L)
19. (8} b-s2 -t ) b Signature + or other) L
{Datu rocatvod kocal raglstrar) VAN .Y (Ra‘htﬂr--lgmm] Ad nd Date &f

S/

{Licensed Embalmer’s Statement on Reverse Side)
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' . . : . .. STATEMENT BY LICENSED EMBALMER v

. I hereby certify that the body whose name is reco;'deci on the reverse side of this certificate was embalmed by me,orby .. . .

]

et Registered‘ Apprentice No

working. under my personal supervision.

Licensed Emba]mer N;o 12 7 5 /

'P. 0. Address e AH M M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply w
the above constitutes grounds for revocation of license.}

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