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DEPARTMENT OF COMMERCE
BURBAY OF tik CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._é‘Lé,Z

26450

1. PLACE Ow
{a} County._ .

(8) City or town.....% . =t
{f uql..lda city of town limits, write
(¢} Name of hospitat’or institution: 9

{If not in boapital of institotich;write street number or Ioml.hn)
{4} Length of stay: In hospital or institution

In this commuuity.._.__._

2. USUAL RESIDENCE OF DECFASED:
/0%

() State \77%" N [()] County_.u /

() City or wn&

outeidg elty wwﬂu "R UHAL") 2
(@ Siret No.. To2 é,q..d
“{£)_f forelgn born, how long in U. 5. A.?.

YCATE

years, mooths or days, ?
8. {(a) PRINT

FULL NAME.
8. (B If veteran,

neme war. 7 2 —

3. (¢} Soclal Security ¥

NosdB0 ~/0-4 760

8. (¢} Age of himbepseor wifs If

X 4 S alive... —
. Birth date of deceased ____ ..__bj o
(Dny) {Year}
8. AGE: Years Months .7];”‘ If less than one day
ﬁ /ﬂ hr, min
+ 9. Bifthplice b C kL nen. . €A .:_./ /ﬁ M
{City. town, or (Shmcc?dnemmur)
10. Usual occupatlon..... L & Lt el e
11, Industry or husl .
ﬁ . L]
E 12. Name Y . i
= { 18. Bir .4 l 4‘. / —
P i
& 14 Malden nadkey P LU - D _, I
E 15. .../&l,.___ ,{, Ls
-1 (Clly\mwn. coun , / , (Statear -&f B coontry}
16. (0} Informa . "
(®) Add .\’ w 77"'?-—0
'n (a) B ATt " (b) Date thereof A
(Barisi, crematlon, urnmovn[) . .
v g

6. Color or 6. (8) Single, widowed, married,
race AL L i Y

(<
) D:dimuryooun'tnorabouthome.unfum in gs

(Il'mnl give location) O
MEDICAL CERTIFICATION .
day. l 3
d from.

20. DATE OF DEATH: Mont|

ycar.-../...z_?_é___ho

21. I herebycertify_that I attended the d

19, . to 19
that I last saw h alive on 19......2
and that death occurred onlthe date and hour stated above.
Duration

Immediate cause of death
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Due to. .,"mm._(_@e&r
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Due to Kin -

- : N ﬁ _h‘u ;
Cther conditlona \ * \ \P N

(tnciude pregnanay within § months of death) \ \ﬂ.\

Major findinga: . I3 !
f operations. . : - o

jwhich death
should be
I

Of autopey.
,lcharged
tistically. -

22, 1f death was dae to external causes, fill in the fe[lowina._
(8) Accldent, suicide, or homicide (upedfy) 4

(#) Date of occurren
(¢) Where did’Iinjury occur?

(County)
place,

3,

-

> - (Bpecily type of place)
> While at wogk?

) Mm of lnjury_
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(Liceansed Embalmer’s Statamont on Reverse Sidae)
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RECEIVED
Dmr.u* ‘winaith Officer No. 7,

Dlshu.i .Fib-; l‘.t_r'.,er_,g_,_s(_[____[ﬂ.j;{
" Date. Fllﬂd _-_-g::--‘.j.;-_-.ﬁ.---

P

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln_'ted_ by me, or by ——.......

, Registered Apprentice No

worling under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND® RITING. (Failore to comp
the above constitutes grounds for revocation of license.)

If this body is not embaimed, above space shou!d be left blank. ' ) ~




