41

28320

M e
%

N
CORD

b
WA

WRITE PPLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RI

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSU
i AUG 29 184

Registration District Now.oo bl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \'o..\.

1. PLACE OF DEATH:

(¢) County....coeoee.
(&) City or town....

{¢) Name

(#) Length of ¥:

In this community.
vours, months or days)

(e} Citizen of foreign couniry?,

(@) State..... W/O‘ .................. - ﬂ
(¢) Cityortown M X

iy (LI putalde city or town limits, write “RURAL"™) O
(d) Street No " Z

(Il rural, give location)

i, (Ye.s_ or No}

if yes, name country

pecily whether
3. {a) PRINT

3@ If ve:éé., 3. (¢) Social Security

L,
name war ?w 2 No
iggle,

5. Color or” widowed, marri
or, 0¥ T divorced.

G. (b Name ufh Wil et e G0 (€} Age of !-!Trwifeif

....... a'ﬂ, ) - a?’ve........z. e mores ¥EATE

7. Blrth rlate of deceased ............. oy { S ?
, (R (Day)

6. (a) Si

(chr) -

' MED[CAL

and that death occurred on the ot T . |

Iimmediate cause of death...._...

8. AGE: Yeara Months

=N A)

If less than one day

S 1

9. Birthplace ... . =X

N (Cis.-;.- ;
10, Usual occupauun_.y

B, m'onu ¥ N

(State or foreign country)

Due to...

Due to.

- —/ _‘. y
Other conditions_ ( ) ”
(Include pregnancy within 3 mn lu of lh)

Major findings:
Ot' operations.._. ..

FHYSICIAN

Underline
the cause to
‘which death
should be
charged sta-
tistically.

Of autopsy.

11. Industry or businesg........... pd, 14
-]
2 éV
= .
Studh or foreign countfy)

-]
E 14, A P
‘5{15. 4\
=
16. (a)

)]

23. Signature,

e
Address.. A7

22. 1f death was due to external causes, fill in the following:
(6) Accident, snicide, or homicide (spedfy)

(b) Date of eccurrence

() Wbere did injury occur?

{City or town) {Coanty) (State)
(d) Did injury occur in or about home, on farm, in industrial pla.c: in publlc place?

While at woph¥_ .o L () M

{Licensed Embalmer’s Statement on'Heverse Side)
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: 'D'lstriot Heaith thoer _“[_ng-ﬁ‘ |
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" STATEMENT BY LICENSED EMBALMER

v

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

Y ;,Regi_stered Apprentice No..
working under my personal supervision. !

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

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




