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

MU SFo 16 Madigs

DEPARTMENT OF COMMERCE
BumEAU oF THE CENSUS

Registration Diatrict No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........,

27866,

State File No

1001

Registrar's No.

1. PLACE OF DEATH:
() County.

(&) City or town.

imita, wri

in this community...
yaire, months or duyn)

-
5‘ l r\;,-tavvo .....................

tion)

2. USUAL RESIDFNCE OF DECEASED:

{a) State....JM . (&) Co
(¢) Cityortown ’A A
(1f vutspdo city or to

I.I limits, wﬂbe RUBAE ') //

{d) Street No.....cnen ?_l"l.' (1F ik, £1om mation]
rural, give
(Qar No)

(e) Citizen of foieign country?

If yes,‘name country

3. (a) PRINT

FULL NAME M&,‘l‘q aN! e'—\- Lo vise. -lbz. \( ) Sk i.

3. (&) If veteran,

THAIME War.

3. {) So
No.....

cial Secunty

, ;mzt

6. (b)), Name of hushand or wife

6 (a) Su:\zle

divorced

. 6. () Age of busband or wife if

MEDICAL d‘:ﬁ‘chTloN
20. DATE OF DEATH: Month....,.) A q/ day.
jqq[ q mmntcg S‘-PM

certify that I attended the deceasei.&pm errrarer ezt srans
T

year. hour,

+ Duralion
....... E&MM_._ ahve.......H ..years f/ /
7. Birth date of deceased...._{AAA =) 1210 WL NAC
{Mont| (Day) {Yenr} "
{ 2
8. AGE: Yeara Months Days If less than one day bt

3, &

10

hr. min

9. Hirthplace... /N

10. Usual occupation..........

t1. Industry or busin

=

g4 12. Name........

=

Ef‘ 13. Birthp[ace............E... R
unty,

ﬁ { 14, Maiden name....___..§ =7 _W

o

5 ) 15. Birthplage

= {City, town, or cn‘:rﬁ)

A0

16. (a) Informant.

aury)

(b} Address...
17, (o) -k

{Borial, cremation, ar remaval

(¢) Place: burlal or cremation

ot 7, 88
du'ectur..:L& P {2

18, (a) Signature of fun
o111 D__..S

TEsS, ta:...?\ r
1 ““%ﬁm fﬁ.’n

(8) Date thereof.......

Due to. -
- /') L Y T _f_ A
Other condmom—' . WM‘ bt . 1/“"
{Include m;nwﬂlnlhinfon#f death) A A
- PHYSICIAN
Major findings: W - -
Of operations
Underline

the cause to
which death
should be
charged gta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

[¢2]
(e)

Date of occurrence.

Where did injury occur?

(City or tawa) {County) (State)}
PMd injury occur in or about home, on farm. in industrial place. in public place?

Date sign

g @ {Liconsed Embalmer's Statement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name i3 recorded on the revérse side of this certificate was embalmed by me, or by

. f

. Registered Apprentice No

l‘ .

PR N
working under my personal supervision.

_ A&/L
P.0. Address....ﬂ? ..................... /A

Note: The above MUST BE SIGNEf) BY THE LICENSED EMBALMER in his OWN HANDWRI
t.he above constitutes grounds for revocatmn of license.)

RN If this body is not cmbalmed. fact should be so stated above

hd

ailure to comply w

N




