iaﬁjﬁ;.

KE A PERMANENT RECORD

\WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
. BuREAU oF THE CENSUS

SEP 11 1

stration District No.

Wy

STANDARD CERTIFICATE, OF DEATH State File No.
Primary Registratlon District No._é__z_ll

MISSOQURI STATE. EOARD OF HEALTH 2 9 G 9 2

Registrar's No._Lé..___.__

1. PLACE OF DEATH; . -y 2. USUAL RESIDENCE OF DECEASED: //;4'
(a) County. e . fo. - i)
{8) Clty. oz town__.. 4 AT F 28 |18(8) Statgds i/ . (3) Couaty 2

== (Il gutald eity o limits, write “RURAL" ad name of towoahip) ¢ . . P »
(¢) Name of hospital or lnstltuuon . v - (&) City or to - L 4
- N - (If ouzalde city or o limits write “RURAL")
{11 cot in hoepital or Institction, write stroes number or locatlon) ¢ . o
. o {d) Street No

{d) Length of stay: In hospital or institurfon (me e B e - -
In this community. : '

years, months or days) {2} Ii foreign born, how long In U, S, A} e YEATE,
8. (a) PRINT —JA S { ﬂ 2 g ! T MEDICAL CERTIFICATION

FULL NAME M.E. (T

20. DATE OF DEATH: Mon day. 3 /
8. (&) If veteran, 3. (¢} Social Security
W 2 year.... ur. LA .. 1 ' 8
NAMe WA, No. .
= g nas —— 21. I hereby certify th‘a‘t'l attended the deceased fram_#l.‘_____
O 5. Color or! !j ﬁ 8. (a) @.ﬁm 19, to 15
. . N 7 :

4. Sexd Ao AoLl, divorced &% that I last eawf hetnene alive o 2 . 1A

8. 6. (¢} Age of husband or wife if || and that death occurred on the and hour atated above Durati

. wration

. alive Immediate cay, dmth

trth date of & ‘_____é\_._% .......... 7/ N
{Day)
8, AGE: Yeara Montha Days If less than one dny Due m. :;P
78 |/ |17 =
hr. ..min.
- I Duye to /- F}’ A) e /
9. ‘Birthplace..... i : (£] UV
%’J
. Other conditiona
10, Usual cccupatio {include pregnancy within 3 morths of Beath)
- P PHYSICIAN
Major findings: = —_—
Of operations. : : Under
lhrnmuxnt;
'which death
Of autopay. - shon.}g be
- - ! ‘ Hnim]l;_ta-
22. If death was due to external causes, 61 [n the following:
(o) Accident, suiclde, or homicide (specify)
(5) Date of cecurrence
{¢} Where did injury occur?,
(City or town) {County) (Stare)
(d) Did injury occur in or about home, on farm. In industrial place, in public place?

Spocify t7pe of place)
¢ : Meansofl.nlury

—S {Licsnsed Embalmer's Statement on Reverse Side)




: IWVED _ s
REEE{ Health Ofticer No. 6, : . T

Mistric . Qf/d‘f 5"" !' i | |
Sistriet File rumber_- ] ‘941 | |
Date Filod -~ S.E?. ...... A e
¥ T 5 ‘ :w. S RS N T _\.;." e “—7%? B e T Ay T

. _ ' “ : - |
Dl e
- \ - “ . ‘ | | |
) ) o ’ ) |
‘ 7 - ".‘b: : L. PR ‘ p
_— ~r T et U mmadd mw, MR TR L e e e e st S
B

STATEMENT BY LICENSED EMBALMER

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

o ; 2 Registered Apprentice No

working under my personal supervision,

i Lioensed Embalmer No..

| Signed..... .‘%_Dgzﬁ 7K At ...
L é (267

P.O. Addrees__ px.uaw
l\ote: The above MUST BE SIG\ED BY THE LICEI‘!SED EMBAL\IER'm hls OWV H.ANDWRITING

the 1 above constitutes grounds for revocntion of license.) . _
lf lh.is body is not embalmcd. ‘above spacc should be left blhnk. S . )

(Fail lll‘(; to comply



