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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLLep OCT

LLE V38 o/
Registration Distriet No....... »

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... .}Q.l_._

State File No ..;135?
Registrar’s No____l -

1. PLACE OF DEATH:

(a} Couaty.
(&) City or town....

(H outsids city or town lirl

(¢) Name of hospital or institution:

write "RURAL" and name #T towmhip)}

(

{Ef oot in hospital or fnstitation, writs stroet numher or location)

(d) Length of stay: In hospital or Enstltutinn

In this community.

J

" A ) (Specify whether

years, months or days),

(¢} Cityortown.........

R.ESIDEN,QE OF DECFASED: /
A A (b) Cou.nt

{2) Street No

(Ifouuide city or town limh. write ﬁURAL")

-~

(e} Citizen of foreign country?.

if yes, name country

{If rural, glve location) U
V: (Yesonr No)
& '

3. {s) PRINT @ y
FULL NAME . Nl L8 T Y e

a_/

3. (& If veteran,

name war,

nme

3. (&) Soclal Security

o No

/‘é C |/ 5. quorjrﬁ t

6. (g Name of husband
_&a Epr g e, T M

6. (c) Ageof huuband or wife if

MEDICAL

20. DATE OF D?lx Month_  AMF /o fr.
year. . -—.hour. 7

21. 1 hercby certify that I attended the deceased from...

6. (o) Single, widow: ﬂjg
divorced that I lagt saw h &8/ alive o

Birthplace

ative. .27 Imipgdiate cause of death,3....
7. Birth daz of deceased 9* ~ 7 z?d" 4 _M. é
{Month) {Day) {Year)
B. AGE: Y? Months Days If less than one day Due to
? lf [P ) S NP} R
- . / / y ) ™ Due to v
9. Birthplace_J a — . /
- (State or foreign country) . T T
i
10, Usual occupation "!‘4: o(t.h“ ‘E"’"d‘ lona within § he of death)
11 Industry or busin i 4 R PHYSICIAN
3 wa R. Cslx, sl Sodne —
E{ 12. Name Of operations. v i ) hUndeﬂing
&! r : : i thecauseto
&2 {13, Birthplace .. wlll:ichﬁ;ag.h
Of aut shou L}
& . Maiden namé~} autopsy. zta-
g tistically.

o,
— e
[PES

= ' 2 (City, n. or oounty}
16. {s) Informany¥/ el

(b) Address
L LIS () R—

(Bnrml. cromul.wn. or remoY:

{c) Place: burial or r:remat.lon.

ZLL..

Date thereof.... /- ..___m_l

. m t)yr)](Ym)
MM

18. (o) Signature of funeral director.. SRS AAM ML T LA/ 0

(3) Adgress..... -
10, () J%iég_lﬂ/ ®

22, If death was due to external causes, fill in the following:

(a) Accident, suicide. or homicide {specify)

(&) Date of occurrence,

(¢} Where did injury occur?

{City or town) {County}

(Stata)
(d) Did Injury oecur in or about home, on farm, in industrial place, in public plare?

(S.padfy(n)rpeﬁl' place) . n

“(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emi)almed by me, o:_by- ...................

1

» Registered=Apprentice Do
WOk Uder-y-pessanal supacision.

Signed.......... é; f&vi/ QA

Licensed Embalme_r i s T 33// ...............

LY

P. O. Address oo, 1 &ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailuZe to comply
the above constitutes grounds for revocation of license.)

‘

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



