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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
UREAU OF 'run CENSUS

flfy"oCT 2/

Registration District No...7.

MISSOURI STATE BOARD OF HEALTH

4 1641 STANDARD CERTIFICATE OF DEATH
L Primary Registration District No H.':..l‘:t‘..:.l_

31891

State File No

Registrar's No.

1. PLACE OF DEATH:

.:f’ oelods . \
i I
{II oataido c{ty ar town limits, writs "RURAL'" and name of townahip)

{¢) Name of hospital or institution: -
Me. BT _Home /

(It Dot in hoepital of instivution, write streset number or location)
(d) Length of stay: In hospital of institutinn_.....M.Q_..M..E...._}......!.;e_.......
'y w r

Lontntb. L5

{g) County.
(3) City or town

In this community
¥eurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State nao. ) c°umy.._..aea-a&.dﬂ_'z.—_j

{c) Cityor tuwn.......J . - ¥ P4
([T outaide city or town limits, weite “RURAL")

(d; Street No 2-)

(If rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

v

3. (s} PRINT
¥ULL name _ AL Lhram H b.?f_.\ls.-.)f_..gg‘!.'_ﬁl!&_l‘l
1 @ Social Securi 20. DATE OF DEATH: Month....
. veteran, . (e Lty
.....lw ....... -.hour,
name war. No.
21. I hereby certify that ] attended
é 5. Color or 6, {a) Single, widowed, martied,
4. Sex....._m___ race AL - diver that I last saw h.Adaee. alive o
6. (5 Name of husband or wife..... oo 6. () Age of husband or wife if || and that death occurred on the date and Hour stawdd above. Duration
alive oo YEATE lmmc_.-diate cause of death
7. Birth date of deceassd :TU-L\-I -3-T) 19 &1 0 T L d
e v
(Mouth) (Day) (Yoar) “Wa N po=ry Xd
8. AGE; Years Months Days If less than one day Due to
l I ? hr. min
( Due to
9. Birthplace.. SN, »Grddmthrn gl .. .. Yrnd R 0 1

(City mwn ureounty]

10. Usual occupation.

11, Industry or busi
E 12. Name.__....... —T D c— S 7 N 'k
=
2 L 13. Birenpt OHMOL% /OK bn
o t.awn l.:') (Ltnle or loreign eouatry)
E 14. Maiden name......... — . U
‘5{ 15. Birthplace.... L_e.'..b LN oW AD o
-} CnWﬂ or eounly) ‘{Suuw foreign country)
16. (@) ln!ormant% ................ —M

e Addrcss _____ . o0 .
1. (@ ... D ) Date thmof.i!ﬁ'

val) (Mdmth) (Day) (Your)
(¢) Place: burial or cremation....
18, (o) Signature of fuueral director.
%)

19. "(a}

{Burial, cremation, or remov.

ress

s O~ YHL

({Date roceived local registrer)

® g’ A W
(“:[lﬂ.rlr () u;‘nllnr.)

{loclude pregnancy within 3 months of death) ﬂ

Other conditiona,
//

FHYSICIAN
Major findings: -
Mor o L L
! ’_) (74 Underiine
thecauseto
| L which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external catuses, fll in the following:
(e} Accident, suicide, or homicide (specify)
(b Date of occurrence.
¢} Where did inj occnr?.
) wory {City or town) {County) {Seate}

Did injury occur in or about home, on farm, in industrial place, in public place?
pe of place}
feans of iuinry.....é,_.___._

4 )__ (M. D. or other)
PY.. Date sign

(d)

¢ { i ! (Licensed Embalmer's Statement on Reveleo 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 embalmed by me, or by

)

) .5 Registered Apprentice No

working under my personal supervision.

!

. Si‘gm_’d i
. ) :. Licensed Embalmer No.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} | . ) 7

]

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




