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

DEPARTMENT OF COMMERCE
BumngAau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Filltp Nov
Registration District No. ]m.?..}%?...- Primary Registration District No._.__ 5. 440

State File Nom_;3~4273
Registrar's No G’? (6—_‘

1. PLACE OF %
(a) County..... 0., oy

2. USUAL RESIDENCE OF DECEASED:
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®) City or tomm . / _1 "y ) _/ (a) Stateﬂ et oy, (0) County.. Akt 2l LA < L1
(Lf cotside city or l.mm limits, write* RUHA[." "and name of towoship) (¢} City or town.... - A. 0
(¢) Name of hospital or inatitution: y; (If outsida city or town limita, write “RGRAL") -
(Tt 2ot in hoapital or lostitutish, writs streat number or location} (d} StreetNo (1f rarsl, give location)
(d) Length of stay: In hospital or institution
(Specily whather (e} Citizen of loreign country? (Yes or No)

in this community.._.
years, months or dayn,

If yes, name country

Folk e e Y

3. (&) If veteran,

name war. /

z : ; é - MEDICAL CERTIFICATION
''''' "7 || 20. DATE OF DEATH: Momh__.éﬂi‘.:__day._&é_m.m___

3. 8 Social Stcurity
No year—/.

5. Color o

divorce that I last saw he aliveon

Mmmbour ,7 minute. L. . L M.

21. I hereby certify that I attended the deceased from.. S Setomaf.... A
Z g 5. {a) Sinzle.g%ed. married?. 1% S 19ﬂ

(b) ame of husband or wife.. e 6. (€) Age 01' huaband or wife f || and that death occurred on the date and hour stated above. Durati
ralion
. / /?7 .. alive..f2. & ..years [| Imm of death
7. Birth date of deceased . / 4 //F 29 - AP
7 (Moath) {Duy) ) (Yesr} ofF
8. AGE: Years Monthy Days If less than one day Due to.
é ﬂ / /0 hr. min
Due to. F st
9. Birthplace /_ ,Z.&,ﬂd______
(Clyn. or county) (State or foreign country) ' q
I a2 el Other conditions
10. Ustal occupation (lrnclndo pregoency within 3 monthks of death) 9 J
11. Industry or busi e eeemereeeseeem e emee sttt oo PHYSICIAN
a2 é Major findings: b —_—
E 12. Name...... ._._... k- e Of operations
: - bUndetline
= [ 13. Birthplade o - . L 16 Sauee to
tow, , county) I’ouicn country) . . - ™ eath
E { 4. Malden name. Lol lot. A;) Of sutopey : : E:::hrlglelﬁ o
stically.
§ 15. Birthplace City, town, or connty) % 22. If death was due to external causes, fll in the following:
16, (o) Informant (o) Accident, suicide, or homicide (specify)
(b)‘ Addres - Wa (5) Date of occurrence
17. (@) J itZittted . () Date thereat T~ A7~ /FH(]| © Where did injury occur? (Gity o= tawe) o) (Sumte)
(Burial, cremation, er removal) ( by ( {d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial or cremation....
. [~ Specif f pince)
18. (a) Signature of { While at work?. ¢ v(l:)w‘g )

(b) Address....

19, (&) - -
(D-uremvadloc:lr

;;l(/w _.‘_-. /La.MML 4

. . (Registrar's signature)

/ f;‘\_ (Licensed Embalmer’s Statement ¢n Reverse Side)




" STATEMENT BY LICENSED EMBALMER

e reﬂje side of this certificate was embalmed by me, or by

, Registered Apprentice No. ,

working under my personal supervision, | » ) /

Licensed Embalmer No... Séé’f .......................
P. 0. Address,ég.. o M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so0 stated above.




