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

=

DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 13 ‘1_?%]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No., %, 5- fq ...........

Regisirar's No..i 2’ b

1. PLACE

Registration District No...

{a} County..>

(&) City or ; ¥
_(lfmlllidn cily or town limits, write "RURAL' and nome of Llownahip)
(¢) Name of hospital or institution:

(1f Dot in hoapital or institution, write street numbaer or location)
(¢) Length of stay:

In hospitul or institution r 4
, (Specify whether
In chis community W
yeirs, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

(m) State. Ll dDttller ... (&) County M AALLAILS T ..

QA AL AL
([T nutside city or town limits, write ™

fc) Cityortown...)

RIJRAL")
(d) Street No.

(Ef rural, give location}

{r) Citizen of foieizn country? -..{¥¢s or No)

43

I yes. nume country

3. (a) PRINT .
FULL NAME /.

3. (& If veteran, 3. {o) S&:ml Security

name war, W— N2 A2
. 5. Color or 6. (a) Single, widowed, married.
/
4. SexJ@drnAld .| race § divorced.{Ld
&} Name of husband or wife...ooveeceeennn 6. {¢) Age of husband or wife if

Wiz

{Yeor}

te of deceased X.........

(Month)

MEDICAL CERTIFICATION

S

/?fw
.............. 19. f"/ /

21. 1 hereby certify that I attended the deceased fro
19....... E Qz ..... /7 ______
that T last saw %l alive on (Q

and that death occurred on the date and hour sta{&d abave,

Immedigte cause of dewth. ..
.......... ( lZ_M__QbL

Puration

8. AGE: Months

47 | 9

Years Days

/ w? hr.

If less than one day

10. Usual occupation.../

11. Industry or business :

g Ayt

2 {12, Name S 6 // i
[

EE 13, Birthplace.( ¥ %l

5; 14, Maiden name/ /€0l

=

£ 15. Birthplacef,

=

iy, tgmn. or county}

16. (a) lnform:mt.M WSt
b) ess..w... Az 4 C B

17. (a) ﬁwmwh_.

Burial, cremation, or removal

(¢} Place: burial or cremation.. L&

18. (o) Signature ffunaml director./

(b) Addresy....L4 A

Due to

Other conditions.....7 .
- {Include pregeancy within 3 montha af deith) A —
—| PHYSICIAN
Major findings:
Of operations.. -
: . . . Underline
e -mjthecauseto
which death
Qf autopsy ——"’L/L/M—’L——. should be
charged sta-

e e tistically.

19. {a} .| - 5 I'H o) .

([\eml-u- n :ignature)

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

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

(b} Date of occurrence.

{¢) \Where did injury occur?

{City or town) {County) (State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

{Specify type of place)

While at wark? {¢) Means of QUMY .o vt

23. Signature.. ™. D cmrr“f_#

Addr

.. Date sngned[_a-/sx?/

{Date received local registrar)

Y

{Licensed Embalmer's Statement on;_,l{-i!rerle Side)




Ca AT T e 0

' R . : Jequinp oy I 1

- - 'g "ON 100[}0 WIeeH M
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working under my personal supervision.

pu
[t

Licensed Embalmer No...—E ? 7 Q/

P. O. Address... #£47_ A ey P 0 B '/

~"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to cordply wi
the above constitutes grounds for revocation of license.)

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



