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

» Registered Apprentice No . :
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DEPARTMENT OF COMMERCE
BureEAU oF THE CEBNSUS

Registration District No“j:l.'s.ﬁ.g__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale File No. 35 §/ 7;

Regisirar's No.

3025

1. PLACE OF DEATH;

(@) County..t o2 £ & 4 -~
(b} Cityor luwn..—..-? LE LA A AT A2 e
(If &utaide city or town limits, write “RAURAL"™ and name of township)

() Name of hospital or institution:

{IF oot in hospital or institution, write street number or location)

{d) Length of stay:

In this community.

In hospital or institution

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (& County.

{c) City ortown

{1 outsida city or towa limits, write "RURAL")

{d) Street No.

(1fraral, give lecation)

{¢} Citizen of foreign country?. {Yes or No)

If yes, name country.

3. {g) PRINT

3. (8) H veterah,/

name watr.

3. (¢} Social Security
No.

4. Sex 7?7

race

5. Color or W

6, {a) Single,
divorced......fl e

wed, married,

6. (b} Name of husband or wife.....co.......

eeemee 8. (€) Age of husband or wife if
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20. DATE OF DEATH
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8, AGE: Years Months
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Days
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& LA

(Stote or foreign country}
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13. Birthplace

14. Maiden name.

{City, town, of county)

{State or loreign country)

15. Birthplace

1
g
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16. {s) Informant

{City, town, or county)

{State or loreign country)

(b) Address

17, (a)

(Burisl, cremation, or removal)

(¢} Piace: burial or cremation

{#) Date thereof.
(Moath) (Day) (Year)

18. (a) Signature of funeral directer,

(3) Address

19. (a} &)

Other conditions. )
h(Include pregnancy within 3 monthy of death)

.1!-’ V4
}) | PHYSICIAN
Major findings: ’) : .
Of operations.
73 Underline
the cause to
'which death
Of autopsy. should be
charged ata-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{3} Date of occurrence.
(&) Where did injury occur?
(City or town) Coanty) {Stata)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) \
While at work? oo . (€} Means of fnjury. N

), N " Dml
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