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

DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

TR

MISSOURI STATE BCARD OF HEALTH

0 iga STANDARD CERTIFICATE OF DEATH s i o S DOF107.
b Primary Registration District No_BOBJ\ Registrar's No. 3 / Z_

1. PLACE OF Buﬂl:
h

{a) County....
(b} City or town.,

{¢) Name of hospital or

/ 0 ‘?lns/t:mtmn / o /

(lf—ounide cil.‘;or town limits, write "RURAL"™ sad name of township}

............ T T T

4. WPV,

{If notin hmpsl.nl or institotion, write strees number or location)

(d) Length of stay: In

In this commtnity. ...
years, monihs or day;

hospital or institution

{3pecify whether

2. USUAL _RESIDENCE OF DECEASED:

@ sze._W.“.'_... ®) County. @cm >d)

tc) City or town..... - =
‘ (ll’oul.ndecu orw'n lim‘u write “RURAL") }
{d) Street No LOR/
[{$ rurnl. give be-l.inn)
(e} Citizen of foreign country? ‘;‘ {Yea of No)

If yes, name country

WO TN T RMES M ke 1A

3. (¥ If veteran,

3. {¢)} Social Security
No,

name war.

5. Colat or

6. (a) Siogle, widowed, married,

20.

. I hereby certify that I

that 1last saw b... 47 alive on..._. 5. R [ —
and that death occurred on the

MEDICAL CERTIFICATION
DATE OF DEATH: Month / 0 dqy“m..‘ﬂﬂ’ S
yem‘—/ ?4’,_// SR, 7. 15) S— . %OA M.
the deceased t'rnm

s 1, 10, 19

te and hour stated above. K
Duration

4. SezM_.’__{)_ race LAl e KX divarc ot
Name of husband or Wife .. .ccomreismeiens 6. (¢) Age of husband or wife if
> _@ 21; .......... Y
T ey T (Year)
é. GE: VYears onths Dayn I less than one day
/ hr. min,

9. Birthplace.

o’

R w ooun:yE : (-S-L_-u or fwei:l;c;:unuy)
10, Usual oc tion. )

11. Industry or business

Maaf

12. Name

e,

13. Birthplace

X

|

14. Maiden name.

(Ci"'mw‘w“ '%:le or foreign country)
o 2R

MOTHER FATHER

ot
&

. Birthplace

...
>
-
0
<

(b) Add

{¢) Place: burial or cremation..
18. (o) Signature of funeral di

lnformant..g_._.ég_.._. s Yo otlf 3 T

(State or foreign country)

(b) Address..
19, (a) J
l.ar ed 1

.ﬂw (b

egistrar}

(d)

AF A

23.

Address.

Due to. s
. N
Other conditions ya
. (Include pregnancy within 3 months of death) {
J A ¥, FHYSICIAN
M ngafr findings: LA -
npemrinnn
' Underline
thecause to
'which death
Of autopsy. Fltre should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).._.&=—""""
(5) Date of occurrence il
(&) Where did injury occur? -
{City or town) {County) {State}

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

. ) (Specify type of place)
While at work? =<7 (e),

(M. D. orother). ..

Signature..

5—7 g [‘_) (Licen‘ed Embalmer's Statement on Reverse Side)

% Date V!igned,[&-,%/
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STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision.

Signed 2 ;
Licensed Embalmer No... ‘3 7 H\d

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so stated above.




