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

DEPARTMENT OF COMMERCE
BuzEAU OF THE CENSUS

2 DFF ! “siflﬂx

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noipﬁi_

3797R
77,

State File No.

Registrer's Na

1. PLACE OF DEATH:

cape
Cape Givardssn 75

(If guiside city or towa limits, writs * "RUKAL' apd nrame tavnnhip)
{¢) Name of hospital or inatitution:

1033 North Lorimier St/

(u) County.
(b} City or town

{1 novin howpital or institution, write street cumber of location)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community.
yeirs, monthe or daya)

1. USUAL RESIDENCE OF DECFASED;

(a) State Missouri Cape

(&) County

LL.

{e) Cityortown C a_‘De Girar dean Vi
{Ir outside city or town limits, write "RUBAL")  ~
@ sweetvo_ 1033 North Lorimier St. £~
(17 raral, give location) =
(e) Citizen of foreign country? it . (Yes or No)

a

I yes, name cotuntry

MEDICAL CERTIFICATION

3. (s} PRINT -
FuLt name_ Richard Leon Givens 11 11
TR 3. &) Social Securl 20. DATE OF DEATH: Month day.
. 3 N . t
veteran, ¢ urity lg 4:1 hour g minute, 30 A’ M.
name war. T .
" 21. 1 hereby certif: t I attended the deceased from y
les 5. Color it 6. (a) Sinxle.,w\id;w{dhmir{éd. 2oz ? 18 1‘5( o WA Y7
] "
4. Sex male J race ... LGCE dwun::d.._...__..._g_.___. that I last saw hdags. alive on ‘ ¢ - 19_1_: é:
6. () Name of husband or wife.....oooeene.. 6. {¢) Age of husband or wife if {{ and that death occurred on the date and hour atited above. Duration
1
allVeunirns s y€ari || Immediate cause of degth ”
T Ay i 180D - Breacdi Caleles 2wt il's
{Month} {Duy} {Year)
8. AGE: Years Months Days If lesa than one day Dite to
6 4 Lr, min
Due to. 1
9. BlrthplacL. AdYEnQ e. MO L ] l
{City, I.oIrn or ¢ouaty} (State or foreign country) " T ~ e
Other conditions. 1 [/
10. Usual cccupation {Inelude pregoancy within $ months of death) ‘1 v
11. Industry or business i p— ! PHYSICIAN
& Iaj i H .
& (12 Name.. L€ON_Glvens A B e =~
= nderline
£ 1 13. Pirtbplace... D(elta 0. & : hecamse to
towan. or 0o 1nte or foreign conntry, b
E{ 14. Maiden name.........} race. ﬁcC.ull@& S— Of aotopsy :.,;’..}’Q.?:_
tistically.
. 8, W =
§ 13. Birthplace...... (-E;tw“‘.”w i{lgﬂ {State or forsign country) 22. if death was due to external causes, £ill in the following: '
16. (a) Informant.. Le on.. GiVﬁn.ﬁ (¢} Accident, suicide. or homicide (specify) .}
) Address_._ GADE . Gi::_a__ncleau. MOa () Date of occurrence,
17, (@ Burial () Date thereof 11=12=4] (¢} Where did injury occur? Py o e
{Buxial, eramation, of removal) {Month) (Day) (Yszr) (d) Did m]uryoocurln or about bome, on farm. in industrial place. in pnblic place?
(¢} Place: burial or mmnﬁcm__y . mt..t.__.._._.......
(Spocify t f place)
18. (a) Signatore of funeral director.#=. s " o While at wort?......................, ‘y)n-no pmuf injury_— S
® Address Gape Glrardea e '
1. @ //_ l.’./ @ 23. Signature. Noller”. : e (ML Dos-oibhen).... e
- (D..m.uaua Tocal regiairar) - ""'( e A Address. Ere st -...... Date signedXl=/2=4 [

Jol¥

{Licensed Embalmer's Siatement on Hoversa Side}




STATEMENT BY LICENSED EMBALMER M/-{-'
I hereby certify that the body whose name is recorded on the reverse side of this certificate Wa{'en"lbélmed by me, o BY e

- Registered Apprentice No.

working under my persanal supervision. %
. - o @:2‘#

ngned

T- - Licensed Embalm, No.ﬁéﬂ .é ..............................

P. 0. Addresdt AL A AL AHTNLC, 77 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANééRITINC (Failure to comply with
the above constitutes grounds for reveocation of license.}

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




