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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Lo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF [}EATH

Primary Registration District No. Ai .ﬂf__.._.

38403

Stae File No._ X570 3

Registrar's No, L0

‘l Y ’
Re s’lrﬂggn ystnct No
1. PLACE OF DEAT

e

{If putside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

{1f not in hospital or instltution, write strest nuraber ar lucution)
(d) Length of stay: In hospital or institution

{a) County
{#) City or town

{Specify whether

In this community.
years, months or days)

(a)
(e}

(d)

(e)

2. USUAL RESIDENCE OF DECEASED: 2 : y
State ‘777 {#) Coung

,M YCirnal Mo

City or town.
{If outside city or tawn Limits, write "RURAL" )/ Ve
Street No ‘9?_...4 a_.p 5 [)
(1f rural, give location;
| A
Citizen of foreign country?.... {Yes oriNo)

If yes, name country

3. (a) PRINT
FULL NAME

Koy 1020 Cal )

3. (¢) Social Security
by £ T e

3. (8) If veteran,

name war.

——

6. (g) Single, widowed, mayried,

diver

6. {¢) Age of husband or wife if

0 5, Col%
4, Sex W " race

ﬁjb), Name of husband or

20

2t

MEDICAL CERTIFICATION

) <
DATE OF DEATH: Monch & gy s .
year. /? hour, / minute, ‘3‘9 Mbg'_

et

I bereby certify that I attended the deceased from....

SO 7t
7. Birth date of deceased / :5- é )
(Mohth) (Day) (Ymr)
8. AGE; Years Months Days If less than one day
7 7 é -2/(9 hr. tain
- Due to
9. Birthplace ;; o '/‘
{Clry, town, or county} {Stats or foreign coutitry) ot d‘_ i =
. ther conditions,

10. Usual occupation (Include pregnancy within 3 months of death) (- ! y

11. Industry or busi A ‘ V.4 FHYSICIAN
2 Zi W S T - —
2§12, Name.~ Of operations . -
2 M/ l - o o hU“de"n“
m \ 13. Birthplace e the causeto
. wn, or county) Of autopsy. ::}l::ﬁllc‘l!ca;le]
g 14. Malden name. ... /o YA A Xt L charg;ﬁ sta-

tistically.

57 15, Birthptace e1 - -
=2 2. II death waa due to external causes, fill in the following:

16. (a} Inform (@) Accident, suicide, or homicide (specify) =

(8} Date of occurrence .
(5] Whue did injury oceur?.
(City ar town) {County) (State)

(5) Address.. (=T

19. (a,)’m /} /ff/(b)

(d)

S U7
Z

{Datereceived local renulnr)

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

{Specily type of place} L)
(¢} Means of injury e "
L
A g ... (M,D.orother)(fw -

Al gDate signed.

4 a0 {Registrar’s sixnature)
335

(Licensed Emba]lmer’s Statement on Reverse Side)

¥




REJZNTD |
Gisiricy lewiin Officer Mo 7,
District File Number-..../.'_z_.‘.g_Z:'_Z_?‘j /

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.....ccccrnerrencnnene-

ey Registered Apprentice No

working under my personal supervision.

Licensed Embalmer

' P. 0. Addusé ""4/

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

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




