WRITE PLAINLY—USE UNFADI%BLRACK INK—MAKE A PEKMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RegialraLE:l} Eils!trl EE_M]_

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...&%{ 43 5 d Regisirar’s No, d 3 5 5

MISSQURI) STATE BOARD OF HEALTH

State File No.

38847

1. PLACE OF DEATH:.

{a) County. ]
) City or town....._..| Cdev A

(If outaida city or town limits, write "RURAL™ and name of township}
(¢) Name of hospital or Institution:

Y7V VI LA o>
(IT oot in hospital or ingtitutiol, write strset numheror Ipcatinn)

(d) Length of stay: In hospital or institution

(Spocify whether
In this community
years, months or daya)

2, USUAL RESIDENCE OF DECEASED)

{o) State......_.. %‘!

M
(%) County

(d) Street No.

(e) If forelgn born, how long in U. S. A.?

a
() City or mwnﬁ L W' -
(11 cutalde citos town limits, write "RURAL™) L&
(Hrurul. xive looation) é
yearn.

3, {g} PRINT
FULL NAME

8. (b) If veteran, 3. () Sociaf Security

name war, No

5. Color or

4 Sex'?JMI./_ race. 40,

6. (o) Single, widowed, martied,
divoreed....._...g.._.__:.._.._
8. {¢) Age of husband or wife if

6. (b) Name of busbandorwife._______

MEDICAL CERTIFICATION

/ &

/

20, DATE OF DEATE: Month
year. L. 7 nour.

21. I herebylcertify that I attended the deceased from

day.

_l_é_._,m!nutL‘id_A_.M.

‘that I last saw'H_as1, alive on - SN

. TPOY. WP « "YU DR Y Y
New e A Y

and that death occurred onlthe date and hour stated above.

. 1 A1 — _vears|{ Immediate cause of death . .
7. Birfh date of deceased “+ [240.. hsotas G
T (Month) {ay) (Yonr)
I L
8. AGE: Yeuts Months Days If less than one day Due to w _li_._..___.w

S 17

& gd oo U

8. Birthplace et
(City, town. or county)

10, Usual occupation

11. Industry ot business

{¥} Date thereof

17. (a) Y
f (Mogth) (Day) (Year}

(Bariel, cremation, o remaval)
(¢} "Place: burial or cremation 4
18. (a) Signature of/ﬁ?.l I;

{5) Addresy -L&M “W
15. (@) éﬂ ~2> 41 » _Mn.

teraceived localreglstrar) (Ronl-uar n -Ignnlu;

Duye to
N Vs !
Other conditiona A V)
(Inciude pregnancy within 3 monthe of death) [

PHYSICIAN

Major findinga:
o

operationa

Underline
the cause to

Of avtopsy.

which death

should be
sta-
tistically,

22. If death was due to external causes, fill In the following:
{0) Accident, sufcide, er homicide (specify)

(» Date of occurrence

(¢} Where rlitd injury occur?

nr Inwn)

(Clry (County) (Braze)
(4) Did injury occur In or about home, on fann. in industrial place, In puhlic place?

{Hpecify typa of p

: - tace)
While at wor! L {¢) Means of in]ury..

23, Signatu

Addresa___________ag-biv M -

{M. D, nr other)_@

Date dgn

LF! @

(Licensed Embalmer's Statement on Reverne Side)




’e

.
working under rsonal supervision.

P.0. Ad

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

If this body is net embalmed, above space should be left blank.




