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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT Rl!'JCORD

]

DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

) ‘3"1757/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂﬁ_

388923
2y

Siate File No

Registrar's No.

(a) County,#

(6) City or town, Bt ens K S a 7 b P
(If cutaigp/city or town llmiu\‘rill “RURAL" and nome of townahip)

(c) Name of hospital or Rfstitution:

(M pot in hospital ar jnstitutlon, write street number or location)
{d) Length of stay: In hospital or instipation

6 éf g E {Specify whather

74

In this community.
years, Monthe or dnyn) /

2. USUA: RESIDENCE OF DE(.EEASED:

{a) Stat

(¢} Cityortown.

(d) Street No

(¢) Citizen of foreign country? {

v
(1f outaide ity or to%n mits, write "TVURAL™)

{Lf rursl, give locatlon}

(Yes or Na)

o

I yes. name country e

{a) PRINT
FULL NAM -

3. (b) If veteran, (/ 3. (o) Social Security
name war.

6. (8) Single, widgwed, married

No P
{ 5. Colorj i
4. Sex __/_..... A AS—

6. (b} Name of husband or wife.c—ccccoeecceee. 6 {¢) Age of husband o e it

20. DATE OF DEATH: Month

Immediate cause of death.'

MEDICAL CERTIFICATION

‘/ # _:'AV—AZZ .............

) 75

year. ’/ hour. minunte M
21. I hereby certify that I attended the decrased frnm
J,Li_ﬁ; o fl= 22 ]
that I last saw hw alive o S L
and that death occurred on ate and haur stated a

Duratic

AR L -
T. Birth date of deceased. _.___ & > /
{Mont {Day} (Year)
8. AGE: Years Months Daya If less than one day Dte to
//0 5 L/a S | J— (]
b & " Due to. -
9. Birthplace . . o m 7
M
Other col
10. Usnal occupation (Inclode pr ithin 3 mootha of desth}
ll Industry or busines PHYSICIAN
Major findinga: / —
Of operationa. N ol
E { ) ( 4 Underline
] the cause to
= ) , w}l}:icb&cagh
Of sut shou e
5 autopsy & Charged st
o tistically.
§ 22. If death was due to external canses, fill in the followlng: ~ &=
16, (s) Informan (a) Accident. snicide, or homicide (specify)
a orm
(5 Date of occur P
(©) Where did injury occurfu..
17, {a) {City or town} (County) (State)
(d) Did injury occur ln or about home, on farm, in industrial place in public placc?

18, (o) Signat of fune:

(b} Addr

19. (a)@ _{
Dute roceived |

While at

. Signat

C‘S“ J ,‘5 w=Ljconned Embalmer's Statement on Reverse Side)




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, esbae=_ ...

P. O. Addres o ¥ s Ayl h

Notes '._l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to compl
the above constitutes grounds for revocation of license.)

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