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WRITE PLA
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS ‘ STANDARD CER"'IFchTE OF DEATH

IéilEampgsg“:t]t‘looﬁ%t Primary Registration District \‘04/4_/

Siate File No

29704

t. PLACE OF DEATH:

(a) County_.....cc......

td) City or town... -
(If ouulde clw or t.ow
(¢} Name of hospital or institution:

(IT not in hospital or iastitution, write street number or locetion)

(d) Length of stay: In hospital or institution

/ {Specily whether
In this community. .\
years, months or dnyl)

2. USUAL RESIDENCE OF DECEASED:

{a) Stat&M . :
(¢) City ortown. W

(I pytaide city or tow,
(d) Street No. ?— ﬁ

(¢) Citizen of foreign country?.

i 2 S,
its, write “HUBAL"™) - a

(l?rurnl give Iocnlwn)

(Yes or No)

If yes, name country

3. () PRINT
FULL NAME W ﬂ

3 If vetW 3. (o) Social Security
name [t o S g I el

O 5. Color or

4, &MM A

6. (b} Name of husband or wife......cccceco... 62 (£) Age of husband or wife it
N = » et alive ... ..years
7. Birth date of deceased M. // /f.S"

{ (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day

I

(Clty, t.o'rn.orcolmw) {Suteurl‘ore;gn eo\ml-t:l) -
10. Usual occupation.........? e LS R R —e LRl ...

£ c \so hr. ... min
QLo

9. Birthplace...

11. Industry or business.

12, Nme%ﬂ«ég«u‘)ﬂ/ﬁa— . Canl
. Birthplace M—ﬁo—w-’\ Mi

i
o

MOTHER FATHER

(Cir: (Smt;'ur fareign country}
14, Maiden name.. ... e Bt
15. Birthplace
{City, town, ﬁunt
16. (a) Informant fe...

AW 2, 27 crmolm,

17. (a} W ............. .. (b) Date thereof. _1 , = -'/ /

(Burial, cremation, or removal) Mon:h) (Day) {Yenr)

(c)‘ Place: burial or cremation.?

18. {a) Signature of funeramw.ﬁ

(b} Address

19, (@) LL= 2 Ll 5 ﬁ.%_ﬂ. 4. Paben s
(Date received loca) registrar) (Regintrar’s signature)

6. (a) Single, widowed, married, || £y
q divomem

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Wday =/

year_ £ T o tour— A urrands /!'.mwaq:e.qn' =M.

QOther conditions.

{Inciude pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operationa

Underline
the cause to

Of autopsy

lwhichdeath
ahouid be

ed sta-
Hsrlmlly

22. If death was due to external causes, fill in thyollV'
{a) Accident, sulcide, or homicide (apecify}

(¥} Date of occurrence.

(¢) Where did injury occur?.

{City or town)

{County) (Stats)

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

e trbis ot work?.

23. Signature

-

‘Address

Date signed

(Licenwsed Embalmer » Statement on Reverse Side)

o]




RECIIVED : g.‘
a Cistrict Health Officer No. 7, 2
. : ‘ District File Number__ /224~ 1927 N
~ Date Filed ~oommme- [2-B-%f_. L
¢
g
. 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

- , Registered Apprentice No
working under my personal supervisiorn. -

Signed..éﬁm&m. 420/5%, ..................... .
- [.D b5

- -

Licensed Embalmer No. .M. L. Z &2 J ...

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

If this body is not embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH
~—— STANDARD CERTIFICATE

Primary Registration Distriet No.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

State File Nn__)D f 7 d 2

FEE/}TH

Registrar's No.

1. PLACE OF I)_.lgfm/
(a) County........

{#) Cityor town
. I onu@/city or town limits, write “RURAL" and namae of township)
(¢) 'Natne of hespital or Institution:

. {If not in hospital or institation, write strest number or location)
(d) Length of stay: In hospital or institution

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State ()} County.

(¢} City or town

{If outside city or town limits, write “RURAL")

(d) Street'No

{1t rurzl, give location)

(Yes or No)

() Citizen of foreign country?

If yes, name country.

In this communit
years, months or, ayu¥

3. {a) PRINT ‘
FULL NAM.

3. (¢) Socizl Security

No.

3. () If vetiy
hiame war.

6. (o) Single, widowed, married,

m 5. Calor w
. r
4. Sex. race

6. (¥) Name of husband or wife...................

divorced. ...
.. 6. (¢) Age of husband or wife if

i 7 }’”’“
7. Birth date of deceased.......g
(Month) (Dn{)
8 AGE: Years Months Days

FY

v

9. Birthplace.

(State or foreign country)}

10.

-
#Duration

)
1

i1, Industry

12. Name

rFHYSICIAN

Major Bndings: -2
Of operations. 7

-5
E Underline
E{ 13. Birthplace m L. .|the cause to
= " " X : (which death
(City, town, or county} {State or foreign conatry) T N A ; v % 7Y should be
E 14. Maiden name. charged sta-
= tistically.
£ ] 15. Birthplace
= (City, town, or conaty) (State or fcreign country) 22, If death was due to external causes, fill in the followmg
16. (g} Informant... {a) Accident, suicide, or homladeﬁ:f}r?ﬁ j% /
(%) Address.... {b) Date of occurrence
17. (@) . . (&) Date thereof j(‘) Where did injury occur? V e v S
(Buria), cremation, or removal) (Month) (Day) (Yeﬂr),‘ (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
" . (Svec:l‘y type of place)
18. {a) Signature of funeral director. While 2t WOrk?eeooooooooooooin) (2} Means of I0JULY oo B
(&) Address.... \ / .
Y| 23. Signature (M. D.orother). £ ...
19. (a) (b)
{Datareceived local rexistrar) {Registrar's sigoature) ‘Addrl“u Date cigned
™ \‘_‘ /
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