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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS
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Registration Distriet No._..—_. -

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬁ—oﬁé

41358
34D

Stale File No

Regisirar's No,

1. PLACE OF DEATH:

{a)} County_....
(b} City ot toWD.eeeeee

(I outside city or town limits, writs “RURAL" and name of township)

{¢) Name of hospital or institution:
—e

{I{ not in hospital or institution, write strest nmmber or kecntion)

{Specify whether

(d) Length of stay: In hospital, or institution b
£ [
In this community.

years, montha or days)

2. USUAL RESIDENCE OF DECEASED;

(a) Stat . (8) County........ AN

(¢} Cityortown ..\

{d) Street No 55 LD

{¢) Citizen of foreign country?

If outaide cﬁy/duﬂlh wriu BUI\AL )
oty y

/ {It rural, give location) -

{J‘ (Yes or No)

If yes, name country

s, 2ne Zmes f

Dur’l(&h

3. (b) If veteran, ?

3. (¢) Secial Security

— R
name war. No.
‘s, Color or 6. (8) Single, widowed, m
A . 1 sH
4 Sex JIN QKL (Y race . g divor L

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

MEDICAL CERTIFICATION

3/

/J— ; minute. ﬂ -M.
g A 2%

20. DATE OF DEATH: Mont

year_...é%.éé_l.,__bour
21, 1 .reby cgrtify that I attended the deceased from, M
R S

that I lagt gaw bedesler... aliveon..

and that death occurred on th te and hour stat .
Duration

—— ) n alive..... Immediate cause of death__... y o S O
7. Birth date of deceased... >d A / R I
(Monl.b) (Day)
8, AGE: Years Months Days If less than one day : ‘?‘}710
7[ Lo 30 he. min o
- ’ 0 |
9. Birthplace ..o ol V£ St

{City, town, or oounl-y)

5 Ulualoccupat!on_.as..___'ﬂ...::‘.?.. e e
——
i Py

. Industry or business

-
-

p T
13. Birthplace ... ...rrrieatifuees

{ 12, Name P

{ 14, Malden name..

15. Birthplace

MOTHER FATHER

16. (¢) Informant.... et
(b} Addregs......

17, (a) ...
{

uril-l-,»nrsn;ﬂlk)n. or ren;:;::l.)-.
. (¢} Place: burial or cremation.._ Y=

18, {a¢} Signature of

(5) Addresy.....
19. (@) J‘ZT?‘ 4115

o~ ST

Other conditiona.
{Include pregnancy within $ months of death)
PHYSICIAN
Major findings:
jof Openfiin! W—W A ( P
R A O T Underline
Py the cause to
Mﬂﬁﬂ/ d ( J whichdeath
Of autopsy \J should be
! {charged sta-
tistically.

22, Ii death was due to external causes, fill in the following:
(a]
(b) Date of occurrence

Accident, suicide, or homicide (apecify}

—

{¢) Where did Injury occur?.

{City or town) {County} (Stata}
{d) DId injury occur in or about home, on farm, in industrial place in public p]ace?

Date sxg'ned/_"_z
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STATEMENT BY LICENSED EMBALME

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by.oeoomereo

, Registered Apprentice No.

working under my personal supervision. .
-
g

. 7.8« 2 |
s=gnm%dm‘é ......................................... -

Licensed Embalmer No..gf..f 7 3 '
P. O. Address. 7Z2... kit '{' ..... M .......

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

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




