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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

“DEC 29 134) Yy g

Registration District No..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Registration Diatrice No_$_(_5_£.4

11368

Regisirar's No. / ?

i |

1. PLACE OF DFATH: -
@) County OO NE
b Cityortown;; HEPO Vad 7 ['L‘.Ad
{If outeida city or town limits, write “RURAL" and name of toweship)
(¢) Name of hosmtal or institution:
A

(1 aot in hospital or insti write stront her or location)
(d) Length of stay: In hospital or institution

f««a«cw

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED, 26
{a) Stat - (&) County,

(e
(¢} City or town / ’-{’/ 3

(Ir Dnh!doﬁ:ly or town limits, wrfte "RURAL™)

(d} Street No

(£t rural, give location) C)

{€) If foreign born, how long In U. 8. A.P__ &

¥

yeors, months or days) -Years.
9. (a) PRINT L / C E Lj E E L MEDICAL CERTIFICATION
AT A L ot 2/
9. &) 1f vet 3. () Social Secmiit 20, DATE OF DEATH: Month.. e daY.
. veteran, . (e curity
name war 'l/ No.. - yea.r_____J @,q_! hour. ’q‘ minnte @. M.
21. I hereby certify that I attended the deceased from
} Z 5. Color or 6. {®) Slng]t.qv::lj'wt’:d married, 19, to 9.
4. Sex.o Lt raced. Lod i - divoroed 3/ Aptot? "7 that I last saw h alive on 19___:
#b) Name of hnsband orrife., e B. (c) Age of husband or wife if || and that death occurred onlthe date and hour stated above, Daration
urs
i alive....... _"Hy Immedlate cause of death
7. Birth date 'of deceased [ 20 — T2 / E
(Month) = (Day} (Yﬂ" ) -
8. AGE: Years Months Days If less timn one day Due to._.___%?%% . . ’
7 y ? Z d min, v
Due to. ¥
6. Birthptace: L) @arac L - 0/?70- o - {
B S B e 754
Other conditions 4
10, Usual occupation (Inctade s PO % aw
11. Industry or busi PHYSICLAN
, Major findings: v _—
12, Nome. 25 .M L o) B reratiins -
hUnderlIne
the cause to
18. Birthplace,  orhich dea

16. Birthplace.

MOTHER FATHER
e,

 ——
{14 Maiden name W -l ) /mmm)

(Clty town, or county,

16, {c) Informant

b Add /(0
()/)"": {

17.
(@ {Buarinl. cremation, or remtrval)

{¢) Place: burial or cremation
18, (o} Signature of funeml!
/7 o

Of autopsy

th

sbould be

ldmvudtm-
tiatically.

[ Ada !

22. If death was due to external causes, fill in the following:
(g) Accident, sulcide, or homicdde (specify)

() Date of occurrence. ... L0 =
(¢) Where did’injury oocur?

(City or town) Coanty) (Stats)
() T¥d Injury occur In or about bome, on farm, In Industﬂal place, In public pl:we?

—t )

(3pecify type of place}

While at wotl (¢) Meana of inj
. Q&m )/
23, Signat 1.2 5 ol

{Licensed Embalmaer's Statement on Reversa Sids)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the;_body whose name is recorded on the reverse side of this certificate was embalmed by me, arby=

Reg:stered Apprentice No

L@Wc{,u

N ) / Licensed Embalm e No 2 9 0 0
. 0. Address A2 Hlcerrt b :45.,7 o

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failure to comply with
the nbove constltutca grounds for revocation of license.) . _
If this body is not embalmed, above space should be left blank. - ~

working under my personal supervision.




