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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Registration District No.oo e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOvoouvmooeeeeerreanas

State File 72/ 3 V- A

Registrar's No,

t. PLACE OF DEATH: M—
(2} County.emrmme e < /4 4 M/
(&

(b) City or town

(¢) Name of hoapital or institution:

(If outside cily or town limits, write "RURAL™

name of township,

{¢) Cityortown

2. USUAL RESIDENCE OF DECEASED:

W4

(%) County
A

N
A

(1 not in hoapitat or jsstilntion, write streat number or location)

{#) Length of stay: In hospital or institution

(d) Street No.

(If cuteido ity or town limite, write "RURAR™)

{1f rural, give location} P’

15. Birthplace

22, If death was due to external causes, fill in the following:

{Specify wheiber (e) Citizen of foreign country? ~ (Yes or No)
In this community. o
yoars, months or days) _ . If yes, name country
3. {a) PRINT 7— MEDICAL CERTIFICATI@N
FULL NAM “f /4 e o bnlld G A . T
20. DATE OF DEA I S A 71
3. 0 If v#an. ﬂ 3. () Social Security T ¥
b7 - hour. minute M
name war. No. v
21, I hereby cartify th attended the from
5. Color or 6. (a) Single, widowed, married, i \ R ‘\gh 12 .
L 1 (SO
4. Sex race divorced. oo, lagt saw o4 allven/ L —
6. {b) Name of hushand oF Wife...umurerooororeocener 6. (¢} Age of husband or wife it that deat rred on fhe dafe and hour stated above. Durati
ration
alive....osrersrirce. .. years [| Jimmediate caus of death
7. Birth date of deceased }
{Month} {Day) (‘('eod)
8, AGE: Years Months Days If less than one 4} D‘e‘%
\
.................. hr. ....,I\L.....min.
L /Due to.
9, Birthplace [ S A — F
{City. town, or conaty) (Sta ign gountry) - 1 ¥4 L 1
Other condi -
10, Usual occupation V w {Indlude pregnency within 3Wentbe of death)
11. Industry ot busitess | W R PHYSICIAN
o “(luv MajoyMndings | | .
12, N pperations
E { ame. pe hUnderline
- : the cause to
= { 13. Birthplace . iwhich death
= (City. towa, or county} Of autopsy should be
=] charged sta-
& tistically.
&
=

{ 14. Maiden name.

{City, town, or count;l

16. (s) Informant

{&) Address

(#) Date of occurrence.

(a) Accident, suicide, or homicide (specify)

17. (@) (8} Date thereof.

(Barlal, cremation, or remaval)

{c) Where did injury occur?

(£) Place: burial or cremation

. (City or town) {County} (State)
{Morth) (Damy} (Yezr) (d) Did Injury oceur in or about bhome, on farm, in industrial place, in public place?

18, (o) Signature of faneral director.

{¥) Address
19. {g) &3]

23. Signature

While at work?2...ciniiinecsriersianns

(Spectly type of place)
{¢): Means of injury.......

(Date recsived local regiatrar)

{Pegistrasr'y sizoature) Address,

(M.D.orother).. ...

Date gigned

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byl

., Registered Apprentice No T

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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

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

(Failure to comply w




