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

DEPARTMENT OF Eomusncg MISSOUR! STATE BOARD OF HEALTH 12 0 f
URBAU OF THE CENSUS -y
FLED F STANDARD CERTIFICATE OF DEATH Stats Fite No
: o
Reglatration Distrlct o J— ,j%_ Primary Registration Diatrict No._,é.u.g_. Registrar’s No.: 3‘.‘ [
1. PLACE OF 1(’.&']‘!1: @ 2, USUAL IDENCE OF DECEASED: / 3
{a) Countv Miéwz,—.__, "
(» Clty or tow'n.._ (a) State pzd (%) County. o
{I( ousida city or town qulh. writd “RURAL" wnd name of townabip) -
(¢) Name of hospitzl or institution: (@ City or town o
T o i {1f outaide cifher tamn fimite write “IURAL")
{IT not In bospital or Inni.ymhn. writs strest her ﬁulbﬂ)
(d) Length of stay: In hospital or ludtudonj_g'fi_L__ {d) Street No. o _ .
3 D a " < (Spdify whether (IT rural, give location)
In this community.
years, months ur days) {¢) [If foredgn bom, how long in U. 5. A.? / years.

. mmM g nr—

3. (5) If veteran, é/(c) Soclal Security

hame war.

Ls Colar 6. (s) Single, widowed, marrfed,
4. _ / dlvom",_@m.“m_%_.
8. {b) Name of hushand 8. (¢) Ageof huaband or wife if

T. Birth date of deceased..

-4
8. AGE: Years

L8

9. ‘BinhplaW . “Tlend o

(Cisy, town, or county) w» {State or forcign country)
10, Usual mmuonmw‘ - -

1. Industry or busin

{ 12. Name : S

18. Birthplace
B See o e (City,town, of n tate or forsign conntry}
{14. Malden name. ?

(§uu or foreign conntry)

-

15. Birthplace.

MOTHER FATHER

City, lown, of coRn

16. (o) Informant .

&) ad ___[_(W

{¥) Address >
19, (a) _L..g.ﬁ__ (4 . , O 2.
Dataroctived local registral) (Registrar's signatore)

year.,..

MEIMCAL CEQTIFICATION

20, DATE OF DEATH) Month / day. ;¢

hout 5- minute /0 'pm

21. I heteby certify that T attended the deceased fro

w2 o 2 &I~

that I last saw h&__ alive on
and that death occurred on the date £1d hour stated above.

Immcdlnt

...... E:M‘NW T

/24‘ 19{2—

ALY

Daralion

M_.ﬁm’

Due to.

Other conditiona...

- {lncloda pregnancy mthin 3 montha of denth) - ) | H

PHY3ICIALY

Maior findinga:

{ operations

Underline
the capse to

of autnpay_-_w_%

'which death
~jabhould be
icharged ata-
tistically,

LD i P
17, (@ z«-ﬂaﬂ/{ " y AT~ e Z,A/
{Borial, crematlon, or removal) .

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

{¢) Acddent, sulcdde, or homidde (spedfy)

(&) Date of occurrence.

Where did injury occur?,

ily of town)

[{e1 {County) (State)
(dy Did injury oceur in or about kome, on farm, in industrial plu:e. in public place?

(Specify type of place) g
While at work?, .. .. {&) Means ury.
23, S ke wbOM: I o other,
Address A -C W’o ‘(ﬁf o 5—%’-/

{Licensed Embalmer’s Statement on Reverse Side)

Tm#m»»




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, or by

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

4 -

. . oo P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank. -




