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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 1 6

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE- OF DEATH .
Primary Registration District No.. :3 0 o__é’—‘ e

-
by by
1 ”

-

. .
State File No. J' 1

Registrar's No&

1. PLACE OF DEA’

(8) County.....coeeeeer 2o
(&) City or town.

(IT outside city or lown limits, write “RURAL" aad name of township)
{¢) Name of hospital or institution: {

(If not {n hospital or institution, write street namber or location)
(d)} Length of stay: In hospital or institution

.

(Specily wheather

In this community,
years, months or duys)

2. UsUa], RESIDENCE OF DECEASED: ‘,7
(a) State /. . Ad) 20-r1nty M {,
(¢) Cityor town.......... T\ =
2 ([fouth z‘ town hw RURAL"™) (,/
(d) Street No.
(If rural, giva Iocnlion)
(e)-. Citizen of fureign country? (Y& or No)

if yes, pame country.

3. (a) PRINT
FULL NAME......

Locd. e Y.oae

3. (3) If veteran,

3 (¢} Soctal gurlty

MEDICAL CERTIFICATION

JA. 1

. DATE OF DEATH: Month!
year. ( q ."l L hour.

mintte

name war. No.
> —— 21. [ hereby certify that I attended the deceased fromgé.q.a. A
§. Coloror_ _ 6. (a) Single, widoweg, married, TL - By Outets \ '; lgq’).._.
4. Sex... g S — rn.cer.l(.‘.e......:,...... divor I Ae........ || that T1ast saw hi@uiQuedlive on Ban, 3 3 lgtj'?_ﬁ
8 e G d ife if || and that death occurred on the date f bur stated above,
6. () Name of hushand or wife 6. (c) Age of husband or wife i . Izc_rah'ois
AUV e ng"% cause of deat .
7. Birth date of deceased M Vi, ./ . £ -
{Moutb} (Day) .-~ (Yoar) \l Al AR APt QAR o, il
8. AGE: Yeara Months Days If less than one day Due to.
-
V y> hr min \
‘ 4 Due to
9. Birthplace . Jﬂr ....................... )? ~/ Y
(Cily t.mrn or mnnty) ( tate or l'ur:lzn wnnt‘r:r) ﬁ | e
Other conditiona [y
10. Usual occupation Inclade pregnnzey within 8 monthe of death) "’\ v
11 Indusiry or b v ﬂ FHYSICIAN
(},,,ZZM VLM ' Majsr Sndioes: Y —
operationa.
tll 12. Name_.__ \ Underline
= Lis. sintpice 1 et
it 'n.wmuntWWuuwf ncocnl.n‘) Of autopsy should be
;-.; 14. Maiden name, SN N N sta-
g lnsm:all
15. Birthplace. i 4 i .
= ) et {Stete o foreien m‘mu_v) 22, If death was due to extérnal causes, fill in the following:
16. (a) Informant..... A Thisw {a} Accident, sufcide, or homicide (apedify)
(4} Addr MJ - - () Date of occurrence.
- W] ?
. @ - IOuAle) &) Datethercot A4m 7 13 FV || Where did lnfury occur vy o) oy
{Burial, tremation, or romoval} oath) {Day) (Year) {4} Did injury oceur in or about home, on farm. in industral place. in public place?
{¢) Place: burial or l:rgmatlon ...... J— -
et B
18. (o) Signature of funeral directa p . While > ’(g“ﬁ‘m’!"‘)ﬁ inim‘)’ ____________'l__.f

(&) Address..

19 (a)g.(&rv
Date roceived b lnu] rcd.ltrlr)

(M D orﬁﬁw.

HY




. . RECEIVED e
N . Dlstrict f-'ea!th Ofﬁcer No. 7, . L |

v oo T 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, or by f}%&

, Registereg] Apprentice No......

a
working under my personal supervision,

Signed....

Licensed Embalmer No ‘/}‘ 7 ’% %4

.t . hd 7
e 3 . T S . e . .
P. O. Address......&.M....M ...... W ........

B Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (thu-e to comply with
the nhme constitutes grounds for revocation of license.)

If thls body is'mot embalmed, fact should bhe g0 stated above.




