S. No. 2
—144

1

, §:17-39

I X2s390

g
7

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

. FEB lg,}:*f

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.Jeg?_ 3. b—— =

P |
e

-
o
L

Stote Fils No

) r

Registrar’s No

1. PLACE OF DEA

{a) County......... 4 o

(5 City or town .. 57
(If outside city or Lown limits, wriu ‘RURAL" and name of tawoahip)
{c) Name of hospital or 1mr.11.u:iun

Zos v % y

(If oot in hoapital or institution, write strest nnmber or Jocation)
(d) Length uf stay:

In hospital or institution

In this commumty /
years, months or days) [

(3pocify whother

2, USUAL RESIDENCE OF DECEASED:

NAD [0 Qounty

(e) Cityortown. ..

(d) StreetNo_ LA 0

ﬁll/)‘.ﬂ /'(f
s “RURAL") ;,_

{Yes or No)

(a) State

(Il’oulddl city or Ia'nyl

(If runl, give lmlthn)

(¢} Citizen of foreign couniryt?,

If yes, name country

3. (a) PRINT a 6 IR

3. (b If veteran, 3. {¢) Social Securty

name war No.

6. é_ Single, widowed, ed,

dworced.‘m...._...___...

4, 8

5. Color or
| rexarBede.

MEDICAL TIFICATION

20. DATE OF DEATH: Month oJ8AAY day /7
year. LT 2 hnur_.._.._____.i ______ minute_Ze$ 2 M.

21. 1 hereby certify that ] attended the deceased from ‘Qa"" /4 4 t"'~-~-‘

. to. M a4 4%.....
that I last saw h = glive on j:;"‘ It & 'Z’Z N -

15. Birthplace

A (5) Name of hugband or wife...... . 6. (&) Age of husband or wife if || and that death occurred on the dite and hour stated above Durati
uration
MLA " - aflve ..o yuerne.nyears || Immediate cause of death
W
Birth date of deceased.N — }' &“ ._/iﬁs‘ AT / ﬁ ‘m‘ P
/4 lm.h) {Duy) " (Yeur) A [ —
8. AGE. Years Montha Days If lass than one day Due to.
g7 g /7 br. min ,gj“ﬂ.ua__; WM
- ?{ Due to.
9. Birthplace
(City, 7:} (State or foreign conntry)
ZE % A A A Otherccndmons.............,. - ’t
10. Usnal occupation......... ../y i r - « B within 8 b of death) it
11, Industry or bunhmu ) i) PHYSIGAN
1 Major findings: -
:é 12. \Iamh&) W 1 = a’Of operations. - £ P "P A
i /'/ ’ - . S ] . 2 : ”/ Underline
E 13. Birthplace .‘q ‘&‘ 7 glﬁglé:eatg
= ty, town, ufeﬂy} {Stata or I‘a,&'n country) Of autopsy M ehouid be
@ { 14. Maiden name . S —— ed sta-
E C/’ istically.
=

(Sote or foreign eon.nm)

(City, town. wwnn?
16. (a) lnfurmanlk‘;ﬂ‘u“ ,. e S
(?) Address.. h

17. (@) (6 Date thereof /" [ ¥ -

D Ww

4

{Burial, cremation, or remaval) fifnm) {
.{¢) Place: burlal or cremation._.... & Aé-ﬂt_ A

18. {a) Signature of funeral

(%) Addre
19, (@ .. ] zﬁé__-

irector,

'y

22, If death war doe to external causes, fill in the following:
{a) Accident, micide. or homicide (apecify)

(b) Date of occurrence.

(¢} Where did injury occtr?
{d,

{County) (State)
industrial place io public place?

(City o mwn)
Did injury occur in or about home, on farm in

-~

(Speclfy type of place) h
(¢) Meany of injury. oo L2

While at work?_._

23, Signature...
Addresa _____.

Dagtrace: local registrer)
/0 o? e2

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED .
District Health Officer No. 8,
t..erick File Numbor. __.______ ... -

Laca Fiio.d :-é:;l@_-'_Lg_%-.__--

e . - e

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

Sign'ed...wff /

Licensed Embalmey No.....-..
P. 0. AddressA‘M,M. .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. )'(.l'?nilure to comply with
.the above constitutes grounds for revocation of license.) )

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

working under my personal supervision.



