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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 1 8

. Registration District N’o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.

6095
State File No

9>
Regisirar's No. .ﬁ.2/’

2oL T _

1. PLACE OF DEATH:
(a) County.

@aMuM'

(») City or town
(If outalde e{ty or tawn limits, wnu “RURAL" end name of township)

{c) Namem zr instltutlon

2. USUAL RESIPENCE OF DECEASED: ‘j-_l

Nt .. 7 / N /
o ; (3) County. w 6
2 M

(1f outaide city or town lmits, write “RUBAL™) %

() State

{c} Cityor town

%

(Il oot in hospi jon, write strect nytob :hca jpn}
- T (d) Street No.
(d) Length of stay: In howilal or Institution et §' g';d!??;gaﬁ: (T raral. giva Iooation)
In this community.
yoars, ha or days) (2) 1f forelgn born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION- .
3. (a) PRINT o .
FULLNAME..._[?&:QAI St ;ﬁmﬂaww- : oy
20, DATE OF DEATH; Montb__i]-./é.:... ..... —day (7 -
3. {b) If veteran, 3. {¢) Social Security year f 2 55 2 hour 6 N M
name war. No.
21, T hereby certify that I attended the deceased from.
/ 5. Coloror ~ 6. (o} Single, widowed, married, VA B 19%4 to_ 2= 1T 1942
4 Sex. LAMMARLTh .| | rage LS. dlvorced_\f =t that I last saw h %A _allve on A 198, 2
6. (3) Name of husband or wife._ =~ 6. {c) Age of husband or wife if || and that death occurred on the daz and &our stated above. Duration
all years || Immediate cause of death. % e
7. Birth date of deceased Vulty - 27 LYY o AA_ ®
{7/ (Moglh) (Day) (Year)
8, AGE; Years Months Days If lesa than one day Due to, 'f
b 3 ‘ 2 o hr. min
Due to.
9. Birthplace... LA : 2 M’ /) T
ty. to! county, Siate or foreign oountry)” - ]
10, Usual " . . _Other conditions. MMM’S
. Usual occupatlon, (Include pregnancy within 3 montha of dedth)
:ﬂl. Industry or business M o PHYSICIAN
B (12 Neme...... . Ve oL = Z ajor adings: : o
] . nderline
: 13. Birthplace ? I A g th;igtéug
- w eal
B 14, Maiden name g b & Lo - (Btate or forsign cmchery) * Of autopay. AAA. -.|should be
2 - 5 1 P [ | [ 5
Birthpla ? 7 - tistically.
3 13. Birthplace. {City, town, or county) - ) (State or hdnsfmnm) 22, If death was due to external causes, fill in *he followings
16. (o) Informant /g'r\ M(A {0} Accident, sulcide, or homicde (specify)
' (3) Date of occurrence
Where did injury occur?.
e thueof_z 2.. (.‘) mnry (City or town) trial moty) {State)
-v) (Y-ﬂ (d) Did injury occur in or about home, oo farm, in Industrial place, in public place?
(c) Place: burial or crematio —
_— {Specity ¢ Ince)
{18 (a)} Signature of funers! director, - L . While at work? (')wo 5 uof injury. 7‘\
o gl .
[ Addrcss ***** . L ) bt
0. ) @ . =~ 23. Slgnatare ﬂ S 2 72::‘ (M. D, orother)...........
@ (Dato received ml;‘é {R 's slgnature) Addresa -q ‘m:— .'.....Zs..... Date dzned\i 'f?_‘\ﬂ

{Licensed Embalmér's Statement on Reverse Side)




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 .. ceeeeen. .

, Registered Apprentice No.

working under my personal supervision.

P. O. Address. &Yodtea 1o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.} . .

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




