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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

ILED EEB 27

Reztstrauon Distriet No........ Eﬂ%_—.

MISSCOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

e P No_ 64 é} __

Repistrar’s No.

Primary Registration District I\o,..\z'.?.”?é..-

1. PLACE OF DEATH:

(a) County, ) L.e .
(¥ City or town Je‘p{‘&\‘é o.h @; I_T\l

{Lf outaide city or town limits, write " l\UﬂAL' and pawme of township)

{¢) Name of hospital or institution:
St.Marye.  Hospifal X

{If ot in hoapital or fnstitation, write strect number or location)

(d) Length of stay: 1(0_._d3.. £ T

(Specify whether

In hospital or institution.......cce....
In this community. 7 b&‘k‘s M
yours, manths or daya) ~ - :

2, USUAL RESIDENCE OF DECEASED: B (/‘&

‘ { Mill o
(a) State... fIDSOU L . ¥ County i [ o
{¢) City ortown Ba arvell

(‘Yr outside city or town limite, write “RURAL™)

v

{d) Street No

{1f rural. give location) /
(¢) Citizen ef foreign country? ! o7 B/ (Yes or No)

If yes, name country

3. {(a} PRINT
FULL NAME

Franvels Mrayne. Phlter

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._.. L@ r........dn 4]

....l.?,4.4..2‘......._.110ur_.........._..g .............. _mintte._ 2,
21. I hereby certify that I attended the de ’
197

that I laat saw B, alive on............
and that death occurred on the dat

name war. No.N.C NosYorNe. YR
r 5. Color or f 5. (a) Single, WMMH
4 SexMﬂL et rat:LWhltﬁ divorced SII\CGLE._.C
6. (b} Name of hushand or wife,.. eemea—eneee G, (€) Age of husband or wife if
{( OIV e. nllvc........MQ.[Y.%ycalrs
7. Birth date of deceased.. /Vo Y. 2.0 1.9 4/
e {Manth) (Day) {Year)
8. AGE: Years »| Months Days If less than one day

f V2 Lok Dimin

Elden Mo . A

9. Birthplace A
(City, town, or county) {Stute ar foreign country)

10. Usual ocetpation howoss

l lnduulry or business

{ 12. Name. _.G.aJ:LaN;{ Plalter -
3. Cldon Ma. U
14. Malden name ... A.

Binthplace...._....

(City, lo"n of county) ('iuu or foreign country)

ftg—QoL —y
Sve l L” mrn“-“ .;‘m,,

ity, town, or county) .

15. Binhplace......a

MOTHER FATHER

P

16. (a} Ioformant.....D

(b) Address._.._.. §Z

17. (a) ____BJ-Lh_\_
{Barial

7

L3

{5} Date thereof__sJA NV,
(Monih) {Day) (Year)

/L’ Q&M yd .
e L2 7

(¢) Place: burial or cremation.

(¥ Ad ress.. -

9. (@ 2 j_{{ ® -
received local re

(ﬂezhl."rl :mun—e) i

PHYSICIAN
Major findings: — )

Of operations....... .
nderline
................ use to
lwhich death
Of autopsy. should be
charged sta-

' tistically.

22. 1f death was due to external causes, fill in the followiruz
(2} Accident. suicide, or homicide (specify)

{b) Date of ocetrrence

(¢} Where did injory occur?
{City or town)} (County) Stata)
(d) Did injury occur in or about home, on farm. in industrial place, in pnbllc plsce?

X7

{Licensed Embalmer’s Statement &:(R#ﬂsule) V74




-

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

......... NS ., Registered Appr_entice No. o

Licensed Embalmer No. 3 ? ? g

P. 0. Address.......g,.ZM.._,._‘ ....... »

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, fact should be so stated above.
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