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

DEPARTMENT OF COMMERCE
BuReaU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(‘j!.?f

6564

Sigte File No

Registrar's No

rILED M. 9.&@

1. PLACE OF DEATH:

o o XA A1

(If outsids city or town limitas,! Furita "RUKAL” and name of towaship)
{¢) Nare of hospital or institution: }

treet number or location)

(If not in hompital or institution, writa

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(z)
(c}

@

State/‘(/ 6 5 O L‘. K,/ ...... ()] Countyﬁgyﬁ

City or town. £

(If outsids city or town limita, write “RURAL"™)

o

Street No

{1t rural, give location}

,
Citizen of foreign country? /)/0

{Specily whether (e (Yes or No)
In this commanity.
yenrs, months or doys) . 1f yes, name country.
3. (a) PRINT @ H “ . MEDICAL TIFICATION
FULL NAME. 5= 000 el
- 20. DATE OF DEATH; Month.. 0y.... A4
3. (¥ If veteran, 3. {c) Social Security / 9 ?\ D
’| chour e 42 minute . B M
name war NFPy-05-2 858 Ut i Z ~minute .
21, I hereby certifly that I attended the deceased f
f_\ 5. Color or 6. (a) Single, widowed, married, - 10, 19 R
y — ! e e it e ¥
4. Sex/"tq[s LT raceM/Iﬂ.ZZ divorced /1A RK[[ that Tlast saw h - alive on - 19 .
6. {5 Name of huebawd or w:t’eET’AEAG {¢) Age of husband or wife if || and that death occurred on the date and hour stated ahove, i D A
4
- L EE . é Immediate gause of death Hrason
/A 7 )
7. Birth date of deceased.......... / ? d L ” ] 4

o]

( "on-;h) --u--------------.. (D ) ’ {Year}
8. AGE: Years Months Days If leas than one day
"l’/ @? . hr. min.
I
9. Birthp]a.ce

ity, town, or county)

10. Usual occupation. £, ﬁ C

11. Industry or business...:

. Name. . L. Lo p

. p—g
. Birthplace /7 PO A8 Ao . ¥ 4
o (tx;'.ewp. or county) {State or lorsign country)
=) f 14, Maiden name....._} Ao A

. Birthplace.

Informant, fur
Address..__.
-

Wgﬁ HER \,r;\g:_ X

PHYSICIAN

Underline
- cause to
fhich death
ould be
arged sia-
tistically.

Of autopsy ... wdwtdefh

22. If death was due to externa! causes, fill in the following:
{6) Accident, sulclde, or ho LE. P A
(i) Date of oceurrence...... '.......[ /,- L9 ‘/2’
(c) Where did injury occur? 4
(d) Didinj in bout home. on fann. in industrial p!ace. in pubhc p]ace"
L]
bk = R it W&M

While at work?..... f injur. %45&4{
23, Signat : e y M&I’mr}_.’_—:
Address.. ,QQ /b-; ﬂ . !““:& . "Date signed .2 ﬁ"‘y A
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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, 0r By
e S Registered Apprentice No
“orkmg under my personal :uperVISl()n
nm 'rr,,
RO 'y N
o i ) //’7 7 W
R S Signed
” > -_,: .4,*-'.:
: o ) RSP .
Fiyn
tl;e above conshtutcs grounds for revocation of license.)
lf'll! “‘n\\

P 0. Address...
'If this. lmdy~ is not embalmed, fact should be so stated above.

Lxcensed Embalmer No Jé 0/
e Y
Note- v I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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