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WRITE PLAINLY-—USE UNFAIMNG BEACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

*ﬁrﬁ ﬁﬁ ﬁ'ﬂs CENsus

Registration, District No..

+ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nu#/ja

State File No

Registrar’y No.

6627

1. PLACE OF DEATH;

{a} County

2. USUAL RESIDENCE OF DECEASED:

(& City or town...
(e)

([l'ouleda city or I'.nwn hm
Narme of hospital or institution:

yrd L

e "RURAL" and nime of township)

{a) State £

(¢) City or town....

. odtdm .

/

{If not in hoapital ar institation, write str

(d) Length of stay: In hoapital or institution

{d) Street No

9{: oumber or locetion)
N 4

2K

In this community.

{Specify whether || (¢) Citizen of foreign country?.......... Y1) ¢

(I!‘rurnl n" locul.ion) -

years, months or days)

If yes, name country.

3. (a) P
FULL NAME.

£¢{L"11 E‘l’hcl SW\I

MEDICAL CERTIFICATION

3. (b) If veteran,

name war. el

@) Secial Securit 20. DATE OF DEATH: Month.. Q€% L day.
€, urity
ear. h/q"/&:hour Py migute 7 - M
No....d. >
21. I hereby certify that [ attended the deceased (rom.... D/ ¥-tl-y | “ 1

/

.,

5. Color or z ‘
race 3 L

{
and or wie.........p..

6, (a) Single, widowed, marri,
-

divorced.

6. (b) Name of h 6 (¢) Age of huaband or wife if i
- Duration
............. /;-t. nlive.....é.-é.....‘......yeara
7. Birth date of deceased.....coiviiinens J.7 Fi4 g?
(Mooth) (Day) (Year)
8. AGE: Years Months Days 1i less than one day
5 2’, 8'1 i hr. min
/
9, Birthplace.. M / W .
(Cny WD, OF coun ) (snu or foreign oountn') i
‘;‘z-um-"c&_ Othﬂ' conditions.

10. Ustal occumtmn r / Tud. m‘mm within 3 months of death)

1. Industry or business__. #7__# AL A PHYSICIAN
~ ] Major findings: —_— I 6 = —
g . , & hUnder]me
& L 13. Dirthpiace ¥ e
s (City. tqun, or “"“') Of autapsy........ should be
&= { 14. Maiden name./ 4 AL o . charged sta-
] . tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following: -

16., {a)

—

(8) Accident, suicide, or homicide (specify)

1]
17. (a)

© (&) Place® burial or crematiof®
18.‘ (a_) Sigoature of fu d.{regto
(5) Address
19. (a) o) -

(Date received local rezistrar)

. [(Registrar's signature)

—

(& Date of occurrence.

{¢) Where did njury occur?

{City or town)

)
o e

(County) (Sta
Did injury occur in or about home, on farm, in industrial p!ace. in public place?

te)

Spoclfy(tgpo of place)

S injury T )

V]

{Licensed Embalmer's Statement on Reverse Side)

(M.D. m}
. Date "signed2. ‘2’2 i A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embalmed by meerbv

Registered Apprentice No. eeeeemeeeemeemereasanen

If this body is not embalmed, fact should be 80 stated above.
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