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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I{ECORD\(ET

DEPARTME\IT OF COMMERCE
BUREAU or THE CENSUS

R M R 20.@5{3

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No........ 30)7

6730

State File No

Registrar's No

1. PLACE OF DEATH:

(a) Couniv......
(8} Cityortown

(1f outaide city or town limits, write “RURAL' and name of townshin)

(¢) Name of hospi n] or inatitution:
~ 1/ Y,

{If oot iu ha'piul or lmtﬁulm write street number or lcfaﬁon)
() Length of stay: In hospital or institution

In this community. g o %M"

years, months or days) N

(Spocity whether

2. USUAL RESIDENCE OF DECEASED:
1

{0) Seate..... L& o Aot (5 County.. NS0t teear
(¢) Cityortown /LM\EVJ
(If outside cily or town Limits, write “RURAL™) j
{d) Street No 4\3 ::i AM.-\./
(ll’ngnl give location) /)
{e) Citizen of foreign country? 20 (Yes.or No)

I yes, name country. AL A

3. (s} PRINT
FULL NAME

ém}h, f//!'h?f'a o

MEDICAL CERTIFICATION

PTRT, 3 (& Social Seenrl 20, DATE OF DEATH: Month 214ns day 7
. veteran, . e al =ecurity —
[ - year. / q 4 rd hour minute.. __Z'[JﬁM.
name wat. No
hereby certify that I attended the deceased from
z / 5. Color or o). Single, widowed. ied e , |9_'_!f“:"‘;;, _______ 7 m‘? 19“54“""__;?——’
4. Sex - divorced LAZ4A ; that Ilast saw h.224=, alive on Gt & 1088
6. (5) Name of husband or wife, . ooorrrececnnens . 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above, Durati
uralio.
- aliven... Y .. ye Immedgiatefduse of death..., % i
7. Bitth date of /2 186 i CEAL 2
ont (Day) {¥ear) Tttt lensy o
ﬂ 174
8. AGE: Years Months Days If less than one day Due to, b
Y/ ’ 2 o
9. Birthplace. g Cotende
(City. towa, or county) ’
- Other conditiona A e
10. Usual occupation.. St Y Bt Sl bbb e {Include pregnancy within 3 months of death) ‘ \6“‘,
11. Industry or business. 4 PHYSICIAN
= Majofr ﬁndinzis:
& operationsg
o § 12 Name... '-f LS hUm:ler]ine
. the cause to
. Birthplace. which death
Of autopsy............ should be
L charged sta-
: I’ tistically.
{State or foraign combire) 22. If death was due to external causes, filf in the following:
L {8) Accident, suicide, or homicide (specify)..... Sl - CtmtCqua g . ...
{&) Date of occurrence _)4'7 " “ K 2
1. 0 AMAAAAL. o) Daretherear. D200 = 2l (0 Where aid tnjury oceur? (City or towe) -~ {Conmt) [kt
(Buriai, cremation, or removal) o {Moath) (Dzy) (Year) {d) Did injury occur in or aboutt home, on I'a.rm. in industrial place in panc place?

Place: burial or cremation..._......«%.
Signature
Addr

funeral director....£

1. %JO-‘{&.~_7_’\ (mwm

.Anl'ldrrm

. (Smfy lm of place)
While at work?, W Means of Injury....,

(M. D

‘lDate 3l i?’l/%

23, Signatttre. ..M

I s TS

{Dete received local registear)

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
. . t S, . . . P
‘ 1 hereby certify that the body whose name is rccordcd"on the reverse side of this certificate was embalmed by me, or DYool ierreeee feerer,
" . * . A . L} - B ot
to % ‘ S . Registered Apprentice No...= : —
working under my perkbnal supervision. . ) ’
, " Licensed Embalter No 3 4 2‘ 3
4 . . r
; 4 - P. O, Address. cjm o .
Note: The nbuve MUST BE SIGNED BY THE LICENSED EMBALMLH in his OWN HANDWRITING. (Fallure to comp]y with
the above constitutes grounds for revocation of license.) i’
H 1his hody is not embalmed, fact should be so stated abm'_}:.




