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WRITE PLAINLY—USE U&FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Fmﬂﬁux CE.NSUS

Registratjqn District No. ...52...&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘-éké_z.&

State File No. 7 J. 8 3
Registrar's No. 2 0

1. PLACE OF DEATH: e '
{8) County. k 107"-‘
(b) City or towu.ﬂz/.?:.“..ﬂ(_

rLJJ?
(If outdde city or town limlts, write -numu," and name of townshisd

2. USUAL RESIDENCE OF DECEASED:

(6) State . ;M-DM/V:' (&) County. {mr Ar:o ,:)-9

{Burial, cremation, or remaval) (Month) {Day) (Year)

{c} Place: burial or cremation

18. (o) Signature of funeral directar, 4 ' 7 Y. )
[0)]
19. (a) Eﬁ 1@~ ILz(b) MLA 7 ’Z._
Dats roceived local registr: v (Registrar's gignatnre)

(¢), Where did injury occur?

() Did lw occhr in 4 ’f hbout home, ‘f' arm'?xi Industrial nlf in puhglit;)tl;)ct?
Py Z : Y
I,

2
/7 , Spoclly type of place)
Ty (¢) Meana of {n]

7 4. D. seatert —
Date dmedz....«.,‘/_zy..é

1]
(&) Name of hospital or fnstitutions (&) City ot town Oj W g
7 (17 outside city or town [imits, write “RURAL") d
(If oot in boapital or institution, write stredt cumber or location)
. Tt (d) Street No
() Length of stay: In ?SP{M or hm—'-:“ o (Specify whether {If rural, give location)
In this community ‘b - L-——u& . C)
yoary, montks or days) ¥ (¢} If foreign born, how longin U, 8. A.? o YEATE.
: - MEDICAL CERTIFICATION
3. PRINT E - [~
QimmreDonold veEnE CARR 7 4L P
20. DATE OF DEATH: Mont. &
3. (B) If veteran, 3 :’? Soclal Security year..L. j‘( ...._hour.......é.{.... o~ minute.zs.a... .M.
name war. o
21. 1 hereby y that I attended the deceased from. z&’&—.—_.ﬂ.—_
5. Color or, , G_ 6. (o) Single, widowed, married. 9., ,_O_Lc_t:g,g_‘,__________m___' W
4 Sex_m_aeg&_é)__ B*—M‘""'——— divorced that I last saw b2 22 alive on.....% 19
6. (&) Name of husband or wife.._.. ... " 6. (¢) Age of husband or wife if and that death occiured on the date and hour stated above, Durotion
) = glive..... - ean, Immediate cause of d !
7. Birth date of deceased_YOptomtan 'd - X 3.8 Tecnicd
(Moa) ) (You) Piezi it :
8. AGE: Years Months Days gt" less than one day Due to. / W
3|6 |-
hr. min.
Dae to
9. Bj_rthplaroJMw"Ja" mé_ 7 e e e _‘ﬂ(____-,_
- (City, town, ot ¢ounty) ~ (State or [oreign country) A I _/“
- .. Other conditions n ) -
10. Usual occupation (Include pregoancy within 3 months of death) ‘b
1E. Industry or businesa Ly PHYSICIAN
[} { M’l Major findiogs: _ . —
E ........._. _ﬁw/"& a || of apcmtionu._.lM/ i AL et
: nderline
2l > the sieio
City, or county) (Suu or mln) o W, ca
4. Maiden MM (Ravr - BpEE™ || Of autopey_4 ehould-be
oo~ i Iatically.
_mﬂmmﬂwfw M{rma Ve : N Jeistically
= Citr. ox county) . (Btate ot foreign country) 22. If death wan due to external causes, fill in *he rouugz f
.l (a) Accident, suicide, or homldde {specify)
6. (a) lﬂcmtfzﬂfw_:____ﬁ___
o ~ , ()) Date of occ (s T2 )
(8) Addrm.._.__._;/_ S /.__
() S K. B @) Date thereord el [lo= 1748

YD ¥

(Licensed Embalmer®s Stotement on Roverse Side)




SN C “STATEMENT BY LICENSED EMBALMER

~

I

I hereby oertlfy that the body whose name is recorded on tbe reverse gide of this certificate was embalmed by me, orboy ... ... .
L . . .
i : Registered Apprentice No

g . v ..
working under my personal supervision, i
’ e o ] - Signed. %MZL‘W

- o Licensed Embatmer No. 2.4 £.5

.. wra b : ' P.O. AddmsM M

N Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply witl

- - the above constitutes grounds for revocation of license.)

boesmewee

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




