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WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration D:stnct o (= T—

BUREAY, E CENSUS

MISSOUR! STATE BOARD OF HEALTH

MAX 212 EM‘EST&IDARD CERTIFICATE OF DEATH

Primary Registration District No....é:'

~

i r T~ .

State File No.

YUTHBIE i o

1, PLACE OF DEATH:

{a) County
{6) Cityortown

() Name of hoapital or institution:

{(d) Length of stay:

In this community.

(O.s.Aa.6.E ) .
i [t N M fwNeg

(If cutside city or town limits, write “RURAL" and name of townabip)

or location)

“T(1f not in hospital or instituti
In hospital or institution

3

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

%) County. M 2L

{0) State........t.n 7
(¢} Cityor town 9/_.)4.4—1/7\.‘ ;)j 0. g
(If ontaide city or towa limits, write “RURAL™) o
{d) Street No
(If rural, give location)
(¢) Citizen of foreign country? ~%.{¥es or No)

If yes, name country.

3. (a) PRINT
FULL NAME.

3. (& If veteran,

3 (@ SoﬂSecurity

MEDICAL CER f :FICATION
. DATE OF DEATH: Month day

/ 5 9 z( ..hour ; minute . é M
name war. No /
21. 1 hereby certify that'I attended the deceased from.... e L_.
F 5. Color or 6. (a) Single, widowed, married, 107 M ./9& 19,??
4. Sex 'I race.. W divorced.......... womss |1 that I1ast saw b ave on. L 1025’__
6. {# Name of husband or wife......c.ovromsercrermeees 6, {€) Age of husband or wife If || and that death occurred on the date ﬂd hour stated afbve, Durets
ration
FAEL SN 1.+ ¢ cause of death {
7. Birth date of deceased = = - . I A
{Moath) (Day} {Year) .
‘8. AGE: Years Months Days If less than one day
& hr. min

o, B.irthnlm-p L f‘ N N o M fo)
s .- . (City, town, or eounty) {State or lureign country) -

0. Usual t : Other conditions

10, Usual occupation ; ,(Includo pregrancy within 8 months of denth}

- '

11. Industry or business. rd PHYSICIAN
= Major findings: : / ;) l
=] Of operations L
m§ 12, Nam g 1 i
gy 1 Mt e edetes
AL : ! : which death
" Of 'autopsy. ' should be
& | 14 b T charged sta-
= tistically.
g 15, 22, 1If death was due to external causes, fill in the following: i

16. (o) Informant. . (8) Accident, suicide, or homicide (specify)

O] A?ig: 0&0..% 2.2 (¥) Date of occurrence
- - = & 2|l () Where did injury occur?
17. (a) L5 i () Date thireot_ 2= Lo ~ ¥ T i o

(o)
-IS (a) Sia'aature of funera.l rector

(b)

{Burial, mmlmn, or removnl)

Place: burial or.cromiasben.

A W <
19. (a) _z:‘ =, Z
{Dais 7 Tocal trar

(d) Did injury oceur in or about bome, on farm, in industrial place, in pub!lc place?

- (M.D. orothcr).?, .....
1 Dnte signed,,_..L /L
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STATEMENT BY LICENSED EMBALMER
I

working whder my personal supervision.

Signed

1 hereby certily thag the Wm side of this certificate was embalmed by me, or by....
A o , O . = ' - - Regigfe’ré'd Apprentice No

P

Licensed Embalrper N"o:

P. O, Address_.....0.2 "

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conétitutes grounds for revoeation of license.) |

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