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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

CH a4
iiLEl MAR 3__717'_2—____*

Regiatration District No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__t_t.j_k_i:_ .

7917

State Fils No.

Registrar's No, q

1. PLACE OF Dgﬁﬁ o, M-ﬁw oio
(a) County.

(5) City or by
(lr gutgids clty or town limits, writs “RURAL" and name of township)
(c} Name of hospital or inmitution: /

(If bot in houpital or instltation, writs streat zorober or location)}
(d) Length of stay: In h

ital or institntdon

{Specify whether

In this community.
yeurs, roonthe or days)

2. USUAL RESIDENCE OF DECK:\%ED:

(o) State...%d.ﬂ.—:ﬂd;ﬂd) (b) County.
© cor v Flad fharpas Jpto L .,a‘o
{If outeids city ar town 1Ubifs write “RUBAL")

{d) Street No.

{If rural, givo location)

&

{£) If forelgn born, how long in U. 5. A.7. Y &ars.

3. {2) PRINT
FULL NAME

\/Eﬂlfﬂr F AN abet -

8. (b) If veteran, 3. {¢) Saocial Security

MEDMCAL CERTIFICATION

15. Birthplace.

te or ihrd;n munuy)

(City, lown,nr county)}

(b} Address y A% YO At BN

17, (@) (5} Date thereol.

18. (g) Informant..

(Month) (Day) {Year)
RAM e

(Burial, cremation, or remaval)
{¢) Place: burial or crematlo:
18. (&) Signature of funeral director...
(b} Address
19. (6} 1- 20 - KZ .

tareceived kocalregistrar) (Rexistrar's signatore)

(W)

M,
name War, No.
© . {6.Cotoror , . |8 (2) Sicgle, aridewed, marred,
194,
o
v s aly  notitheds]  wrorea T 1Y 2
8. (b Name of husband or wife. 8. (¢} Age of husband or wife if || and that death occtrred on the [ Dration
allve e Immedi use of death
7. Birth date of demled......._}?m O / YP! -‘-----M&W ;—/ 3 '4,
{Month) {Day) {Yeur) .
B. AGE: Years Months | Days If lews than one day teltiandioe. | .
5 ‘5. hr, min
il 9. Birthplace [ ) /, -
(Clty, 1 o, or county) (State or fory cowntry) A
i Other conditlons,
10. Usual occupation...... L a"'_' 'w s (locluds preguancy within 3 months of dmun)/ \,f;’,
11, Industry or busipges i / ( : PHYSICIAN
& CMA—MA——A / J Q_.gﬁéA_ Major findings: e 9 R
=) P £ Of rations.
8 { 12. Name oper 7 * Undertiog
= % 18. Blcthplace. § the cause to
[ lwhich death
ity, Lown, or coynty)t te or forsign comatry)
t bould b
& ( 14. Malden name_.m.‘&&:{l‘-cl.‘_ Z&M Of autopsy hould be
E oy distically.

22, If death was due (o external causes, 81 in the following:
(a) Acddent, suicide, or homidde (specify)

(%) Date of ocourrence,
(¢) Where did injury occur?.
(City or town) {County} (Stars)
() Did injury occur in or about home, on farm, in inaustrial place, In pubhc place?

(Specify type of ploca)
- . (£) Means of injury.__.

i1 7

{Licansed Embalmer’s Stntnm.n_t on R_-_arem Side)
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STATEMENT BY LICENSED EMBALMER f

i hereby certify that the body whose name" ss recorded on the reverse side of this certificate was embalmed by me, or by

r
Registered Apprentice No

working under my personal supervision,

Signed >
’ o Licensed Embalmer No
— P. O, Address.....
‘Note: l'he abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

' i
. I this body is not embalmed, above space should be left blank., : )




