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WRITE PLAINLYI'——-USE UNFA.DING BLACK INK—MAKE A PERMANENT RECORD

chmetratAl [Rtﬁ& No. @é?

DEPARTMENT OF COMMERCE
Bypuav oF THE CENSUS

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Reglatratlon Distdet No__ 2. 2 2

1880,

. A NF T F

State File No

Regisirar's No.

1. PLACE OF D%ﬂi l- . .
{a) County.
(&) City or town

4¢3 ouuida clly or town Hmits, write “R{JRAL"™ nmo of tow-hln)
(¢) Name of 05%/5 ’laz

(If not in hospital of ieatitution, writs streot number or location)

() Length of stay: In hospital or ﬂtudon_j’;&ti__m_.
/] N {8pecify whether

[ ™
In this community. w

1254
2. USUAL RESIDENCE OF DECEASED:

5 Voot oo 4/
(a) State (&) Countyg
O
(If cotalds city or town fimits wr] "RURAL"
17 1] Gl ld

{If raral, give location)

(¢} City or town

(d) Street No.

() If forelgn born, how long in 1. 8. A.2.

years, months ve days)
3. {a) PRINT m
FULL NAME

3. (o)

b
No

8. (b If veteran,

MEDICAL CERTIFICATION
20. DATE OF DEATH-ﬂMonth_ ._.WﬁayM_

houyr.

T(¢) Place: burial or ¢ren

18. (o) Signature of ’unenl w}?__gﬂyfﬂ - B A~
& Addrm

19. (a) -¥3 LA CA s’

local registrar) (thuu 'a cignatare)

natie war.
‘7.‘ &> W 6. {a) Siogle, w ﬁws‘d- marrig, 9
4, Sex race, 3 divorced & € 77 —e 19
-———‘-__-—
6, (8) Name QWHL__.__.___ 8. {c) Age of husband or wife if Duration
. a atlye ... __years
7. Birth date of deceased i / E [ ? 95
{Month) (Day) {¥ear)
8. AGE: Years Months Days If less than one day . .
L[- 7 Q'D hr. min ¥ Zammmnnd
o SN W\——L—— ]
9, Birthplace. w l r b’
/ ty, town, or wun\‘.ﬁ) ’ (State or foreign ncnnu:r)
Z Petary 2 Othe ditiona <
lo. Uuuai occupation (Incelru:[;m;n::ny within 3 monthy of death} . ‘
11. Industry or businesa E ~ PHYRICIAN
=] ;, M“/\—/ Major findings: ]
M {12, Name /1/0\-4-,& Of operations fn
- ] . il lllUnderlh‘m
= {13 Binhn'lnn- - the cause to
: (Cmr w;r, ‘71“’“55) (Shuor Lorelgn ummu—,) Of autopsy . :fml%ﬂbﬂ;
E 14, Maiden name &Y. /, Ll ]!l.u_
e T , f tistically.
= 16. Birthplace D {City, or county w,n) 22. If death was ch;e to e:an:dmm. ﬁ'ﬂ)in ﬂ?‘m\rlnzx '! : ; <
a) Acddent, suidde, or homiclde fspeci Y
16. (a} lnfurma.nt % (a) b . V \ X
) Address, ] 7 / J—dp'(/&a/wfd (6) Date of occurr
s ¥y ' Where did Injury
17"t O e o B) Date thereof. -4 2 |1 © ey A
: (B; ot removal) MM(D“) {Year) || (d) Did injury occur igfr about home, on fagn, in indas , in public place?

7

(M, D, or other) .
Date signed

S/

(Licsnsed Embalmar’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note; ' l'he above MUST_BE SIGNED BY THE L!CENSED EMBAL\[E[{ in his OWN HANDWRITING. (leure to complr with
the ahove comt:tuteﬂ grounds for revocation of license.)

If this'body Ie ot embalmed. above space should be left blank.
.y - & T - . . ) s




