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

DEPARTMENT OF COMMERCE
B nmu oF tRE CENSUS

fILED ApR }w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._'%_,.\é;'g:f._z_ 5'?/ '2' Registrar's No '5._/

10483

Siate File No

Regigtration District: No.
1. PLACE Ovﬁzu’u- '
(a} Countyh.£ :

3
() Clty or town:

(If outside city or tawn Hmits, writa "RURAL" nod name of townekip)
() Name of hospital or institution:

" £
(If nat in boapitsl or inatitation, writs street numbarar location)

{d) Length of stay: In hoapital or institution
In this community. /;/z/, J— XD

(Specity whether

2. USUAL RESIDENCE OF DECEASED:

{a) State M () County ‘éf—&d\_‘[ /
Bele Thy ' f)

(If outslds ety or town limita, write "RURAL")

(d) Street Nu__—éh-%z-‘—ﬁg«—l?‘//
give locatien)

(c) City or town

yoars, moaths or days} {¢) If foreign born, how longin UJ. S. A.?. yen.n
Z MEDICAL CERTIFICATION
8. (a}) PRINT /4 .
FULL NAME EMM}; Vo da'd ERGHaSoAr” 3
3. () I . N 20. DATE OF DEATH: Moni day.
L e ' @ Y yw.....___A_Li.é&._hour &L minute . L0 A& M
Dame war NOe iy
21. I hereby certify that 1 attended the decensed from.,
2! ) b. Color or 6. (o) Slngle, widowed, married. T T/ 19y 2710 L 18 3
4 race e divorced that I1ast saw et/ allve o el 198 %
? ? oi?fband ot wif e 8. (¢) Age of husband or wife if |[ and that death occurred on the date And hour stated above. Daration
allve... S yd:ate cause of death. '
%. Blsth date of d ed__ZM 7 é g :% W ) zfd;r/
{Moath} ( Dny) {Yusar)
8. AGE: Year Mont Days 1If less than one day Due to g e ’
‘72 2 (L AQ.
7/2 7 hr. min h & -
’ , L O gy [P
9. Birthplace LA o, ¥ r
*~ (City, town, gr county} (Gtats or forejgn cotintry) ;-
oy Bttt P Other mndlﬂomw %‘M‘ (O
10. Usual accupation / (Inelode prognancy withih % months of death) e
11. Industry or business PRYSICIAN
~ ” Major findingm: —
2 {12, Name_{ erwse. 721% - Of operations
E - thUnderﬂne
= \ 18. Birthp T ebich denth _
y e should be
& 1. Maiden mﬁ&%‘a—&“&mm_%ﬂ\ ©f antopay k o
E tistically.
16. Birthplace 22, If death was due to external causes, fill in the following:

of enubty) (Suu or foreljn codatry}

16, (s} Informant.®
{b) Address ...

1. (o)
{

(b} Date thereof.

1, cremstion, or removal) h—i-um.h) (Day) (Yoar)

(¢) Place: burla! or crematio
18. (o} Signature of funeral (ﬂteclm_._é__

. - A ]
_&74_

g- eglatrar’s slgnstare)

o AL Bz o

Accldent, suicide, or homicide (specify)
Date of cccurrence.
Where did {njury occor?.

(City or town) (Couxty} {Brate)
Did injury occur o ar nbout home. on !um in lodustrial place, io pubiic place?

(a}
»
(2}
(o

(Specify type of place)
While at work?. (¢) Means of injury.

3 MW (M. D. mthu’)()
d:m_WD___.._ Date dgned Lt ~4/

/(7]

{Licensed Emhalmer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

Registered Apprentice No

Signed_-.__._.._.......—'/.-...-Zé-_g_&a?,d_ﬁwmm“...._.................

Licensed Embalmer No.—. 7. x> T .

P.O. Addrm_é_‘_w =24,

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




