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

"

DEP&RTMENT OF COMMERCE
BUREAU OF THE CENSUS  ~

Fiked APR 24

.1
Registration D_l_ar.r.lct No.....%.i.- [

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1%

Primary Registration District Nob.:.

(
State Fils Nn1 0 g 7 '
Registrar's No, a _/

1. PLACE OF DEATZ** 2. USUAL RESIDF.NCE OF DECEASED; 0 4 /
(a) Connty........ Lol A S T S * 7/,[ 2 ) ¢
*{h) City or tow ( 7 %‘.m 4} ﬁ‘.«j _7}, ‘7(0) Stat - (&) County. Lf St Y O
If outside clty or l.owu iuml.' write “RURAL™ and namonft.nwmkup) {¢} Cityar t°“’“—z¢ - AAXLA
(¢) Name of hospital or institution: }t(;'z““ S0 or town Lte, Zépn;u.“) A D
{IT oot in hospitn! or jastitation, write strest number nr tocstion)} (d) Street NQM m(li'“rurnl ive Ioﬁn-)" """"""""""""""""""
(d) Length of stay: In hospjtal or institution .
. :/. _p_’ (Specify whether || (¢) Citizen of foreign country?. {¥es or No}
In this community. L4 )
yenrs, manths ar days) If yes, name country - A
g MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAMEJ_AMES//KO_MAS4ﬁMN6_ ........... ZZ -
- 20, DATE OF DEATH: Month.. M_
3. (b) If veteran, 3)7(5) Social Security /?54‘2
name war. No‘xgz-:/ﬁ{:—zﬁ[ year.... e minute.......... faM
21, I hereby certify that I attended the deceased from,
“’7% 0 5. Color o}d 6. (g} Single, widowed, m?rried, i i 19 to 19
4. Sex race. . LMoo divorced.. that Ilast saw b alive on 19____;
6, (5) Name o band or wife_ . (¢} Age of husband or wife {1 || and that death occurred on the date and hour stated above. .
Duration
21 A\ Lriditnond. .. alive._.._ ... _years || Immediate cause of death //) = :
7. Birth date of deceased 7R 33 /fY/ -
{Month} (Day} {Year)
8. AGE: Yeara Months Days If lese than one day Due to
é O 6 °2 0 hr. min
Due to..... M -
9. Bu'thplace_jp/ W
{City. vown, or county} -
; et Other conditions.
10. Usual oceupation.....c G {Inctudo pregnancy within 3 months of death)
15. Industry or buslnegs. '7 SN PHYSICIAN
o . Major findings: M } ’./ —_
E 12, Name. Of operationa
o . R N [ ’ R - Underline
& L 13, Birthplace e o tl:!:eiccgﬁ?a&g
5 14. Maiden name#: - 1'.|-utapay ;h;:—:m ;me.
E . tistically.
g 15. Birthplace..../ 22, If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
» Add (5) Date of occtirrence.
17. (a) . {c) \Vhere did injury occur? © _ 5 o— ere
- B - ity ot town, unty, tate]
(Buml cremation. or remnl) (Momh) (Duy) (Yu:) {(d) Didinjury cccur in or about home. on farm, in industrial place, in public place?
(¢} Place: burial or cremauon. f"‘( - -
Specify t { place}
18. (a} Sigmature of funespl director... While 8t work?..........._ o tealpiecs) | iy,
{b) Address...... M ) Zr
19. (a) £- §- 23. Signature......) S S
a) -8 .
(Dnu rer;alvod Tocal re; Address .. P - Date, !lEnem/‘(
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STATEMENT BY LICENSED EMBALMER

-y

I hereby certify that the body whose na ecorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

, Registered Apprentice No.

Licensed Embalmer No: 2 9 ‘é 5[

P. 0. Address. ;/M{?(M,M?u

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

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




