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WRITE PLAINLY—USE U'jNFADING BLACK INK—MAKE A PERMANENT RECORD

i
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR: 13

Registration District No..__éiﬁ

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.......

L1191

State File No.

£28

Registrar's No,

A

(¥ City or tovm .. nll A,
f outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

(1{ not in bospital or {natitution, write strest number or location)
(d) Length of stay: In hospital or institution
In this community.

LS rererene
years, months or days)

/

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

”

(@) Street No.... i &2e?

T (l-f ;urnl-. give locatton)

(e} If foreign born, how long in U. 8. A.}. years.

MEW(M ____________

3. (b} If veteran,

3. (a) PRINT
/\—.ﬁc) Sacial yi’

pDame war_;@

5. Color or 6. (a) Single, widowed, married,
.ﬁ ! divoW

6. {¢} Age of husband or wife if

MEDICA TIFICATION :
20. DATE OF DEATH: Ment day__ A7

year. /I¢¢} hour. yd rnlrmf- _"?ﬂ@ .

21, 1 hereby certify that I attended the d 4 from
By 100 B LS 02
that I lost saw b aliveon_ 3~ 7 & 14‘ 7.

and that death occurred on the date ang hour stated above. D
ura‘:%g
Immediate cause of dea V?&M

. _Birthplace...

10.

Usual occupatio:

Due ws&fl:a WMM%M“WMM fdr oo

Due to

Other conditlons.
{Include pregnancy within 3 moaths of death)

PHYSICIAN

Major findings:
of ppegatlonn:........,,...............

Underline
the cayse to
! , |whichdeath
should be
charged ata-
tistically.

Of autopay.

trar's adgnature) | g

22. If death was due to external causes, fill in the following: "
{a) Accident, suicide, or homicide (specify}

(» Date of occurrence
{¢) Where did injury occur?,

{City or town)
{d) Didinjury occur in or about home, on farm, in

County) {Stote)
!ndun.rfal ;lnage. in public place?

(3pecify typa of place) -

eans of injury. -‘V
“TB=Bror omer)ﬁ_o ’

While at work?,

ot Tl Py
Address_(F@rodgay

Date dg'ned_m g

7 'd- / ~ (Licensed Embalnier’s Statement on Reverse Side)
5




REGEIVED

District Health Officer No, 10
District File Numbor-.'éf:-. ._:....Z{:‘ZJ

Date Filed --.AER..—.s.ma.........

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is i'ecorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.

s

P. O. Address..{, -=ZF-eatlonr
lure to comply wit]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fai

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




