No. 2
1-4-41
5-17-39
1 X390

S o=

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

1DEPARTMENT OF COMMERCE
Bumu OF THE CENsUS

JUED APR 24 00j3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prima.ry Registration District No.

1497

Siate File N o

D0 D=t -2 i_,a 0“ / ch:strars No.

1. PLACE OF DEATH:
(a} County.

.
() City or town.... WM ‘ [’ 'J""’ e R
(Il’ouuide clty or town Li &nlu RUI‘\AL' nnd “m!(?f u:-lm.h]p)

{¢) Name of hospital or institution:

{Bpecify whether

{1 not ia hospital or institution, writs steeet number ar location)
(d} Length of stay: In hospital or institution
In this community.

i/ gno .
yenrs, months or days) N U

2. USUAL RESIDENCE OF DECEASED:

{a) State............‘rm.!......... .

) County.. [

o

/J

{¢) City ot tOWheoueeeneee.. tL
(ll’ouuide city or fawn limits, write "RURAL")  # b
(d) Street No £
{If rurel, give location} [ 4
() Citizen of foreign ¢country? {Yes or No)

7

If yes, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran,

William Hep i~y

3. (¢} Social Seefirity

name war \'M No Yo
0 5. Color or 6. {a) Single, widowed, married,
4. Sex .. ..... k.. divorced...)g.‘..ﬂz.'ﬂ'.‘.'.?...&_..

- 6. () Ageof husbaZur wife if

E(b) Name of husbm@r wife...

alive....... A W& __vyears
7. Birth date of deceased.. I a. I?].LL y ..2_‘)? /&‘é%—'
Day, sar,

8. AGE; Years Months Days If lesa than one day

< 0 j/

9. Birthplace.............. L. af( .... o -
:! or county)
10, Usual occupation

mip

,l)-a-f—u'-\'

(Btuu or loreign country)

MEDICAL CERTIFICATION
L]

. DATE OF DEATH: Month™ day. l

__.._Lig;_hour ........... .4..__ .._mi;mtedd....ﬁ_m.

y cartifyshat I attended the deceased from, A

S

and that death occurred on the date and hour stated above.

Duration

Other conditions.
(Inclade pregnancy within 3 montha of death)

11. Industry or business

A { 12 Mmefbama.sﬂen/— ——t
= U e g Lidland
E { 14. Maiden namaRCl E Ef fVI EI
E 15. Birthplace (C Terempepe—m ; 4.._.._....

(s ﬁwm auatrv?

e 2 -4 2
(§tdhth) (Day), (Year)

16. {a) Informantf LZ &r
{b) Addreas......
17. (a)

(b) Date thereof

{Burial, cramation, or remor

{¢) Place: burial or cremation.

18. (a} Signature of funeral director.
(&) Address.

19. _Q.ﬁ.:&
@ (Date feceived bocal

0 —Dopy Bi,

./ ‘ .Tpl PHYSIGAN
Major findings: [‘ ’ 1/ 1 —
Of operations.
0’ Underline
thecause to
'which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(3) Date of ocewrrence.
¢) Where did injury occur?,
¢ {City or town} I (County) (State}
(2) Didinjury oocur in or about home, on farm, in mduntnal pla::e in public p!aee?

{M.D. orother}?
* Date sign 7

7 AL

f, y (Liconsed Embalmer’s Statement 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 embalmed by me, or by

Registered Apprentice No.

Licensed Embalmer No / Cg" ,1 P

working under my personal supervision.

P. O. Address...

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

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

.\. ........ -

ailure to comply with



