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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 11 9 Y9

STANDARD CERTIFICATE OF DEATH State File No

FILED app 15 '@
Regmmt:on Distr!r.'r. No..{p T . T Primary Registration District No.. 3’03 7‘"’ Registrar's No / CQ' /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?’d'
. . -
(2) County /Q' ctae”. v [€)] County....m_l_ I 4
(5) City or town..., ; —— —ﬁ-'

([I‘ouulde city or town Limits, write “RURAL" and name of townabip}

(¢} Name of hospltal ar institutien:

/

(It not in hospital or inatitution, wrils street number or location)

(d) Length of atay: In hospital or ingtitution

{Specify whether

In this community. /J’
yeurs, months or dnys)

W}ZD\“ wg limits, write “RURAL") )’/
Street No a0 {E A,

(1f rural, give Ioul.hn)

(d

-~

{¢) Citizen of foreign country?...... dtedn (Yes or No)

If yes, name country e

Furt NAME Leoy. T WHEFII'R

3. (b) If veteran,

name war.

3. (¢) Social Security
No.

5. Color or

6. (b} Name of-ktsslenerd=or wile/ . .,......

S, KRt S e

7. Birth date of deceased........
(Moath)

6. (a) Single, widowed, married,

9!lvorced.

6. (¢} Age of Jussbtnd-or wife if
alive 2.4

¥ )

(Day)

8. AGE: Years Months

g7 | 7/

Days

Iy

If lesa than one day

hr. min

9. Rirthplace

DA o Brr e

(City, town, or county)

10, Usnal occupation.......hmm—’

1. Industry or business......_.. B«n«"”zz’—-

(State or fareign country)

,Z,,/A e

1

-

(=]

E{

=4 :

= ’ (City, tawn, or cou
5 14. Maiden name .........

=1

5] 15. Birthpl Ml
=

16. (g} In.formnm....@

(B) AAIRES.coomoeeene . Tt
17. (a) _zaudzé.;eem,___..

{Burial, eramation, or removal)

(¢} Place: burial orcremation.

18. (u) Signature of {uneral director,
(5) Address

19. (a) '] '3 HQ-H (b)}mp 7

{Datoreceived local registrar)

ﬁ : ; :Suu or foreun country,

(Hmu or forelzn muntry)

{4 Date thereof%za‘..ﬂm. 4| ¢
z Z _ onth) (Day) (Yedr)

('lh:ghu-nr ‘s :i‘nn;.nre

MEDICAL CERTIFICATION
20. GATE OF DEATH: Month,. MM < day.. L. z

year...{.. ?.?QJ_‘___ outeeedlloe... qminute..is.. .....
21, I hereby certify that I attended the deceased from.. M ans /. &..____
w2 bl anc .3 ~.... . 19%3—
that [last saw h L% aliveon 3 - 4 9 . Io,gé-

23, Signature...==TMHZ

and that death occurred on the date and hour atated above. i
Duration
Immediate cause of death
Due to.
gﬂm
Due to.
Other conditiona. l -
(Lachude pregusancy within 3 monthe of desth) [L
- P PHYSIGIAN
Major findings: ‘ { ) 4] —_
Of operations.
‘ hd Underline
! } the cause to
which death
Of autopsy. should be
. charged sta-
tistically.
22. if death was due to external causes, fill in the following:
{a) Accident, sticlde, or homicide (specify)
{&# Date of occurrence.
{¢) Where did injury occur?
{City or town) (Connty) (Stete)

(d} Ddd injury occur in or about home, on faym, in industrial place, in publie place?

(Specify Lype of pluca)

While at work?.,......... . (£) Meansof injury...._...........,..._%._..
Aé &7/ ‘J—M (M. D. orat®)..........

adiress [ L ln T e W S Date sgued e /-5

VX

(.Licensccl Eml\'b{:lmer’l Statement on Reverse Side)




FZCENED e -

\L— .

District Health oOtficer NG. 8 P

Gistrict Filo Mumbof .~ - » anawcanaanae | | |

‘Date Filed _-./f:._--(.a----?.-,.,mq

[
-~

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, esbae i

hat ) . Registered Apprentice No . cvrans

working under my personal st_lpervi.sipr;.'

P 0 Address ...... e P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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 nbovc

- LN




