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

DEPARTMENT OF COMMERCE
BurpaU OF tEE CENSUS

fILED APR 22 124!-

Registration District No...... 1. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

11799

State File No

D036 .

. PLACE OF DEA}D
(a) Cuuntyr
{b) City or town

(Il outaide city or town hxmu write * HUl'h\L *aud name of towaship)
{¢) Name of hosplta] or institution:

(H nm in hnlmtnl or :mm.u tion, writs street ror lxx:nuun)
{d) Length of stay: In hospltal or institutigmn.. g /;
é;’ (Spoul'y whel.her
Tn this community.

yeirs, months ar duyu)

2. USUAL RESIDENCE OF DECEASED:

([foumde city or town limh.-. write “RUBRAL™)

{z) State__..

{¢) Cityortown

(Lf pural, give Iocznn)

{Yes or No)

{d) Street NOw. ...t 2

(e) Citizen of forcign country?

If'yes .name rotiniry

3. (a) PRINT
FULL NAME

3. {¢) Social Security

No.ﬁ‘.‘.ﬁ.g 5“4.(&#

3. (d) If veteran,

name war,

MEDICAL CERTIFICATION

.
20. DATE OF DEATH;: Month WAMLPA/ day.
yca.r._._...ii 2:__...lmur

1 hereby certify that I attended the deceaszed from

minute.....-

(D
21.

(b) Ccmm#j M’z

5. Color or 6. (¢} Single. widowed, married, _)_/m 9.
4 Sex..m.........._ ,ﬂiVﬂfﬂd- - S || that T 1zst saw hAMDS, alive on 3 19__£3—/
. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
(= = Y S f N e B o A alive... @ 2= . years || Immediate cause of death.=
7. Birth date of decensed,..W ¢ LELT|| o BB B A
(Mooth) (Dray) . {Year}
8§ AGE: Yearg Months Daya If less than one day Due to
—
2 & 5 hr, min
Due to. —

(Stute or foreign country)

10, Usual occupation..

11. Industry orb

5]

g 12, Name._.. S——
2}

= {13, Birthplace c

o 1e or forelgn country)
= { 14. Maiden n. o' % .

==)

EY 15, Birthplace P o 74 &

= ity N {State o fareign country)

16. {a) Infotman??lm

Other condl l:oua_.m

(hmludo pragoancy within 3 monl.ln nf denlb)

UF (A £ G PHYSICIAN

M find _—

S T
) . / hUndulixtle
........ the cause to
n whichdeath
Of autopsy. ‘} should be
v charged sta-
tistically,
22, If death was due to external causes, fill in the following: '

(a} Accident, suicide, or homicide {specify)

() Address : (&) Date of occurrence
1. (o) L2 verensars (8) Date thereof A G /94 F @ Where did injury occur? {City or tamn) (Conty) )
(Burial, cremation, or romavel) (Montb) (Day) (Year) (d} Did injury ootur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or crematio
18, (a) Signature of funeral directogs £ L

(b) Address.....#Z

(Spam!y type of placs}
(e) Means of injury.........— d_ ......

While at work?.................

.. {M. D.orother}.. &/

' Oanaanar R _Ubsoatesr)
(ntlﬂ"%ﬁmlm'e)

19. (a} LXAGAM
(Date received local remulr)

¢y

(Licensed Embalmer's Statement on Heverse Side)

........ Date ugned..!.‘MuAl.«_

1
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’ STATEMENT. BY. LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e , Registered Apprentice No. %’/

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI(G (Failure to comply with

P '0. Addrese?. 2

the above constitutes grounds for revocation of license.)
**  If this body is not embalmed, fact should be so0 stated above.




