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

DEPARTMENT OF.COMMERCE
BUREAU OF THE Cznsus .

MISSDURI STATE BOARD OF HEALTH

2 "~ STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No ___m 5‘,{ E'Rumrar k] No____M_

State File No.

14422

1. PLACE OF DEAT

(e} Cannu\.__ ..... — F}’f" 5

(&) City or town.......................
11 outside city or town limita. write 'R * and noms of township)

(c)j\lge of hoapital or i uuonm 5

(I oot in hospita! or instituiion, write sizeet oo )]
(d) Length of stay: In hoapital or j

In this community....... . £L.5K
youars, maonths or days)

2. USUAL DF.NCE OF DECEASED:
(a) Stat

(¢) Cltyortown...

{d} StreetNo

(LF rural, give bocation)

(e} Cirizen of foreign country?. (Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME.....

3. (&) If veteran,

MEDICAL CERTIFICATION

-...day. / ﬂ
...Q..m{nute__.. _...A M.

20. DATE OF DEATH, Mnnth.u.,ff r.r_ L.

Z {_Z___hour._...

15. Birthplace

. b
name war.
2.1 hereby certify thet [ attended the deceased from. .d;ﬂ/:/ / ,.2...
' % 5. Color or 6. {a) Single, wid 0L O _/ggf-:/ Fro¥ 24—
P ~ . y
4. Sex 4 7 race = divorced N/ that Ilast saw h_s_er alive onwF 224, e 19772
6. (5) Name of hushand or Wife....m......... 6. (c} Ageof husban or wife if || and that death occurred on the date and hour stated above. ,
L /r» Duralion
allve ... Immediate canse of death...,@]:ﬂ.a.ﬂ lﬂv |
7. Birth date of deceased...... 5, e 2 / { 2 E L L0 LD i 14‘%}/—’
{Manth) (Day} (an) v
8. AGE, Months Days If leas than one day Due to. -..5'51‘: £ _1{77,
- - -
' ’ / 'é 2 /‘j hr. min pny P
7 11 Due to.
9. BirthplaJet ﬁ.&.ﬁs_ it 0 Va
{City, town, or count; (Shh or forelgn country) T [}
Other conditiona.
10. Usual occupatio nesaressTarm— T T T Pt {Incinde pre v within § m of death) 0
11. Industry or business e ( FHYSIGIAN
- Major findings: \ —
g{ o 4’;:?& - Of operations. == Underline
E= . # r - . '
5\ 15, Birthptace L (72 i drath
‘E&. tawn, unty) (Stats or (oreign country) Of autopey —_ should be
& 14, Malden name. ATEASAA PR E FlRcrad e g ... ; charged sta-
ﬁ tistically.
s
=

{

i6. {a) Informant.........
(&) Address.
¥

17. {8) oo
{Burial, cromation, or removal)

{City, town, or county)

f

(5) Date thereofl *=
. (Mdnth) (Dnr) (an)

. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)
ECR.on

Date of occurrence.

%) Where did injury occur?
{City or town) {County} (Seaes)
Did injury oceur [n or about home, on farm. in industrial place. in public p!are‘

Specify t { place)
¢ "(a,)wﬁe:.m of lniury.......__...._.:g N

—

——

‘While at work?. ....==o.

@ “:f_; 2 3- 4 j', e S 23. ngﬁuﬁﬁ s AM.D.oztieery
19. (o) ® — =8 o« I od AL,
{Dute roceived local registrer) (Registrar's slgnatore) Ad’d s Date signi i Z8 ‘2

Se3

(Licensed Embalmer’s Statement on Reverse Side)

/
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STATEMENT BY LICENSED EMBALMER

I hereby certify tﬁat the body whose name is reédided on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. .. e e eeecs e ceeeoee .

working under my personal supervision.

i

Signed........£.£.

* Licensed Embalmer No.... 1:5 {?? .......................

- P. O. Address... - AAAS AL
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. ﬁ(‘liajto comply with
the above constitutes grounds for revocation of license;)

If this body is no_t embalmed, fact should be so stated abpve.




