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

DEPARTMENT OF COMMERCE
Buegay oF 1ar CENSUS

FILED MAY 20

Registration District No..

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.__

14664

/2

Stats File No

IS 75

Registrar't No

1. PLACE OF DEATH:
{a) County... £, o ER o
(b} City or town hwe’ ¥ LA

{If outeids city or town Lmits, writs * BURAL" il nm of township)
{c) Name of hoapital or institution:

(1f oot In hogpital or 1 write strowt
{d) Length of stay: In hospits! or institutfor

bev or Jocation)

(Specily whether

In this community.
years, iwouths or days}

2, USUAL RESIDENCE OF DECEASED:

/,% (8} County -/1-' FrERSy f 3

{a) State

7

(¢) City or town = J
(It outaide city or town limite write “RURAL*}
(4 Street No H
(1t raral, give kocation) g
(e) If forelgn born, how long in U, 5 A2 yearn

{Clcy, town, or county) {State or foreiam conntry)

10, Usual oocupaﬁon__ﬁﬂ SEW/[FE

11. Industry or business

{ 12. Name _@EDRG'E A/é'_ﬁﬁ\ST ‘:n.
18. Birthplace__ {EEFERSON Co Mo M

(City, town, or county) , (Btate o forelgn conotry)

14. Malden nam;_..__./yﬂw.g_,{.%_.—o
”

YEEEERION (Lo Mo

MOTREHR ‘FATEER

15. Birthplace
{Clty. town, or ty) (Stats ar forelgn country)}
16. (s) Informant /{V/?é‘ ARY DL L
(5) Address__ Lot T : —
17 (o) L. (5} Date thereof. /7=

(Burial, cramation, or remaval) ( oath) (Day) (Year)

(¢} Place: burlal MLM&S_W

18, {a) Signature of fun director.
(8} Address I SWICH . — Mo

19. (o) [

(Date received local registrar) {Regigtrar's slgnntuore)

R Wi

3. (a) PRINT N . MEDICAL CERTIFICATION 2
FULL NAME... 12&5’.@. _m____._ 7/ 7 &
TR Tt Sodial n 20. DATE OF DEATH, Mont sy -
. (&) If veteran, L 3t Secun‘ 4 year_ £ G A2 g AT = lntte mM
name war. No. -
- H 2L 1 hereby certify that I attended the deceased from
l 5. Colar or 8. (6) Single, widowed, married, I Pl AT
—ftee 2l TR — glvoroed_ﬂﬂﬂﬁLE.Q__.. that 1 last saw h 2> alive on w £ 7 = 19 L+
8. (5} Name of husband or wife e 8. ¢} Age of hushand or wife if and that death occurred on the date and hour stated ni:ove Daration
MILARRD BRIRD, s!ive_....sz.r years|| Immediate cause of death..... g
7. Birth date of deceased ocT, 24‘ L [ ottt i L—v (/o g e A7 O2aren
(Month) (Dem) (Yoar) U
8. AGE: Years Months | Daye 1f less than one day Due mué ...... 5% s Q_‘-_ﬂﬂ—-’—__‘% §74 ﬁo_'_F_Ll
3 0 \5' ’?3 hr. min - . (? Jj
- X U Due to l o
9. Birthplace JEFFERSON _Co.. - Lo ST )]

O'ig:lrndmndmﬂm.égmn; o wﬂ-‘-‘-—-" n
o 0.-3 Feforea- "7;4“0

¥y j T PHYSICIANM
F:3 or ndings:
{ operations... ..gt"' o7 e“"“",’
/ Underlina
i et
. W ea
Of autopsy. NO NE should be
. charged sta.
tistically,
22, If death was due to external canses, fill in the following:
{a) Acciden:, suiclde, or homicide (specify}..._ ¥
(&) Date of occurrence. e’
. —
() Where did injury occur?.
(City or town} (County} {State)
(d) Did injury ocecur in or about home, on farm, in industrial phoe in public place?
'/
(Specify ¢ f place) ‘7'*]
, While at work? (c?-lzeans of injury.
v/
28. Signat {M. D. [
Address. Mo Date =l 4 of,

’ ) (Liconsed Embalmer’s Statement on Roverse Sido)
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. o - - -
. RS = -
!
. T . e . o~ B ¥
STATEMENT BY LICENSED EMBALMER ! '
- : "
1 heréby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by [T o - T

M;) % . Wa’&\—) /Q/’J ; , Registered Apprentice No ‘2 7 7

Licen‘sed Embalmer No

working under my personal supervision.

/2174

1 . \ N
. 'y -° P.O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.

the above constitutes grounds for revocntmn of license.)

If this body is not ecmbalmed, above spuce should be left blank. .




