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

DEPARTMENT OF COMMERCH
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-~ — -
Primary Registration District No_-s_bz_b..A

L4667 -

2

State File No.

Regisirar's No.

1. PLACE OF

{a) County...
{b) City or t,

(¢) Name of

“Tif cutaide cityJr town Limits, write "R \L" nnd bame of towaship)
pital or institutton:

(1f not in hospital or jnstitution/write strest number or loeation)

{d) Length of stay: In hospital or institution

{Specily whether

In this community............
years, months or days}

7. UsU RESINFNCE OF DECEASED:
v

()} Stated f ¥ h"al

(e) Cityor towit... L78

(11 outadds city or town En;?t;ﬂila “RURAL™
{d) Street No

{LF rural, give iocation) v

(e) Citizen of foreign country?. (Yes or No)

If yes, name country

st Mavie. Boxderfer

3. (¥ If veteran, 3. (¢) Social Security

name war. No

- : 5. Colw 6. (g)\Single. wldotz, marrﬁ' .
4. Sex.j. m.i.L__ race™ .‘&m o o 5div_\orced!‘.‘." T

MEDICAL CERTIFICATION
20, DATE OF DEATH: is

Momh.._....W.._.......day
/ Iq "]’ "Z hour. ? mintite.

21. I hereby certify that I attended the deceased from......

year.

that Ilast saw h-feA- _ aliveon

_______ 6. {¢) Age of husband or wife it || and that death occurred on thefdate a ur. stated above. ' .
y M aé Duration
________ aliVe..oorerersrseresnnesyears || Immediate cause of death
. Birth date of deceased AL / fé_l 4
' {Mon (Day) (Yenr}
8. AGE: Years Months Daya If less than one day Due to :
74 5— ’ ’ hr. min ‘ i
M 'EN Due to. i g
9. Birthp T I P— A A
City, town, ar cougy¥) (Stata or foreign country) g — vt }
Other conditions.
10. Usnal oceupation. 7% ="t s (Include pregnancy within 3 montka of desth)
11. Industry or busi PHYSICIAN
& g ﬂz 2 e ‘ 2 Major findinge: —_—
§ 12. Nme“_é&ﬁ. . . Of operations
= ; J . thUm:lerlltét.e
213, Birhplace (TR tny Clccntly o . . YELOS e o to
o s““m"’) Of autopsy. thould be
@ { 14, Maiden name Sl CrClf b, -\ Mok ekl Bl tt:iha{ge({ sta-
o @ x ') 21 \ stically.
§ 15, Birthplace (/€ (Clty oot =t || 22, H death was due to external causes, fill In the following:
16. (a) lnformantM/ (@) Accident, sulcide, or homicide (specily)

(b) Address "=
17. {a) .

2 eeierrnasens () D :thcrmf_ﬁ.l..s-:.ﬂ..l.g&z-

(Boriad, ﬂ-cn-m_t-.ion-.nnr remavn, . (Munth)- (-l-)q:i {Year)

(¢) Place: burial or cremation  ¥.=

18. (o) Signature Penﬂ directo.::........ B It
(&) Address. AL oW - a e i e aen
6. 0 Fole=H 2 S

{ Data received local registrar) v (Regiatrar's sizoature)*

Date of occurrence.

)
(¢) Where did injury oceur?.

{City or town) {County) (Stare)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify typaof place) o,
While at work? ... — (e} Meana of :njury..............._..........f:{...j
23. Signature, & T N e ALY . AMD.orother)...eeees

Address.. I SulTad? . Cr 2-£-42

Date signed.

/2l D

(Licensed Embalmer’s Statement on Reverse Side)
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u

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 »

working under my personal supervision,

Signed..__. : —

Licensed Embalmer No. ;

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 abave.

’



