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

.

DEPARTMEN’T OF COMMERCE

Registration District No..

Primary Registration District No._.......

MISSOURI STATE BOARD OF HEALTH 1{5 Bﬁ 4

BurrEAU oF THE CENSUS -
JUp 1 4 1% . STANDARD CERTIFICATE OF DEATH State File No

0 0o . B2

N Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

3. {a)

PRINT

FULL NAME f1AAV Y- . AL L5
3. () If veteran, f\_/,.- 3. (¢} Social Securlty
naine war No W

6. (b}

4. Sex,,.&....._l_._ | rac!W

5. Coler or

)

Name of husband or wife.f . 6. (¢} Age of?sband or wife if

6. (a) Single, widowed, married,
/ divorM

. -
E:; g?unty.... (a) State /W (4) County. .:),
ity ot £fwn.....
(ll’oukido city or town lmits, %
(e} Nam;fphnspltal or jastitution: (@ Cityor mwnnmfyﬁ(”W Wuh
T m‘(l‘l“‘mtiuuémp‘iu;l Dl' imlilnﬁon.‘vri;’;}:}-ﬂet III:I.I.II‘;!::: lncl.t.':;;)' (d) Street No {1f rural, give locatson)
(4) Length of stay: In hospital or institution .
(Specify whather {¢) Citizen of foreign country? (2215 4 Nn)
In this community......
verd, month or daya) If yes, name country
MEDICAL CERT! TION

20. DATE OF DEATH; Month

yea.r.._....{..( _9 gk' hour...... ..31—_— 4

21,

Duration

fhve_ 4z....f._....yeara
7. Birth date of deceased... ﬁsﬂc & / P

(Month) (Duy} {Year)
8. AGE; Yeara Months Days If less than one day

7! 5129

-
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12,
13,

MOTHER FATOER

16. (@)
[¢2]
17. (@)

{0
18. (o)
(&)
19. (a0}

9. Birthplace /M 0
¥ {Ciy jhw county) (S1ate or foreign eunm._ry)
10. Usual occupation.... LA #M

. Industry or busj

14,
15.

Name.

Birthplace

Malden name.

Informant. L] @bty o Lk >,
Address. g%

Place: burial or crematio!
Sigpature 0%971‘2!1 i
Adﬁegu r é’ = i m

(Date ghecivad lookl registrar) {Regiatras's signature)

(luu!u ¢ pregnancy “within 3 fonths of d;l‘l-l-)

PHYSICIAN
Major findings: N
Of operations. :

e, . . Underline
o - . the causeto
of L hould be
autopsy. shou [
4 charg c;]r.{ Bta-
tigtically.

22. 1f death was due to external causes, fill in the following: ' o

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

{# Date of oceurtence -

{¢) \Vherc did injury occur?.

{City or town) (County)

(State)
{d) D:d injury oceur in or about home, on farm, in industrial place, in public place?
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' ' STATEMENT BY LICENSED EMBALMER

S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A , Registered Apprent'ice No

svaseZ N1

TN . .
L ’ - L Licensed Embalmer No\,? 016//7/ ......
. 0. Address... s £. m

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. _the above constitutes grounds for. revocatmn of license.) -

If this body is nét embalmed, fact shnu.ld be so stated above.
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