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

DEPARTMENT OF COMMERCE

BurrEAv oF THE CENSU3

ALE) JUN 15 /343 ~

Registration District No.....A_

MISSOURI STATE BOARD OF HEALTH 1 7 R !7 g

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No....

Registrar’s No, ? 3

1. PLACE OF PEATH

{a) County_._.\_...
(2) City or town._L........

e 5 G-
ouhldu city or tcwn limits, write “RURAL"

{¢) Name of hoapital or institutign

14 N Fo

%09 name of townghip)

2!

(1f oot in hospital oz instltution, write str
{d) Length of stay: In hospital or institution

number or location)

{Specily whether

In this community.
years, months or daya)

2. USUAL R "CE OF DECEASED:

(e} State.....do.. . N (8) County...\.......&}

(e) City or towt e foon

(It’oul.nde c:l.y or town lun:l.l write "RURAL") /
(d)} Street No, .
{If rural, give location} [4
(e} Citizen of foreign country?. (Yes or No)o

Iffyes .name country

3. (&) PRIN -
FULL NAME - n st .. e

3. (& If veteran, "V 3. (¢) Secial Security
name war. No

gb) Name of h%

7. Birth date of deceased......

5. Color or 6. (a) Single,
race.... M / divorced/.~

. 6. (¢) Ageof
a.lwe.....} ............ years

Blooth)

"én.y) - g(g/"

8. AGE: Years

Moaths Days

7/ 1« | «

If less than one day

9. Rirthplace.......

11, Industry or by

4 I

Ahr. j ...oHn,
AW,

(Stnte or foreign country)

=)
12. Name,
13. Birthplace

5]
E - jn oy PR PR A = il <o
=
ty, town, or sounty)
% 14. Maiden name. =~ S T N
5
(City, %)

13, Blﬂhnlam

(¢) Place: burial or cremation.

18. (a) Sigoature of fu

o) Adafeu..,.......

T2 (;) Jﬂr“

19, (aFnd.o -

{Data roceived bocat

registrar)

{Mohth) éﬁéﬁm)

wed, married, !

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ~.day. / 0 oy

vestl DG Rl (L f miniie O

21. 1 hereby certify that I attended the deceased from WY
B tornitm 2O 19.!‘_?'.’ -
that I last saw b aliveon 19}

and that death occurred on the date and hour etated gbove,
Duration

Due to. E
B
Other conditions VS
{Inciude pregnancy within 3 months of death) f\ Q V —
PHYSICIAN
Major findings: Vi o
Of operations
Undetline
the cause to
'which death
Of autopsy. should be
Eta-
tistically.
22. If death was due to external causes, fill in the following:
(o} Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?.
(City or town) {Cennty) (State)

(d) Did injory ocenr in or about home, on farm. in industrial place, io public place?

(Spocﬂ‘y tm of piace)
While at work?.....p........__..._... Means ofinjury ... ——

23. (M. D. orotheri—"
tress ﬁim 'Dm m_"?% .

/ C é’_d (Licensed Embglmer's Statement on Reverne Side)



"o

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 o

working under my personal supervision.

- the above oonsututes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




