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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bureau of THE CENSUS
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MISSOQURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE_OF DEATH

State Fils No

" “Registrar's No.Z

1. PLACE OF DEATH: |, hy
{g) County...

(b} City or town ; M

(If outaide city or town limits, write “RURAL" and uame of township)
{¢) Name of hozpital or institution:

2. USUAL RESIDENCE OF DECEASED:

@ state LAARBINT ® Comty%%ﬁ
{c) City or tuwnn“.%‘m:éh:mmw S
(If cutside city or to limil.: write “RURAL")

/
(I not In hospital ar ivstitution, writs atreet number or locathen} o~ .
(d) Length of atay: In hospital or institution - (d) Street No.. M”%“%AT %JL&‘ __/)
. q ﬂ } {Specify whether a (Il rural, give Incnuun)_ . i
In this community. / . -
years, montha or days) (2} Ii forelm born, how long in U. §. A.? yeara,
3. (a) PRINT . MEDICAL CERTIFICATION
FULL NAME_%M:U e \t h_% / '7
2. ) 1 vet PAIET Secarity 20. DATE OF DEATH: Mont .__day —
: - -VE. em'." . . .- - . - - e n . - - .¥year. 1 f‘y .;"" hour. minute. 4"-“ ?M
name Sar, M‘o No.
21, 1. d d from

6. (a) Slngle, widowed, marged.

6. Color or
D / divorced

rtify that I attended th
wary /7 mii’ﬁ_m AR 7Y,

that 1Iast saw lu;mu alive o _4 — e, 19 fy
and that death occurred on the date and stated above.

Peatsr [/

15, Birthplace

22, If death was due to external causes, fill in the followling:

. Sex, I [ L S
8. (¥ Name of hwehaodes wil 8. {¢) Age of husband or wife if Duration
alive.... A aﬁ years || Immediate cause of death
7. Birth date of d q M N 2 V / 7/ Bt Ml R l// /%L) i
{Monih) (Day) (Your) oy
8. AGE: Years Months Daye If fesa than one day Due to. - d
T -
7 / 2_ 2 "s hr. min
/ Due to.
9. Birthplace.. kffwlrr20 o - : N - }
(City, mwn, or county} | (State or forcign country) l
R Other conditions.
10. Usual occupation i ehont (Include prograncy within 3 montha of death) A\ 2 e
11. Indusiry or business ’ gj IPHYSICIAN
=] / Majaor findinga: q f’} i —_
=] {'12 Name___>__ ot e enreem e Of operationa, U £ Underline
= ol
: 138, Blrthnlnnn -W \/ :élnc’ccglé:g:
= ) (Z“" “" ';‘ &:") s )2 z(s““ or foreign country}- Of autopsy. should be
14, Maiden name = - e - / icharged sta.
g - : tistically.
B -
=

{Btate or forelen country)

} (City, town, )

16. (g) Informant

() Address (27 .
17. (a)mw Date thereol ¥ ol
(Burial, cessse—tinerrrrrTmmey al) p
(¢} ‘Place: burial or cremn AP

18. (o) Signature of funeral director.

"M(a)

Data received local registrear

19. i
(" “(Registrar's signstore)

(s) Accident, suicide, or homicide (specify)
(8) Date of occuwirence.,
{s) Where did lnaury occur?.
(City or town) (Cocaty) {3tal
(€] Dld injury occur In or about home, on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER.

[ 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.

S o ' : . Licensed Embalmer No /‘749
. POAddm_MV Do
Note: The above MUST BE SIGNED BY THE LICENSED E“BALN[FR fin hls OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.) '
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