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

DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS

'Rctis mJ‘ l;stftjl\lgodz 7 9 !

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._A!.OQS

State File No.

Registrar's No_583 P

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECFEASED; mo
(a) County..., 57’ L (a) State ; ; 2 2] (%) County. rod ! :;\
(® City or town 0418 i
(Il outnide city or town limits, write “RURAL' and namas of lownship) (&) City or town 5#, A d LZ l 6
(e) Name of huspita or mf}t:lt/u)uun a 0 . (If outside city ortown limits, write “RUHRAL") N
" ARTNONY.S ui" Lot @ soest o ST 2.2 LD L1OY 5D .
nat in b Frite s o {If rural, give location) D
(d) Length of atay: In hoamtal or msntumm..ﬂ 475 e oo SRR,
(Specify whather || (¢) Citizen of foreign country?. {Yes or No)
In this community. )
yenrs, months or days) If yes, name country.
' MEDICAL CERTIFICATION
3. PRINT
Full NAME CQ %/)-Cr/ 4 B—Q,C_/fje)f‘ J- ) y'd |
, 20. DATE OF DEATH: Month.... %/ {£.{ / day |
3. (& If veteran, 3. {c) Social Security / ?&’_2) |
name war. 210 Noworoll it YRt e boar... 7 |

4 &,/5_7714/'42

5. Color or

race—WA L‘L—Q\ / dlvorcedmﬂ rr {(z

6. {a) Single, widowed, married,

21. I hereby certify that I attended the deceased

(Date ru:ewod hell rexistrar)

. (8) Name flu;?and wife._.. e 6. {€) Ageof husband or wife if
ré. ()) /f:ﬂ 7“ alive...
7. Birth date of deceased 70?25 A5 /??f
{Month) {Dny) (Yoar)
8. AGE: Years Months Days If less than one day
o é é 7 / 3 —c0 | :‘ - |
Pl 1 7
5. Bixthptace....20.] SG.C 4._....2\3 Y. rm ne... /'ffan R § L |
{City, town, or count. (Suu or forelgn country) (-
10. Usual accupation /L O 5L 2aty 7 o> _ q .
t1. Industry or busi . (,t PHYSICIAN ‘
] M Gindi —— |
% (1 wame 0018 Gre Sel prec AT .. o|| Mirsssm | Cantatnie /(’JC,;QH. Mo "
= .
&\ 13. Birtholace j é‘} 4z ‘Qj: . Y/ ecuusets
. iy, town} ar coun or niry, 7 . i
ﬁ{ 14, Maiden mmemd /%2[ n. yf{f'& . Of autopsy = ch.:la:mu;ﬁg?; |
tistically.
g 15. Birthplace. -tv. y ';‘Mozi};n%;'nu,, 22. If death was due to external causes, fill in the following:
16. (g} Informant..... Fomererrerseenermeeeere || (G} Accident, suicide, ar homicide (specify)
) Add : J’” 3 2 }D .St () Date of occurrence ) ,wh__/z-/
17. (a) wrial (%) Date thereof... 2. = A0 YA .|| @ Where did injury occur? (C[imm 3 T FETY
(Berin), cremation. ue ramoval b path) (D) (Y.") {d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation....
. S, of place)
18. {2} Slgnature of funeral l:hrectorj._i iy While at work Wt’. 2 __._.S:.T.'f,(“)'m of injury. : 3
® JD f . p 3. Signature I % !wiemr (M. D, or other)
19. (a) _L 19 2 [ Ll e y 2/ g —qu ﬂyi ______ Date sigucd..)._,&'}[

(Licensed Embalmer’s Statement on Reverse Side)
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Note: The abové: MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fail

the above.constitutes grounds for revocation of license.) -

-

If this lgody-ls_got embalmed, Tact sh_ould be so stated above.




