QQ\Q .

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘ Primary Registration District Nod‘/.da‘_..

20608

14

State File No

Registrar's No.

ED QUL 17 Y8

Rcsutrauon istrict No......
{a) County E M/J AL IA.)

N At 34 p e

VU-“""

{b) City or town.. ....‘Q-{_A_A.A
{If oatdide city or taw

{¢) Name of hospital or institution;

o L

oship)

{If oot in hospital or lostitution, write streed numbﬁ\o‘r location)

{¢) Length of stay: In hospital or institution

In this commurity.

{3pacily whether

YN DIQAM)
A

yeaars, months or dl)'ll

‘2 USUAL RESIDENCE OF DECEASED:

&) Count y?./g‘ <
J

T oo city or tgwn Lgatis, weits “RUNAL"
(I gutai scltynryin t’a writs "RURAL")

(a) State....

{¢) Cityortown

(d) Street No

7

(e) Citizen of foreign country?

(! rural, give location}

Z10..0)

{Yea or No)

If yes, name country

3. (a) PRINT
FULL NAME

3. (¥ If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

WA.‘L( day.
K:r

g
m{nnte,éd ,fD....M

20. DATE OF DEATH: Month,

(7 AR

year
name war. 720
21, I hereby certify that I attended the deceased from... 3%/ ./f,.%}-"
Color or ‘ 6. (a) Single, w:dowed married, 19 to.. ”_% ....... 9.5 |
Odworced Z& that flast sawh.fa .. aliveon Qunant 19 ‘)f gl i
e 6. {¢) Age of husband drfwife ii’|| and that death occurred on the ﬁte and hour stated above. ) / |
Duration i
alive... lmmegdiate cause gf death P 2 |
ma._AJQéLMM.WﬂL&milMMm ey vy Sl N
/—(-D‘l!) (Year) :
If less than one day Due to
hir. min .
ZXe O ||I°°°
{Stute or foreign country}
Other conditions.
{Include pregnancy within 3 months of death}
. ’ i PHYSICIAN
&4 Major findings: —
<] . ations. [ . W X
E 12, Namebel g blakprlehe. £ operatio l ’) ) Underline
=1 Binhpmz;)’( & the cause to
= ﬁlu town, ennnl.y} (‘hauof Iureagn eou.ul.nr) X Of autopsy ] a( :'houldabe
& { 14. Malden name. _M_Z_Zq.d_/ e charged sta-
= . / W tistically.
§ 15. Birthpla S e foipunwrts {Siata o Tarvizn m“;@‘ 22. If death was due to external causes, fill in the following: ’
6. &} Informant . [ (@) Accident, suicide, or homicide (specify)
(5 Address {3} Date of occurrence.
(¢) Where did injury occur?
17. (a) . (City or town) (County) (State)
() Did injury occur in or about home, on fa.rm in industrial place in public place?
{¢) Place: burial or cremation..
{Specify type of place)
Whileat work?ecoeeeeoee . Y M

18. (a} Eignature of fuZal
[€}] IO, £ o,

flirects _,.-_ée?‘g) = P gits

3

eaps of Iniury_.._...._.._.!f.)_?a,
(M. D. or other)

Signature....{ .. ...

Date sizueM:g/fy

Addresa......__M M %

fde

{Licensed Embnlmer’s Statement on Reverse Side)

= z




RECEIvgp =~ -
DiBtI‘jct Bs
alth 0Ff1en
District pyy mb:‘m v Ho.--. “
Da,&'e Filed_. Z' ----

..-..-....\.-7( g o
""zec

STATEMENT BY LICENSED EMBALMER

I hereby cer%he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Aeeld ol A C§ m411/ ...... , Registered Apprentice No....
working under my—féonal sU. )

isfon, / 5% ’HJ.

Signed

Licensed Embatm:

P. O. Address....£

: p ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with
the above constitutes grounds for revocation of license.}

‘If this body is not embalmed, fact should be so stated above.



