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

DEPARTMENT OF COMMERCE
BURE U OF THE CENsSUS

R o 13 9,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....\

State File No

4:970 3"

Registrar's No

1. PLACE OF ?ledf
(a) County 2044
(b)) City or tewn

77 o

(Il’ outside city or l.uwn hmxtu wnr.e URAL™ and pame of towaship)
(¢) Name of hospital or institution:

(Tf not ia hoapital ar inatitution:, write street number or location)

{d) Length of stay: In hospifal gr institution

In this community.

(Specify whether

years, monthe ur‘dﬂys)

2, USUAL RESIDENCE OF DECEASED:

(a) State W o

{¢) Cityor town ‘-7

{8) County /MM’W 73
ae/

{If outside city or awn limits, write “MURAL" )

(d) Street No

O

(If rural, give location)

(¢) Citizen of foreign country?

N
If yes, name country.

/’ (Yes or No)

mm%&fﬁwaﬂwb

3. (&) If veteran, S endes

name war. No,

e “#». () Soelal Ee_‘.:llﬂL-——-—

20

- MEDICAL

I’

DATE OF DEATH: Month.

. year. /? 4 y 'hnur-

- — T .21. I Qereby certify that I attended the deceased from.
‘ O 5. cm% 6. (4)-Single, widowed, mgrried, 1a.¢l ~ 1o
4. Sex YN race = G'W“ that Ilast saw h.......7. alive on 19........;
6. (b) Name of husband or Wife.....ooeooeceeeeeeneee 6. {¢) Age of husband or wife if || #4nd that death occurred on the date and h‘our tated above, Durati
wraiian
alive.__ Immac'haie cauge of death...
7. Birth date of deceased WW ‘5- " q 2’ g
{Maonth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due, to. M&;W
4
yd ’ ‘L / / [RSUTVOY, : | JSpRRTTOTvRREe 1211
K Due to.
9. Bmhnh.-t-f![(/l/yvuﬂj/f/ O ?M o
- - (City. town. or ghunty) {Staka or foreign country) h ?
Other conditions. W‘( |
. e *
10. Usua! occupation : {Izclude pregnancy within 3 months of death) 4 !A'
11, Industry or business = z...| PHYSICIAN
o Major findinga: _
2§ 12. Name., K(/M,&,,, @éﬂ./vk/ Of 9gerntinnn v /_’ V' Usdesline
[ ’ - :
2 | 13. Birthplace 7770 O F A the cause Lo
o jty, town, or coun te or foreign country) Of autopsy f':‘- should be
= { 14. Maiden n . . charg;]d[ sta-
T < Bicthol '—%{o A oo tistically.
g 15. Birthplace e (TP p——" 22. 1i death was due to external causes, fill in the_ foltwmgﬂ r. '
16. (@) Informan . : _— (s} Accident, suicide, or homicide (upecify) M
® e’ I s () Date of occurrence e _ A b7 G T Lﬁ J{
¥ - - U {c) Where did injuryoccur? I‘J' 0-}’ /4-" 7"70
17. (a) ey () Date thereof! - jury ity or tows) ot /J(
7 (Moath) ﬁny) (Yeer} {d} Did injury occuy in or about home, on farm, in mdusr.nal place, in pubﬂc p]ace?
(&) - #’ 7 s ot sttt T ) ./{ vyt
A ’ J ’ {Specily type of place)
18. (ﬂ) eredf ‘ While at wor ?"1.' R Means of injury........... ﬂ ...........
o agesn.. ol =t szl e || T S
gmatyye o, et D okl ........
19. (@) A 2‘2‘7‘&’ @Hf . )
nte received local registrar) {Regiatrars signature) Address.. Mddna g . J Lo o8 2. LI Date signed.......o........

/ O /'% (Licensed Embalmer’s Smtcmentaﬂevcma Sldc)

o4




" working under my personal supervision.

RECEIVED o
SR Distriot Health Officsr No, 7, R

Distiict File VNumlnf..J.:.ﬁ"lz.:.Z.z &
Date Filed mnrmmnadZulndi

)

>

STATEMENT BY LICENSED EMBALMER

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

..... Registered Apprentice No.

P. 0. Address J B2 L AT Loty P %

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be s_{o stated above.
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