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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e 006

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nobié..%f__...;
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State File No

Regisirar's No.r-

1. PLACE OF DEATI: \
{6} Coumtyrersrainans AL

(%) City or town

(lfouulde city or town [imity, write " RURAL" and name o of township)
{c) Name of hosplital or institution:

([{ oot in hoapital or instisution, #rite atrest nomber or locetion)
{d} Length of stay: In hospital or institution

{Specify whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) s;ate_ﬂmw Q ~w Coumy__&’_%
81 e ing

(¢} Cityor town
{II oatsido city or town ‘rﬂl‘ writa "RL@H)‘)

(d) Street No

(If rural, give location)

yoars, months or daya),=~ (¢} 1f forelgn born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
3. (6) PRINT M %/ _,Q Q
FULLNAME Q. AN X 22n 7/
B J— || 20. DATE OF DEATH: Month ?__.day.
3. (b) If veteran, 3. (z) Sacial Security year q ,4(2 - minute M

name War.

o sularall | " QoS rrttd

11. I hereby certify that I attended the deceased {rom

,,(Z/ . 19{;/2' to—,

e 2L, 19.2_2.‘

== that I tast saw h_EA% aliveon L 2./ 10. 5o
6. (b) Nameof husbandorwife______ 6. {¢) Age of husband or wife if || and that death cccurred on the date aﬁ’ hour stated above. Durati
uration
AllVe. e ciecasnns Immediate cause of death
7. Birth date of deceased__ﬁz 1 ___2,44,_.____82; -------------- Q@M._,ﬁ;ﬂjﬁém ] -%@
(Mnnl.h) {Year)
8, AGE: Years Months Daysa 1f lesy than one day Due to.
Yy o g 2 7 hr. min
Due to.
9. Birthplace S d (41 _ﬁﬁ_ M / R
- (City, town, or county} {State or foreign cotntry)
Other conditions.
10. Usnal o@mﬁon - Wﬂ—"’—*"“ {Inclode pregnancy within 3 months of death)
11. . Industry or business J 2) PHYSIQAN
) M findings: —_—
g Nm_..izg..,uueé Fopir. | RS ) N
& y W - hU'ru:l:rline
- 3 the cause to
= V13, Birthplace_ or wl?lchl%eabth
autopsy. shou e
E 14, Malden name., charged sta-
£ is. Birthpta (tlstically.
= ! P 22. If death was due to external canses, fill in the following:
16. (a) lafo ¢ {a) Accident, suicide, or homicide (specify}
{5) Addresa__ Ca. () Date of occurrence
(¢} Where did Injury occur?.
17. (a} _'_'_;";"‘ Ny (Clty or town) r%n.l unty) (State)
@ (d) Did injury occur in or about home, on fa.rm, in indust; place, in public place?

(¢} Place: burial or cremation
18, {a) Sigpature of funeral

19- (a)%d local

mr) (He;hu-ur s signatare)

(Specily Lype of place)
{¢) Meany of injury.

Address_,
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{Licensed Embalmer‘s Suleme‘n‘t on Rcvemﬂe)
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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, ot by

. Registefed Apprentice No. ,

Signed. _Z/U /\% 2¥ OLM
Licensed Embalmer Na.. ... 3?&& ..........
- -P.O. Addms_________.gg.@_.! ________________________________ /ﬂ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure t
the above constitutes grounds for revocation of license.) "

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

working under my personal supervision.




