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DEPARTMENT OF COMMERCE

Reglstration District No. “@ A h

MISSOURI STATE BOARI&! OF HEALTH

illa g jU[THiQf“STQ.dg STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No$_70% T . - = Registrar's -~ No.2- '?-' s

1. PLACE OF DEATH
(@) County..—...........%

(b) City or town..,
If nuulde clty OI lown limlu.'

{c) Name of hospital or institutlon: W

(If 20t in hoapitul or institulion, write .mnt/;umlm} or location) ¥

2. USUAL RESIDENCE OF DECEASED: é /

Coun}y..

(a) State..

{¢) Clityor to 2 S0 Cvel o At o S
(IF outalde city or town limith,

. (d) Street No. 2
() Length of atay: In hospital or inatitntion v Bty vt Tif rural, sy Wontion)
In this community. - i} :" -
years, montha or daya) (¢} If forelgn botn, how longin U. 8. A2 o
3. (@} PRINT M EL V, A O , :-3 MEDICAL TIFICATION
FULLNAME.. lb JdP /

3. (& If veteran,
name war.

3. (c) SocialSecm'itY

5. Color or d 65 (a). Sinzle-z z zmﬂmtd %J_‘_ _____ . 19..#115
4. Sex. M thal I last saw b4} allveon.

d or wife .. ...

AT

7. Birth date of’deceased.... o
{Month,

6. {¢) Age of husband or wife 1{

a.livg.., S -years

S

20. DATE OF DEATH: Mont
‘yeat.

minute...

-

L5

and that death occurred on the da and l'{ou.r st;ted above, *

Immediate ca of death,

8. AGE: ?ﬂ Months Daya
211K

If less than one day

9. Birthplace

10. Usual oocupatjon_..ﬁ...... -
11. Industry or b

(Gity/rown, or county)}

“/!Lf—%;l:{
12. Name . A<=t —
{13. Birthp] H-/ .
dé /
7

_ (&) Place: bu.rial or cremation
18, (a) Signature of funeral g

Due to.
Other conditions. r
(Inclode pr within 3 he of death) (D
PHYSICIAN
Mag:t; findings:
0 tiona
pera Underline
the canse to
'which death
Of autopay. should be
. charged sta-
tistically.

. If death was due to external causes, fill in the following:
Accident, suicide, or homiclde (specify)

Date of occurrence

Where did injury occur?
(City or town) (County) {State)
Did injury occur in or about home, on fa.rm in industrial place, in public place?

(Specify typs of place L7 ‘
While at work?._____ ) { injury__lﬁ'._.::’
. Signa m:'uroth;%

Address

9. f&aﬂ'._/_ﬁ:_ﬁé.}-— 5
(), Data roceived local registrar) (-)
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"STATEMENT" BY LICENSED EMBALMER

I hereby certify that the body whose name is recorﬁed on thé 're“x??:rse side of this certificate was embalmed by me, or by

, Registered- Apprentice No

_“..u -

working under my personal supervision

(Failure to comply wit

‘\.
P

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITII\G

Note:
the above constitutes grounds for revocahon of l:ccnse )
If this bocly is not em.ba[med, fact shou!d be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No‘jj‘s_b-‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District Nu.!é-_?..og

Stau'FilcNQ/ 7 2 o

Registrar's No

1. PLACE OF DEATH: W
(g} County

(¥) City ortown

(If outside city or town limits, write * ‘RURAL" and name of township)

(¢) Name of hospital or institution:

(IF not in boapital or institation, write street number or location)

{d) Length of stay: In hospital or institution

In this community.

(Specify whethar

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State (b) County.

(¢) Clty ortown

{If outaids cily or town limits, write “RURAL")

(d) Street No,

{1frural, give location)

{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAM

3. (&) If veteran,

name war.

3. {¢) Social Security

5. Celor orw

R

6. {a) Single,

No
w-idtwed, married,

18.()
/ a

4 race divorced
6. (b) Name of husband or wife.............coccnnnnn., 6. (¢) Ageof husband or wife if
alive,,
7. Birth date of dmnnﬁdh M / ‘ /} [
(Moath} {Day) [£
8. AGE: Years Montha )>
9. Birthplace.......

(State or forsign country)

MEDICAEs CERTIFICATION

20. DATE OF DEA’ Month,,

11, Industry ol 1

. Name

. Birthplace.
{City, town, or county)

. Maiden name

(State or foreign country)

. Birthplace

{City, town, or county)

Informant

(Stata ar foreign country)}

Address.

17. (a)

(Burial, cremation, of removal)

(¢) Place: burial or cremation

{h) Date thereof.

(Month) (Day) (Year)

Signature of fitneal director
) Address E ,Z‘A_IA/

19, {
Date recelvad Jocal remtur)

(Huzunt s nml.ure)

year/f_‘?/_ —."
21. I hereby certify that
19...... H
19}
Duratiot
[ ]
Due to
Other condlitions
(Inclode pregnancy within 3 months of death)
PHYSIQAN
Maj&r findings: —
o tiona
pera Underline
the cause to
which death
Of autopsy. should be
ata-
1tistically.
22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurtence
(¢) Where did injury occur?
(City or town) {County) (State)

{d) Did injury occur in or about home, on farm. in industrial place fa publj: place?

(Specify type of place)
(‘) M

While at work? of injury.......

23. Signature
Address,

(M. D.otother)..........
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