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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 Regiatration District No..‘)é/\y.,z -

24187

State File No

4

Registrar's No.

1. PLACE OF DEATH:

(a) County.....]
(&) City or town..

HLED AUG 11 194
..................... O Mﬁﬂm_q\w%

Registration District No.....
(ll‘ou-ulde city ar town llmlu wuu HIJI\AL ond name of township)
(¢) Name of hospital or institution:

(IT not in hospitnl or institution, write street number or locetion)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community.... //
yairs, months or daya)

2. USUAL RESIDENCE OF DECEASED,

{a} State. }7/ e (B) County,
(c) Cityortown.,.. @Ma

{1 vataide city or to

{d) Street No.

(IT rural, give location)
Zro {Yes or Np)

/)

{¢) Citizen of foreign country?.

If yes."'name country

L NN acgie. Doajs [l E &as....

3. (¢) Social Security
No

3. (b If veteran,

name wat.

5. Color or 5, {a) Single, widowecl. married,

divorced... LR ATIAL ...

6. {c) Age of husband or wife il

4. Sex.fm.__./ race.....{f.‘\z.: .........
6. (b)) Name of husband or wile. ﬁﬂ-ﬂ:
Woam.... Ca_m—ce_ﬁ

7. Birth date of deceased

...yeara

(i’ur)?

MEDICAL CERTIFICATION

27
..minute... 33 ...... AM.

20. DATE OF DEATH; Month... g

year.....!.q...g..z_...

%&:by certify that I attended the deceased from
1

-.bour...

% 95[1( to A7 19.;‘)’.[_..2.”-
that I last saw b, alive on M 2 5/ 19..5_3.;&-4
and that death occurred on the dac{ and héur atatcduabove Du

raiion 1

Immediate-pause of death
CJ’Z’WA.I’ MW

8, AGE; Months - If less than one day

é , “'5 hr.

Years

£7

9. Fhrthplace /an.Z;.

(Cily. l.nwn or wm{y}

10. Usual occupation. .4 av.m.fz. ..... w—%

1. Industry or business

(Smu ar rm-uxn ooum.ry)

-

MOTHER FATHER

(City, town. or county) (‘Hm.e furelzn coum.ry)

14. Maiden name......._:.é’l.dof.y.... W —

15. Birthplace M J_
{City, town, or mu%/ (State or forelgn country,

il }716

() Date thereof..., 2. 38 &
. ( anth) (Day) (Yur}

(& Place: burtal or<remetion. 2 HARAAAAL.... L2ttt .c
18, (g) Signature of funeral director... g._w LU@/‘L/

) Address %W 4_,/& @ Z

19. {a
) D-ufacuwed idcal registrar) (Rezistrar's signature)

16. (g) Informant
{b) Address.. ...
17, (@)

{Barisl, crcmution. or removal

ame. .-..-ﬁeurua &/WM.A% ..........................
{ 12 ::rthnht‘f / 'f'

gy 7
/7

Due to.
Due to : {l
Other conditions \h
(Include preguency within 3 months of death) —
PHYSICIAN
Major findings: N
Of operations
: e ' . . . . Underline
thecauseto
'which death
Of autopsy. should be
charged sta-

tigtically.

22. 1f death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specity)

(&) Date of occurrenice.

{c) Where did injury occur?
{City or tawn} {County} (Itate)
{d) Did injury occur in or about home. on farm, in industrial place. in public p!ace?

o a—

4.7

{Specify type of place)
While at work?......ccccoooeee Means of i

OOy

A

23. Signature_.. . {M.D.orother)_____

Addrezs

/200

(Licensed Embalmer’s Statement on Reverse Side)

. :Date gign . 2. f
?g_}:z/ A




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No..

working under my personal supervision. ] ;

Signed........L7 0 » QJ f/f}/l,—r J

Licensed Embalmer No... .. ated. 3. 2

P. O. Address..... D . ;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /{Failure to comply wit.
the above constitutes grounds for revocation of license.}

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




