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

DEPARTME'\IT OF COMMERCE
BUREAU o# THE CENSUS

FLED AUG 17

Registration District Nu f— %m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nong‘fg

25074

Stale File No.

Registrar’s No

1. PLACE OF DEATH: M

{a) County.
(b) City or town Ry

{11 outside qitr or towa limits, write ! RAL” aad pams of township}
(¢} Name of hospital or institution: / I'4

(If notin hospital or imtitut'u;n writs street number or Jocation)

{d) Length of stay: In hospllal%tullon
In this community.

vers, months or days)

{Spacily whether

76
2. USUAL RESIDENCE QF DECEASED:

{a) State....M.l_s...n’...Q._.‘.-.t..tZJ.... (1)) Coumy_ZﬁvﬂN\ig

s LTA|
g

e} City or town

(11 outside city or town limits, write “RURAL")
{d) Street No.

(I{ ruzal, give location)

o

(¢) Citizen of foreign country? L8 (Yes or No)

If yes,'name country

(g} PRINT

FULL NAME-E’%‘(-/ WM-

3. (¥ I veteran.

3//(e) Social Security
~ 7

name war.

4. {a) Single, widowed, married,
&dlvorcedw
6. {c) Ageof husba.nd or wifeif

No.
5. Color or

TACeL L T

G, (bJ/Name of husband or wife....,

A alive........ éyears
7. Birth date of deceased Py /4 / P
(Montl) {Day) {Ym}
" 8. AGE: Years Months Days If less than one day
? ) é 92 7 hr. min
9. Birthplace et At
. (City, town, gr county) , (State or foreign country)
10, Usual ocetpation. e e e e G A e,

i1, Industry or business

-]
12. Name
13. Birthplace

[i1]
=
=
e
<]
=
g

15. Birthplace..

{14. Maiden name......... 22

- {Barisl, umlthn. or rmmrll) (Dl-y {Yeoar) -

{¢) Place: burial or cremation.......

MEDICAL CERTIFICATION

21,

105
that I last saw M alive on......

. 197
and that death occurred on the
- Duration
Immediate cause of death .
v = m :
o ' k‘
Other conditions. : 7y 9’\ ¥
{Include pregnancy within 3 months of death) d’ o
PHYSICIAN
Maijor findings: R
Of operations
. N Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(b Date of occurrence
() Where did injury occur?
(City or town) (County) {Stats)

{d) Did injury oceur in or about home, on farm, in industrial nlax:e. in public place?

(Specify type of place)

18. (a) Sigpature of fu director..3 While at work?.. reevinegineeee (€) Means of injuty... -
m :
: @ 23. Signature__, A (M. D. or oth:
reced Inu trar) T Add - o rrserene. DAtE EgTH
/@7 Milmer's Staternent on Reverse Side) 7 . / " //)—-




RECEIVED - - -
Dltltrlct Heaijth Offloor H, o | .

Rl btumy,, J- . ' "
Dite s _ A%145{9§1’-63 2

'STATEMENT BY LICENSED EMBALMER

| . . - ﬁ ‘0
I hereby certify that the body whose name is recorded on t[he reverse side of this certificate was'embalmed by me, or by..._
, Registered Apprentice Now....omoooooeeeeeeee

-

working under my personal supervision.

e

P. O. Addres#
D RITINC (leure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
) the above constitutes grounds for revocation of license.)

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




