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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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'Registration District No....

DEPARTMENT OF COMMERCE
OF THE CENSUS

ALETSER IS az
20/

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N 2804.(‘
Registrar's No /c?4 é\

R Benigho 7

(&) City or tow

(If atstaide city of town limits, write *RURAL" and name of townahip)
(¢) Name of hospital or institution:

(If ot in hospital or Institution, write stroet number or location}

(d) Length of stay: In hospital or institution

{Spocify whother

In this community.

2. USUAL RESIDFI\CE OF DECFASED:
{a) Sr.:.\te_ LE ﬁ A ansmilt 53

’ (H‘ ouuiu uty ar mwn Iimita, write “RURAL™) I

(1 raral, give location)

‘l’ko-

{¢) Cityortown..

(d) Street No

(Yes or No)

)

o

(&) Citizen of foreign country?

If yes, name country

years, manths or days)
AN 6’//1_

MJJ/ [

3. (¢) Social Security
No

3. (¥ If veteran,

name war.

6. (a) Single, widowed, married

[ divorced.kfm.iil

6., (b)) Name of husband or wife...ccocrvanne 6. (¢) Age of husband or wife it
Kol " Ppiidi e Bl e
7. Birth date of dcmd.._..D_g_ﬁl_.__ — _3....g............/ Z7 7
(Moath) (Day) {Yanr}

MEDICAL CERTIFICATION = .

2 th,
mlnute.....Z.Q..AM.

20. DATE OF DEATH: Month

veor.d P. L
LG

__day.

hour.

21. I hereby certify that I attended the deceased from
o L. 19%4 .. to Y—-# ovons 1A
that I last saw hetd.... alive on = = - 194
and that death occurred on thg~date and hpur stated above. .
hatt Duration

Daya If less than one day

a

8. AGE: Y:an Months

min.

P
Due toA.MJ_M_._

(¢) Place: burial or cremation.
18, (o) Signature of %eral director

19, (2)

{Dutereceived local registrar)

Due to &
9. Birthplace. ( , < % — [
ity, town, or connty) tate country, T " )
10. Usual occupatt Other conditions. ﬂ 4 7
pa OIL.. {Include pregnancy within 3 manths of death) [4 67{“/ 1/
11. Industry or business PHYSICIAN
-1 Mnjnfr findinga: i —
Hona.
E 12, Na.me.....W, AN opera " T - hUnderllne
& L 13. Binthplace..... : bz 7 o hich death
o {City, town, pr county) (State or foreign couniry) OF autopsy shou!d be
g 14, Malden name Rt o F Efet tmeg sta-
MW I ¥,
§ 15. Birthplace (City. towa e connta) PR — A 22. If death was due to external causes, fill in the following:
16. (@) Info . ' (g) Accident, suicide, or homicide (specify)}
. {a rmant. L, <4 DIV YN.
@ Address——, 1 0. || ® Date of occurrence
17. (@ 'G—ddd-é-—é;-« ) Date th:mfd!ﬁ__a £ f F Q| (@ Where did injury occur? (City or towo) (County) (Seate)
(Burial, cromatlon, or reciBval) (MGl) (Pry) (Year) || (d) Did injury occur in or about home, on farm, in industrial place in public place’

{Specily type of place)
(¢} Means of injury.......

......GM.D.W!)._M..
PO, Dare signeafhzgd,

While at w, {7
23. Signature...

Add

b 74_ (Lloenlod Embalmer's Statement on Koverse Side)




RECEIVED
Ostrict Health Officer No.;

District Fila Numbor_ﬂ&é—j o
Dote Filed S~ LY~ ‘/42.-'—
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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.— oo ,
working under my personal supervision,

P 0, Address

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

(Failure te comply with

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




