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OF COMMERCE

BURRAY OF THE CENSUS »,

HEL AULG- 261

Registration District No.......

MISSOURI STATE BOARD OF HEALTH 2 8 4 7 v !

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Noédz,lj:- - Registrar's No...... "‘?

1. PLACE OF D
() County._....... A4

{#) City ot town

{If outalde city or tow

{¢) Name of hospital or [nstitution:

S

ts, write “RURAL’ and name of mvmhip‘y‘r

/

N ST (I not in hoapital or institution, wrlte street number or location)
In hospital or iastitution

S

: () Length 9f stay:

In this community.
years, months or days) |,

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

(a) State 7)@0 a ) County.m A

(¢) Cityor town W

(lltul.ddo city or town limits, write “RURAL"™} ) P [ ¥4

(d) Street No....y L Pl of o A ]L"‘ﬂfc{f{j LR

(I;mrn] give location)

(e} Citizen of foreign country? (Yea ar No}

If yes, name country.

3. (a) PRINT,
LL NAME..

3. (b If veteran,

name war.

. (¢} Social Security
No

{#) Nameof b

5. Color or

ushandr wife ....cocreppoceanen

laqe) 2] (87

Birth date of deceased............ . "
. (Month) (Day) (Year)

6. {(a) Single, widowed, ma.rrled.

/ divorcM

6. (¢) Age of hushand or wife if
nlive-_.._......z

S | - : b £ ]

8, AGE: Years Months

Davys If less than one day

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

9. Birthplace.

10. Usual accupation.....¥..

, {3tate or foreign country)

!

11. Industry or bukjness

< 0,21/‘/\/

K Thpede

16. (@)
®

L4

17. (a)

4

(5) Address.. A ‘
19. () "5/..“?.':’3'2 / z 2. B, s aignatare)

g 12, Name
= {
= { 13, Birthplac

ﬁ{ 14, Maiden pame

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......... £ 4. day. g-

yar...»,...[..?...,a,s_.hour ......... l_........ nutc..a'.....:;’.:...AM.
21. [ hereby certify that I attended the deceased from.. y

{

LA §
that Ilast saw hA/ -aliveon..

and that death occurred on the d::te and hour utat o .
Duration
Other conditions.
(Include pregnancy within 3 months of dulh)/ &J
PHYSICIAN
Major findings: JE—
Of operations.
Underline
the cause to
P phn
Of auto : : shou
AALOPEY---= ed sta-
tistically.

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

Date of occurrence.

Where did Injury occur?

(Civy or w-n) {Coun (State)
Did injury occur In or about hotne, on farm, in industrial place in public place?

8 i} f place,
Bty e e ¢ iniugy..

(M. D. orothETT ...
...... i, Y Date signed.. —

/6 /X (Licensed Embalmer’s Statemient on.\l:{evcm Side) / 4 ,f
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- STATEMENT BY LICENSED EMBALMER L
I‘. ) T . . ) . " » v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, 0r By .o ee

working under my personal supervision.

2 3 \.‘-“\".' " Licensed Embalmer No F‘T‘/o 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRITH\G. (Failure to comply with
the above constitutes grounds for’ revocanon of license.) .

If this body is not embalmed, fact should be s0 stated above.




