DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

BUREAU OF THE CENsUS STANDARD CERTIFICATE OF DE ATH Btate File N.,,____3_]__B_2_'Z._
F"'ED UCT 14, 1%’ %é Primary Registration District No é_%_ ) . . Registrar's No 337

2. USUAL RESIDENCE OF DECEASED: V1

Registration Distriet No, 20" %77 © »

PLACE owm'ru. wa

/}(a) County@/_

ge,; 7a

- r EZ
ST b‘ﬁ A
() City ortows ~ M (a) State (®) County 5’&4
( uuhldu city or town limite, vr!u ‘RURAL™ and name of townshin) ’WW/
0(::) Name of hoaplul of Jnxr.ltur.ion . / B (¢) City or town
: : : {If outalde city or Lown limits, & tq "RURAL")
{If oot I bospital or institation, weite streat number or location) W / %Z ]
() Length of stay: In hospital or institution (d) Street No

{Specify whether (If rural, glve location}

In this community
yoars, moaiha or deys) {e) If forelgn born, howlong in U. 8. A.2, YeATS.

3. (a} PRINT A) é ' Z Z - MEDICAL CERTIFICATION
FULL NAME..... - z 0
20, DATE OF DEATH: Month... RN < . -4

8. (b It . 3. (¢) Soslal Securi 4
(2) If veteran (e} ecurity year ii? 9 heur 7. mirute. V4 M.

name war No. 4

21, I hereby gertify that I attended the deceasgd from
/) 5. Color or 6. (a) Single, widowed, married, || _ . e T: to._td P 4 , 2_%_“___“_ 19@
4. Sex...mn-. | race Qar— / divorcad.ﬂ that I ¥ast saw b Aallveon.. ) 2 LA~ £ e 19.%
6. (b) Name of husband or wife_.._.. ... 6. (¢} Age of husband or wifeif || and that death occurred onthe date o g w stated fuéve. :
g ", Duralion
alive__ _years || Immediate cause of death L) K NI e
[ '
T. Birth date of deceued“m%_‘(____i{ ../Z 3..._6 etk , ', " f,'l- A
B w8 | L P P AR ] =
¥ ~
8. AGE: Years Months Dayn If less than one day Dus to. !..m’n -‘{g A < T I
¢ - 4 ¢ LA Ia”’ S
b i || N D
, — ) Due’ -:‘M' ™ &
0. Birthptace. . (RAIl e PP1etg e D _C, AR S ALY
{City, town, of county) (State or foreign conntry) Frimaas "
’ Other conditions
10. Tsual ¢ pation i {Include pregnancy withio $ months ol'dulh)//Q ]
11. Industry or businem._ A £R2IL2 1 £.7) PIYSICIAN
= - . Major findings:
E {12. Name... = A— Of operatlons U Underlins
) . Lhe cause to
= |18, Birthplace @“W@— - / ) which death
ty, town, or county. tnor areign, coontry, shou ]
£ (14, Maiden nxm_@a?:? ﬂ ______ Ot nutopmy. charged sta-
o ¥y
. . o
§ 18, Birthplace ”—'%,' e munly‘)—‘?éj / 22. If death was due to external causes, fill in the following:

e
Ll

{State oy foyeign country)
a it d
(@) Informant’s own signatur = M@/m (a) Accident, suicide, or homiclde (specify)

(4) Date of oceurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(b) Address 28
; ?
Y (. J— (b} Data thereof_%llz‘_/ '!—(C, *Whera did Injury oceur {City or tawn) {County) (Suate)
{Burial, cremation, or remoral) A {Day) (¥ {d) Did injury occur In or about home, on farm, in Industrial place, in public place?

{¢) Place: burial or crematio

{Specily type of place}
) M

=8
& 2
'.T. : 18. (o) Signsature of funeral director. While at wor ) eans of in,
- (5) Addreks o~ L % 25, Sicmat -,
2 19. (@) 4/2.5 ~[942 ¢ : EnatiTey
afs recelvad local reglstrar) / / {Registrar's signatore} Addres:...m.....{
o Rl ) ¥ v

Y] é; (Licensod Embalmer’s Statement on Reverso Side)




RECEIVED

‘strict Health 0ffiger l!o;__‘f

46T 6194%

. +8trict File Rumber/Q ¢ 2-/2 /2

________________

— —

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. M\ W
Signed =

Licensed Embalmer Mo {/ ____2 y/?
P. 0. Address._.C) IR

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

If this body is not embalmed, above space should be left blank.




