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DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS,

ity NUV 4 19‘%

Registration District No........

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..zz.zoo.,c

32207
- Registrar's: Nou....._.. —8763

1003

1, PLACE OF DEATH:

{a) County..... o Va

(&) City or town.

(;r outside cil..y or town limits, write “RURAL"™ and name of township)
(¢} Name of hospital or Institution:
ion)

2LLI -

1 not'in hospi
(@) Length of stay:

h

write streat

or

In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

(a} State...... £ L ks . (D) County

; 1L

(If ou du cn.y T town |lml'.a. write “ RURAL")

(d) Street No:‘//J ..........................

{Ifrurnl, mvu locar.aon)

{¢) City or town

L

(Specity whether (e} Citizen of foreign country? {Yes or No)
In this community.
years, months or daya) I yes, name country.
MEDICAL CERTIFICATION
3. PRINT
bl Y AR MAL LR O/ a0, B
3. (b) If . 3. (¢) Social Securit 20. DATE OF DEATH: Month day &
. veteran, . (e al Security .
year. /! ? hour. / oL minute. J-" M.
name war, No...‘.ﬂ LU otk S S ’
21. T hereby certify that I attended the deceased from "‘&r M
6. (n) Single, widowed, merried, z 104 12: 02,;,( 190X

that Ilast saw h dus. . alive on = o. , 19%??/’

6. (bY Name of husband or wife... .. 6. (¢} Age of husband or wife if | and that death occurred on mmur statW Durati
uralion
o AliVe. o ¥ Immediate cause of death )
7. Birth date of deccased ... "w' : Z & /?7&2 -
(Month) {Day) (Year)
8. AGE ;:' Ya.rs Months Days 1f less than one day Due m’%“‘“&) MWJ M‘ﬂ-ﬁ
; hr. i > m“
a’l 7 - amm Due to 2 “!_j ! g”ﬁ
- (City. town. or county} (State or lureign country) / [
10. Usual 1 Other conditions. R
- Usual occupation...... ... swthesseensen | (Include preguancy within 3 months of death) / “j /
11. Industry or business Mo i . O} PHYSICIAN
H e
E‘ 12, Name._.. (folr vl b F LS. M ot Dg"l':?‘?ﬂ"‘ / @- J
E ’ ’ ’ r ' Underline
&4 13. Birthplace......._ - ,7 the canse to
- ) (Smu or fareign country} Of autopsy.... should be
& { 14. Maiden name.. %0 R e T I charged sta-
o &( . 7’ tistically.
§ 15. Birthplace [ e T onit 22, If death was due to external causes, fill in the following:
16. (a) Informant... £ eedT AT A L (a) Accident, suicide, or homicide (specify)
o ENYEW W A ® Date of oorrrence
. . - cr
i N 7 L T L —
{Month) -y) (Yeu ¥ or tawn, aaty, tate
, & 7 ___(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} - Place: burlal or ceametion. =721 28 ¥ - - -7
(Smfy type of place)
1-8. (a) - {¢). Means of EJury...osm e e nieicecnenes
0] 3:.
19. (g) ! (M.D.or other)
. R4, -
(Date received Yocal registrar) (Rwutrnr s nmtun) Date mg‘ned 1"’ / (,L'V

(Licensed Embalmer’s Stetement on Reverse Side)




Cwer

W ' : . - ooy

T
(AN -

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

_________ : e , Registered Apprentice No

working under my personal supervision. '

_ . P.O. Address.ZsZ{.___%ﬁq... - »02/(0
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail # 1o cothply with
the above constitutes grounds for revocation of license.) .

" M this l)o-d'ly is not embalmed,.fnct should be so stated above.




