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

S

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED NOV 14 1542 i3

Registration District Now.emswgioe

MISSOURI STATE BOARD OF HEALTH -} 0D {)

STANDARD CERTIFICATE OF DEATH State Fite No..

.)U'a

Primary Registration District No&%%w Regisirar's N5 { a

1. PLACE OF DEATH:
(e} County.... b

(3 Cityortown..
. (If outside cn.yor town
(¢} Name of hospital or institutio:

RAL™ and name of township)

(If notin haqp:l.al or [natitution, writs streat number or location)

(@) Length of stay: Ul hospital or institution.
- {8pecify whether
In this commUMtY .o e 1 4
yours, months ot days)

2, USUAL RESIDENCE OF DECEASED:;
(a) State. % s (&) County..... M

(¢) Cityortown.._.....Z.

S city or town Limita, write "RURAL™Y
(d) Street No.

[V {Irrural, give location}

(¢} Citizen of foreign country®........_.. ,‘m

If yes, name country.

(Ves or No)

/
|l SN TR T w pniTA Mu g RAY. ...

3. (b} If veteran,

3. (¢} Socizl Security

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month.. A— ‘Z. 7.1 ST,

year, / ? ;‘....z-..... hour.. i S r:@.\ute.?...._ W M

“(l!urinl,mmﬁnn. )1
{¢) Place: burial or cremation.....;
18. (o) Signature of funeral direc
(¥} Address......... /

0. @/ C=F0~

{Date received local

(Registrar's ugmlmo)

r name war. .
21. I hereby certify that I attended the deceased fmm .............................
5, Cotor or 19557 4 @M‘—’ 0.
3. Sex R / race. T s that 1 last saw h. £/ alive on OM L 4 e 19757 0.5 2
. 6. (b) Name of husband or wife._....cccceene and that death occurred on the date and hour stated above. Durati
uration
Immﬁte cause of death N #....7
. f}—ﬁﬂm
8. AGE: Wears Montha Due to.
ﬂ l g Due ‘tn y P
9. Birthplace..... M"ﬂ. ................................. M ,L ....... /: I g,/
(City, mmj (Stace or loreign eountr;) -------- M /
QOther conditiona .
10. Usual aceupation... {Iocluda pregoancy within 3 montha of death)
11. Industry or business : ' PHYSICIAN
E Ma%:r ﬁndinslu; —_—
arammrenae ekt bbbt g aperations.
5§ 12. Name.. f.} ] /’ T Underline
) . _ - the cause to
13. Birthptace_....._3
i or foreign country) hwhich death
= . Of autopsy should be
e { 14, Maiden na - ST i lcharged sta-
a 7 /7 / tistically.
5) 5. Birthplace...... AL s . - .
= Siute or foreign country) 22. I death was due to external causes, fill in the following:
16. (o) Informan {e¢) Accident, sulcide, or homicide (specify)
) Ad o < - (#) Date of occurrence.
A Where did injury occur?
17. (8) Lleatipwmtd. 2f. . . (b} Date thereof. () ere Jury peyyem P Sy

(Ci
() Did injury cccurinor about home, on farm, in industrial place in public place?

(Speclfy lypu of place}
(¢) Means of lmury ................................. -

While at work?. g
23. Signature 779—' g— ?_

Address.....——..—

(i z {Licensed Embalmer's Statement on Raver%S:dc)
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- ' STATEMEIlNT ‘BY LICENSED EMBALMER

~ O (5{\\
> . » - - D - -
1 hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalnied by me, or by

LS

: }: v : et chistercd. Abprcntice No ,

. I .« .
working under my personal supervision.

IR - ot AR 3{0_ .

¥
" - Licensed Embatmer No._..-_ .......... 07? .........................

. L _ POAddress]

Note: The above I\lUST BE SIGNED BY THE LICENSED LI\[BALI\IER in his OWN HAI\DW
- the above constitutes grounds for revocation of license.) .

If this body is not emhalmed, fact should be so stated ai:m\:c.




