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

DEPARTMENT OF COMMERCE
... BUREAU OF THE Cnnsus

FILED NOV 1 0 1 _

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No....

33177

© Registrar's No,

State File No.

F DEATH
¥

Reglstrauon District No... j—

1. PLACE OF DEATH:

QHARIT o N
DALTEON

ll'ouuide city or town limite, write "HRIJRAL" snd nume of township)
{¢) Name of hospital or institution: /

() County
(&) Cityor lown

(! oot in hoapital ar jnwlitution, weite strest numbar ar tocation)

{d) Length of stay: In hospital or institution

(Specify whather

In this community..
yaars, months or d

2. USUAL RESIDENCE OF Dl‘.LMSLD:

2/

Ofarton

(e) State.. . f 4t (b) County., 1-4
(¢) City or town...... -
(IT outside cily or town limits, write “HUDNAL"™) [*4
(d) Street No.............
{Uf rural, give location)
{¢) Citizen of foreign country? {Yesor No)

Tf yes, name country.

3. (a8} PRINT
FULL NAME. .

Frocenck (rermsen

3. (¢} Social Security
No

3. (&) If veteran,

name Wwar.

6. {a) Single,
2 divorced.. 4L ¥
6. (¢) Age of husband or wife if

v s famek..

6. (b) Name of husband or wife....oococeneeeees
alive.

7

jnute, .44,

MEDICAL CERTIF [C@TION
20. DATE OF DEATH: Month (@

year.. LTS 2=
21. I hereby certify that I attended the deceased from.

6/-1 to,
that I last saw hdb¢e:.. alive on M ﬂ

and that death occurred on the dale and hcmr stated above.

hotir

Duration

Immediate cause of deat
.,B v R
7. Birth date of deceased... [ o8 B4t 24 /5\3 f e AN A,
(Month) {Dsy) (Year}
8. AGE: Years Months Days If less than one day Due to.

q

3 X /6|

min.

Due to "
9. Birthplace m%cb{ &‘4- (.Si_l:yk/) Sl e \
b ity, loym, O tate or [oreiga country - i
OJ ﬂaw—'\ Other conditions... x‘g}. SO
10. Usual accupation. {Include pregoancy wilhm : monl.]a ul'dealb) —
11. Industry or b )MM < S 14 PHYSICEAN
o ajor findings:
12. Name 7%} E?GP/&M - Of operations.. — _

? 7 . - . . . Underline
< : W / W “....|the catlse to
= U 13, Binthp lwhich death

{City, tow county). A f (Stata or foreign country} Of autopsy.... should be
£ { 14. Maiden name... . charged sta-
g K-’/ c — y e e tistically.
§ 15. Birthplace - 22. 1f death was due to external causes, fill in the following:
=
16. (@) (a) Accident, suicide, or homicide (specify}

) - (8} Date of occcurrence
17. (@) - (®) Date thereor, ST {{—f T4 24 () Where did injury occur? T s
(Burial, cromstion, or removal) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place in public place?

o -

& . f {Mon
{¢) Place: burial or cremation...
. (a) pneral d'.lrcctor KZ} w

Signature oﬁ
[42] ress._.... £ el v i, R
{Dato reccived local registrar) . (Ilegh\.nrm )

While at.wp

/ O =L Y-

{Licensod Embalmer’s Slnlemenl on Reve{'ﬂs Side)




REGEIVED | _ - ; L
Distriot Health Oificer No, 8,

Bistrict File Numbor...... e oe—————

Bate Eited < L2 m 8 2

STATEMENT BY LICENSED EMBALMER

' hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... . eeeeenneine

________ S . : Registered Apprentiée 3 TN

- working under my personal supervision.

-

.

Signed....... / A A 4 4

* Licensed Embalmer No..... .U & et

P, O. Address.”.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhe above consiitutes grounds for revocation of license.)

lf this body is not embalmed, fact should be so stated ahove,




