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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT I{ECORD

DEPARTMENT OF COMMERCE
BUREAL OF THE CENsUs

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH:
T 777 'Primary Registration District Na.. W ..... éuf e

33603

State File NGuoo vt e cenaaanes

“Registrer's No....T.
e

(6) County...

Reﬁstm‘mw 1 ﬁgﬁ
(&) City or town..........~. /

1. PLACE OF D!
(If outside clty or wu? \

{c) Name of hospital or institution:

wrma RURAL " and namo of township) o

(If not in hospital or inu.ituuon write street number or locatjon)

(d) Length of stay: In hospital or institution

. {Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State..... 2. 2. /2. 0' ............... ) County... LA
(¢} City ortown........ 40?? .4,5 ....... M—z_
Ir outéide e ar tow:{nﬁ weite “RURAL"} 0

(d) Street No

. {If rural, give location)

(e)

6. (o) “Givete, widowed, TrmiTiE®,
6. {¢) Age of husband or wife if

sﬂ/%ﬂs‘ amm/

) Name ofhm wife.
é-‘fa.ﬁ]/é"

7. Birth date of deceased.,

alive.,.

—

{Montb}

_(Dity) {Year)

sA(B

Citizen of foreign country?. {Yes or No)
In this community.
years, manths or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINW G/
FULL NAME/. Ve d W/48 _Slff
o ek ‘7- S @ St o 20, DATE OF DEATH: Month ((AC. Tz aay... S ..S
N vete: . . cial urity
) PR -] = year. / ? 5 & hour mmureé 0 ,d.(M
frame war. e, No ) 14
21. 1 hereby certify that I attended the deceased from..... J

/

Y S

19%, S /5' 19. 4f 2
that T1ast 2w hawtge. allve on. f /5' 4’ 2.

and that death occurred on the date and hour statedﬁfmve

Duration

Immediate cause of death.

Yeara Months If less than one day

AW/

8. AGE:

hr, min.

9. BIrthplace.....&g .5 .. ﬁ A/
: = 0, of count (State ign wunt
P 2o az?/f.f ‘ﬁ% _____

10. Usual occupation.

Due to.... el el =

Due to.

Ry 4 a

Other conditiona., f
-{Include pregnancy within 3 monl.h. ol d

Place: burial or, !
Signature of
Address

SO~ T2 of [

()

18, gq)
@&

19. {a)

o

1.9

11, Industry or buat VR “, PHYSICIAN
£ rum B b T | s 2 =
3] Of operations i
E{ 12. MJ z’ """""""""" Lokt T - [HEI et (_) L hUm:ls:rlimz
the catise
5 { 13. Birthplace ... hatl which death
OF autopsy ahould be
charged sta-
tistically.
22. If death was due to external causes, £ll in the following:
(a) Accident, suicide, or homicide {specify)
(8) Date of cccurrence.
(¢) Where did injury occur?.
i (City or Lown) {County} (Sta
Burlal, cremation, or r (d} Did injury occur in or about home, on farm, in industrial place. in pub!ic place?

(Specll'y type of place} -
Means of ig ury!\

—
7 While at work?....cooc......

r/

............. ..! {M. D. or othi

(Date received focal regiatrar) (‘eguuur 's signatur

[ A%

{Licensed Eglmlmcr’l Statement on Re(em ﬁ(:le)

. Date s:gned/ﬂ/ £‘ /
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STATEMENT, BY LICENSED EMBALMER -

" - .

I hereby certifv that the body whose name is recorded an the reverse side of this certificate was eriibalm'e"d'by me, or by

-

- Feduze

ed Appréntice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ahove constitutes grounds for revocation of llccuse ) : i _ . :

IT 1this body is not embalmed, fact should be so stated above. L a

(Failure to comply wit



