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

DEPARTMENT OF COMMERCE
BureAU 0¥ THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. - 3. % -

34424

State Filse No

-~ Registrar's No. o R

1. PLACE OF DEATH:
{a) County.

{#) City or t.ow
{If outside or town l!mih. writs "RURLL“
(¢) Name of hospital or instithtion:

7 al’ towahip)

s {if not in hospitaler uuthntiun. write street number or location)
(d} Length of stay:- In hospital gr Inatitution

.::.-—7

- {Specify whather
In tlﬂn comminity,
- ywars, months or days)

2. USUAL RESIDENCE OF DECEASED: ol

(o) sm«j?_xﬁm ® amty_&iM.

g
() Cityor WM M’&
(If outside city or town limita, write "RURAL"™)
(d) Street No : 5 /
If rural, give locatio
(¢) If forelgn born, how longin U. 8. A.7 years,

MEDICAL CERTIFICATION

3_(a)PRlN'l' 11””'5 \ HEDK@f (: Z&Sy
FULLNAME...
IL 20. DATE OF DEATH: Month_x..gmmday /,¢
3. (b) If veteran, 3. () Soclal Security Z g g s
mame war... 22l No.. 24 2. 1 ml—{ﬂf ha d::rh deceassd minmé-i__—-
. y Lo yt t tten the
J 5. Color or 6. (c) Slogle, widowed, married, , i"f—‘ 10 E o {5&/“ / 4 ¥
4 &L—M— ------- A4 race 2S divorced o ~|| that aawh__l_'!lalivenn L0~ /9 l&y
6. (b} Name of husband or wif e 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated nbove. Duration
alive.. lmmZ? catise of death i ! ) A
7. Birth date of deceased 3 - /- /8¢« | .. MMQm&/{Z .......... ' | 2% ?/I‘ ____ v
{Month) {Day) (Year}
L
8. ACE: Months Days if less than one day Due to V {,/
/ ? ? / f‘ hr, min
* Due to [ , o
5. Birthpisce.. 7 o YT A P

(C-ll or county, (Suu or forelgn country)
10. Usual occupation..... QZ)J‘ g % LA

11, Industry or businpsa

]
i J 12, Nam W——.“
3 7
=\ 13. Birthplace...
: tate or forelgu country)
8 [ 14. Maiden name.,
E{ 15. Birthplace ... ?
= (City, to sign country)
16. (c) Informant
{b) Address o LAk
17. (9 {4) Date thergof_ /. J '4{/ /‘7‘72.
(Burisl, cressation, or remaval) (Month) (Day) (Yaar)
(c) Place: burial or crematios
18. (o) Signature of f

(b} Address..

19. (@) JQ.= 213 - _‘-t;:.__._ (a)
{Dute raceivod loca) registrar,

Qther conditions.

tade pr ncy within 3 ha of death)
PRYSICIAN
Major findings: J—
Of operationa
Underline
= ..Jthecauss to
jwhich death
Of autopsy. should be
charged sta-
_H:tlmlly_
22. If death waa due to external causes, fill in *he following:
{0} Accident, suicide, or homicide (specify)
() Date of sccurrence.
{c} Where did injury occur?
{City or town) 1 nty)
{d} Did injury occtir in or about home, on farm, in ind place, In pubHc plnce?
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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 oo

Registered Apprentlce No

working under my personal supervision.

S ,g £. @u/

, n Llcensecl Embalmer Nn 26117

Note. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the ahove constitutes grounds for revocation of llcenae.) ; .

If this body is not emhalmed, fact should be so stated above. -



