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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

HLED HOV 91842

Reziatmlion District No.:: 3 un

Primary Reglstration District No.. @053

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

34684

Registrer’s Neo.

54 -

1. PLACE.W: ‘ "‘.5 (ORI 2. USUAL RESIDENCE OF DECEASED:
’ -
} County...im? ST T LA i : .
G S i 0 et Va0 oy 5% Sanmceri
(i camiin iy o o Lo i TR wnd s ot om ki |[ ) ity oecow.... (Dpron..
(c) Name of hospital q?_h\stitu on: : ’ 0 (lfonhid-muornto-nhmu ey S
" {If ot in howpital or Enstitutioz, weits street nuniber & (d) Street No T T
{d) Length of stay: In hospital or institution_. _...l. a_ e . —
4-"' % ot 2 pecify whether || (¢} Citizen of foreign country?........ . TR ee{ Y&a 01 No)
In this community.
yoars, months or days) If yes, name country.
3. (s) PRINT MEDICAL TIFI'ICATION
FULL NAME. - R — . 3 O
20, DA i Adg ... ...
3. (8) U veteran, 3. (¢) Social Security TE OF DEATH: Month.. g

No.

Dame Wir.

5. Color or 6. {a) Single, widowed, ma.{rled
divotced..

6. () ‘Age of hus.)and or wife if

(b} Name of hustband or wife._.. ...

'h-- .-__

7. Birth date of deceased . i g/q 2
{Month) -(Day) {Year)-
8. AGE: Years Months | Days If less than one day

hr.

:
=]
=
=
=]
=]
‘5{ 15. Birthplace
= (Cur.tm( or
16. {0) IMGWLM ‘jl
() - _. ..... S 02.-_.....
17. (a) ooy (8 Dhate thereof.._. ]0 3. lql-*ﬂ,,
{Burisl, cremation, or removal) Manth) (Dn,) (an)
(¢} Place: burial or crematlon..-M. T e
18. (o) Signature of funeral director.. .....e-~ LA
) Address ) ___ﬂﬂ@»
1. @ Ok 2 19N% o e 9%

dour_
I attended the d

year. ..

21, I hereby certify t d from

___.-a(a_.ﬂ.minute_.-.....____ M.

L~ [

that Ilast saw h.r%. alive on — .
and that death occurred on the date and hour stated above. —-&Z
Duration
72 &
. _ézlz.o
QOther conditions. N 4
(Incloda pregnancy within 3 mouths of death) /ﬁ (r’
h; = - /’ ,) PHYSICIAN
dinge: —_
it o |
1 Underline
i the cause to
lwhich death
Of autopsy.... should be
sta-
tistically.

{Date roceived lc-al registrar)

22.

{2) Accident, sulcide, or homicide {(apecify)

If death was due to external ciuses, fill in the followlng:

(&} Date of occurrencs.

{c) Where did injury occur?.

(d)

{City or town}

(Stata)

(Conaty) Lo}
Did injury occur in or about home, on farm, in industrial place in public place?

(Specily type of plece)
eana

7’U

Wkile at

"%

of injury

N

ST

(M.D.orother} ..
Date signcd../.o_/.:
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy

. Registered Apprentice No

working under my personal supervision. : . .

, Licensed Embatmer No...7.... /)é?/ ..........................
-2
. P. 0. Address.... £Q A 7¢( W ........
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.); . ~_ ., e f;: .1'.4‘::’-"’).-.':4 o T -5 :

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




