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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

| FILED DEC 144942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- — =— Primary Registration:District Noi/j‘,j_.j—: e e e

37663
State File No

Registrar's No?@?

1. PLA(..E % 25 :‘ ~ :7

(a) Coumy

(b} City or town... "
(Il'nu!.-ldn city or town limita, write * RUI\AL and pame of towoship)

() Name of hospital or l/ltut[on

e

2. USUAL

iSIDENCE OF DECEASED: ; oz.

T . () County. % ‘_2

(If outside city or town limits, writs “RURAL")

(a) State.

(c)

City or town._..._.

dJ) Street No...
{If not in hospita) or institution, writa street number or location) ( i rural, give location)
{d) Length of stay: In hospital or inatitution... 4. ... A LA . o
% M . (Specify whather || (¢} Citizen of foreign country?, {Yes or No) |
In this community - |
yeara, mouths o days) 1{ yes, name country. o _;-—H
-y

/////,4/4 /5#54/

3. (o} PRINT
FULL NAME

3. (&) If veteran,

3. (&) Soc:aléecunty .
o “—

name war. No
Color o

vl 1m

6. (b Name of huaband or wife...

6. {z) Single, widowed, married.
M Datvonces. 21 M/

G. (¢) Age of husband or wife if
&

MED]CAL CERTIFICATION

20. DATE OF DEATH: Maonth day Z {/
year... /¢ ..hour. ' .:7-/61 & inute .ﬁ- M.

21. T hereby certify that I attended the deceased from -
L 19t P 19
l.-—'-—.‘
that ! last saw h.._..S=3live on 19......3

and that death occurred on the date and hour stated above. 3
Duralion

e lvut D

/ WM hr. ml/n .

9. Birthplace. ...
(State or fareign country) .

. .- . (City, towg, or county) . - - <
10. Usualoccupaﬁon_..........&—'l/ o -

BV AR A

alive years %te Ca%of death, .
. Birth d f deceased.. W /4/2" &2 z: d“vdé""
7. Birth date o {(Monih) (Day) (Yaar} %/ A | ,'%' 2
8. ACE: Years Months Days If less than one day @, i p

“Other conditions....
(Include precuancy w[!.bm ¥ months of death)

g g

)Dnte thereof ///
(Barial, cremation, or rexaval) anﬂ!) (Day) (Year)
Place: burial or crematio: - -
Signature of £ eral director, A28 L Lo
7 pn T

Addrm -

1L. Industry or business,gf vt PHYSIGIAN
e ’y . Major findinga: 7\ UY _
Name kg, Of operations........ \ .
E z 7 : 7 S o e . N VAR .U Underline
] i Y PR . g Ll R the cause to
=13 B:nhplace ererniens 'which death
o (City, town. or couaty) Of autopsy...... should be
4. Maiden name s charged sta-
E tistically.
g 15. Birthplace o i (Ginta o Toraian conedis) 22. If death was due to external causes, fill in the following:
Hty, fown, or coun H
16. (a) Informant or M (a} Accident, suicide, or homicide (specify)
) Add , () Date of occurrence.
PIEEY 4 2 Where did injury occur?.
17. {a) % @ jury (City or Inwn) {County) {State)

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

("‘-peufy typa of place)
. (e} Means ofl jury...

‘While at work?.,
e en

M=) =of other)..

.Datcsigm:d/y ‘ 41‘-

[0/

(I.l'eenud Embalmer’s Statement on Reverse Side)




RECE ‘.'E‘,D .
- District” Health Oifice No. 2,

District File Number ,/:g._-_:..{é
Dave Fled... 2.z =22

STATEMENT BY LICENSED EMBALMER -

1 hereby certﬂ'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... Reg:stered Apprentlce No . 8 ey

R %f/ W

LiceW

working under my personal supervision.

. : : . P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED LNIBALMFB in his OWN HANDWRIT]NG (Failure to coﬁ)ply with
the above constitutes grounds for revocation of license.) N

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




