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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED JAN -8

Registration District No. .843_ .................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No30/é .......

40415

3. H i

Stcte File No.

Regisirar's No

$. Colar or . G, {a) Sing]s, wi o:{ed. married,
. mcwﬁub-l.. divar =

6. (b) Name of husband or wife..........cccneeeeeeeeee. 6. (¢} Age of husband or wife if
ahve ears
7. Birth date of deceased.......4"f Srhe=? /97?
7 {Mon @ (Duy) {Yeor

1. PLACE QE DEATH: 2. USUAIL RESIDENCE OF DECEASED:
L
I3
(a) County Nl d fCC et i L - (o) State /YTALL LN AL
. (®) City or town.. !
ll'ouuhlacuy ot town limits, write "RURAL" and nome of township} (¢} City or town. ... Jleloler T
(¢} Name of hospg or inatit 3 ¢ g (if outside civy or
& 25 NN i AN o ¥ 5 s ST 20 (d) Street NnM o s & = I
(" oot in hoapitsl or inatitution, wril . {tf rural, give location
{d) Length of sta
¥ (¢} Citizen of foreign country? ’7'70 { (Yes or No)
In this community.. ... 7% I
years, months ar doys) If yes, name country. ;
MEDICAL CERTIFICAT '
3. (s) FPRINT CATION
FULL NAME A S
20. DATE OF DEATH: Month.............. %._,Zﬁf._._day
3. (&) I veteran, 3. () Social Security
year... # ... hoUr... -..minute... Z’M
name war. No, / 2___‘
21. I hereby certify that I attended the deceased from

19 y.z__.

that I last smvm_alive on, V4

and that death occurred on the date and ho(rv stated above.
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Months

2

8. AGE: Years Days If less than one day

1,

min

70 €5

9. Birthplace...... vt
y A I'urengn mumry)

10, Usual cccupation......=

Other conditions.

{Include pregnancy within 3 months of deatb) /

Due to
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11, Industry or business,.. PHYSIGIAN
I Major findings: }
Of aperations
E ) Underline
< the catse to
[ which death
- Of autonpgy............ should be
£ charged sta-
-5 Y/ LY Y AT T PR | . tistically.
5 22. 1f death was due to external causes, fill in the following:
-
16. (a) Informant {8) Accident, suicide, or homicide {specify)
(8) Address_.__ R (3) Date of occurrence
- . (¢} Where did injury occur?,

17. (o) £ . -{-‘2‘ - (City or town) (County) {State)

- (Burial, cremation, or temove ’ () Did injury eccur in or about home, on farm, in industrial place, in public place?

.
{¢) Place: burial or cremation. £

18. {a) Signatur et ek LAt
) Addrm@fl Lttt LA
0. @ L2=/7 -—‘f'Z_

{Data recoived local r:(llt-rnr)

S L?of iniuryﬁ*ﬁ_ﬂ.mm............_._...
. .. (M#D. ofbheryr
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District Health Officer Now .7 .io-

District File mumber_./.i’f 37620,
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. - . - .- e

\'\\%@ ' .
% - \SQ\’ R Y. "\ -

5

hhat T -

'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..__._.....__..,__.._........ ..............

et oo eetesies i s R e AR R S £ e .» Registered Apprentice No............... e ,
working under my personal supervision. . . s
Signed..... 0 o T T
P, 0. Address.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANJAWRITING. (Fallure to comply with
the nbove constitutes grounds for revocation of license, ) - - E ’

If this body is not embalmed, fact should be so0 stated ah(we.
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