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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglatraton District No, 28 ™

40618
s

State File No

55

Registrar's No,.

1. PLACE OF DEA’ 7 .
{g) County. AASLLL AT

(&) City or town...
lfonuido cit tnlrn h.l. write "RURAL" and name of township)
(c) Name of hospital or institutfon:

(I pot in bospital or institution, wriu atroot number ar location)

{d) Length of stay: In hoapital or institufion
. ' {Bpecily whether
64—-(_, .

I'n this community.
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

Ol )3/

(a) State () County.
(¢) City or town.,..., 7 % v f; e e g
(d) Street No.
(I rural, give location)
(¢) Citizen of foreign country? : » {Yes or,No)
If yes, name country. d

MEDICAL CERTIFICATION

2 . Wl

3. (e} Social Security
No.

3. (&) If veteran,

name War.

20. PATE OF DEATH: Month. A w2y, 2.3
./.. ,?;'L‘L’ho"r oD minuge M

21. I hereby certify that I attended the deceased from..._ 20
6. (@) Single, widowed, married. |{) P N P
&:)1 A ldivorccd.%..).. =11 that I last saw h.l.:m... alive on.........%0 0. L =2_3
6. (8) Name of husband-or wife 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ey T ) alive... Immediate cause of death B
7. Birth date of deceased . A 173 9’ Al Py {#5 s
(ﬂontﬁ) (Day} {Yesr)
8. AGE: Years Montha Days Ti lesa than one day Due to LAt Mepnrtonetmn s
é Y 3 92’0 hr. = min
" N Due to c
o. Biempsce AN.S Clasnd _Co i )
(City. town, or couniy) (State or forelgo country) ,‘
i QOther conditiona.
10. Usual occupation 3 {luclude pregnancy within 3 months of death) d
11. Industry or busigess FAansntnq . PHYSICIAN
o Major findings: —_—
8 1z St =S ) Of operations £
B 2- / : . : thUnderlix:e
%013, Binhplae L e - p— RS
y. town, or count; foreign country) Of autopsy should be
8 Maiden name. e e A e e eeemeas ey charged sta-
E / - tistically.
& | 15, Birthplace : . = ;
= (City, toln, o soanty) {Sintl o Torelen cauotry) 22, If death was due to external causes, fill o the following
16. (a) Informant. A o (a) Accident, suicide, or homicide {specify)
s (&) Date of occtirretice

(b) Address

17. (o) W

{Burial, cremation, or rambval)
{£) Place: burlal or crematlon %
18. {a) Signature of fune;

(?{ Date thmﬂf%‘é‘e‘ "2)6 /97(#

-

H {¢) Where did injury ocecur?
{City or town) (County) (State)
(&} Didinjury occur in or about home, on fann. in Industrial place, {n public ptace?

(bpacify type of place)

(b} Addr .
19. {a) / ﬁ

While gw. VRSO () Means of Iojtiry..ce e
23. Signat ! Nt oo Lo D A T (M. D. ar other), ...d.__,_,
Address._ . e ht‘ ..2 Date ngned_.__}._.?j{/
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STATEMENT BY LICENSED EMBALMER E
1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-b‘y—- ...............
.+ Registered Apprentice NOw.....oooooooooooe
working under my personal supervision, '
Signed.. 5% .4

Licensed Embalmer Nozf"g_ 7
P. 0. Address(J W 7.

Note: The ab;:we MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




