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

-1l- Remstmuon District No...

DEPARTMENT OF COMMERCE
- * BURRAU oF THE CENSUS

HLED JAN -5 1?4%

..Primary Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No..

- Regisirar's No.

40830

5414

1. PLACE OF DEATH; iy 7
© oty o RAIMON, + TEreenson Twy.
TRENMT N, MURAC..

([fouuld' city or town Hmits, write "RURAL and nafe of wwnllup)
{c) Name of hospital or institution: /

(b} Cityor town.....

(If not in boapital or inatitutios, write street number ar location)
(d) Length of stay: In hospital or institution

Ly BE

(Bpecify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State M 0

{4

) County.. G RUNPY &

(¢) Clty or town ﬁ[ﬂ 7o

"“"RyUuRmge"

ﬂ

(If cutside city or town limits, writa “RRURAL")

(d) Street NotJELPERS oy Ten. K.

[* 4

{If rural, give location)

(e} Citizen of foreign country?

(Yes or No}

If yes, name country.

SN S e p  Brarros
3. () If veteran, 3. (¢} Social Security
name war No oo oo
5. Color or 6, (g) Single, widuwefl. married,

4, Sex M~ (},M | 2 il

6. {b) Name of husband or wife.—...ccveoerecece e

a]vomed__s.d.{!f_éé.

6. (¢} Age of husband or wife if

MEDICAL ﬁ.:cTIFICATION

DATE OF DEATH: Month day.

LY o G

I hereby certify that I attended the deceased from.

Year....
21,

that I last saw h.Ma.live [} — 4
and that death occurred on the date and hour lt.ated abov 3

%:%@« .

M

Due to.........

Due to.

Other conditions L Lv»u‘t./ ) L%vm—&( :

(hu:lndn preguaocy wil.lun 3 mouthy of death)

¥

L4

PHYSICIAN

Major findings:
Of operations.

77 A
A

Underline
the cauge to

A

Of autopsy.

'which death
ahould be

1
I |

lcharged sta-
tistically.

22. If death was due to external causes, fill in the following: ’
(a) Accident, suicide, or homicide (specily)
(b} Date of cccurrence.
did oocur?.
() Where injury (City or town) {Couaty) (Sta Le}
{d) Did injury occur in or about hetme, on t'arm. in industrial place in public place?

f place)

Y . T————— ] )
7. Birth date of deceased M AR - 3 Vi /g74é
{(Moath) (Day} (Year)
8. AGE: Years Mornths Days If less than one day
é é f Z'/ hr. min
9. Blrthplace CRUNP)/ co. 20,0
{City, town, or county) (State or forelgn country)
io. Usun.l.occuparinn FAER IAER.&
11. Industry or business. F#R P’/\l‘;v &
E 12. Name 7-#/5'0 BRATTOIN
E{ 12, Bitholce. (cm{:f- g (State or fareign m(ﬂ
E 14. Malden —— 2 / 3 775/0/“ ﬁ\g
S{ 15. Birthplace A IBS o vrR / 1{)
= (City, towa, or county) (State cr forsign country)
6. (6) MformantE E£LLE  BHRATICN
® Address... ] RENZ LY. 204 c/: 6
17 () éﬁﬁlﬁ;&;ﬁ_m @) Date thereot % ﬁﬁh )J{D{;‘)C_%;S...
{c) Place: burial or cremationBANTTON L AT E;”N/Y e
18. (a) Signature of funeral duecw% gtm Hem—a
® Adm_% o
9. @ 5 ® _:ﬂ‘m

of iniury...l:..\,.....

/’72 (/ _2- {Licensed Embalmer’s Statement on Reverle Sn:le)
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STATEMENT BY LICENSED EMBALMER

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

....... . chistéred Apprentice No : I

working under my perscnal supervision.

. - .. P. O. Address.
AT Nole The ubove l\lUST BE SIGNED BY THE LICLNSED EMBALMER in his OWN HANDWRIT[NG.

) g\;‘ ! l.he nbove consutules grounds for-revocnﬁon of license.)

TP,

(Failure to comply witl

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