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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.- . Primary Reglistration District NcC[?_Z..[,........ . = Regisirar’s No. '_1.

State File No41.382

1. PLACE OF DEATH:

(a) Coum.y
b Cl.ty or town...

oy

(ll‘oumdn cuy or town hmnu‘ write ‘HUHAI e
() I\amc of hospital or institution: /\ cy
A

2. USUAL RESIDENCE OF DECEASED:

In this community.

() Length of stay: In hospital or institution

{If not in howpital or institution, wrilo street number or lxation)

(Specify whether

years, mantha o days)

(d) Street No.

{If ontside city o town limits, write “RURAL™)

{If rurul, give location) g

(¢} Cidzen of foreign cotntry?

If yes, rame country

(Yes cho)

3. (a) PRINT,
FULL NAM

3 {b) If veteran,

name war,

Vs {¢) Social Security

No.

——

~"

!

5. Color or

v s ol |

. (a) Single, widowed,.married,

10, Usual cecupation

(City. town, or county)

Tac divorced.. e T
6. (b) Name of husband or wife. oo 6. (¢) Age of husband or wife if
i} P .. I, -1,
7. Birth date of deceased._. j j / ?[{ ......
: Moutb) a (Ydar}
8. AGE: - Years &mths Daya If less than one day
\' .
N, ; /
hY
9. Blrthplace. A e (Su—u@mnim;g)

21, ’ hereby certify that I attended the decs

W MEDICAL TIFICATION {
20. DATE OF DEATH; Monmmm ,,,,,, day./_y..

mr/f !___honr/

SO .1 1L 2 . 8 +-M,

//L‘. }ﬂ ‘9?(%;‘: ....,,....:..,.. v % — f

that 1Tast saw ™, alive on

and that death occurred on the date and hour ltated abave

Immediate cause

_Aﬂ

Dumtmn

death g .

/7
7

Due to

Due to.

{Other conditions

(Include pregnancy within 3 meaths of death}

r ) A —
e \) PHYSICIAN -
=L

. - ia

11, Industry or gy gmss.
& Major fndings: fy .
® {12, Nam f... operations, / E .
E ' D O . hIeJnderhne
; 13. Birthplace........ f. 1 N vtvglicali]%!e:xé
- Of aut = shou
& [ 14. Maiden name_ ¢, et L& autopsy By roed se
=] tistically.
E-. T
g L1s 22. If death was due to external causes, fill in the following:
16. (a} {a} Accident, suicide, or homicide (apecify)
(O] (5) Date of occurrence
17 (¢) Where did injury occur?
(e} “(Hurial, cramatlon, or removall (City or town} rl( ) ty) bli L’x) )
(d) Did injury occur in or about home, on farm, in industrial pl ace in public place
(c). Place: burial or crema_hon_.
18, (a) Signaty b} ......'_\ _________
& Addm_ﬁ"‘[ ' y P M, D ‘or other)_._......
Eler. = b 7)]:&4 . oo -
19. (&) (Data rmvd]bg] 1 ?%( ) . (He:u rot's signature) o Date signed. Z—-—ﬂ_--/é ﬂ
,7 ?_B L {Licensed Embalmer*s Statement on .\he-me Side)
c . ~
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revérse,side of this certificate was embalmed by me, or by, vveeiimecce e
g S .r Registered "Apprentice No. e aeesen "
i .

working under my personal supervision.

JP.O. Address

Note: -The above MUST BE SIGNED BY THE LICENSED LMB»\LMER in l:us OWN HANDWBITING (Failure to comply with
thc above constitutes grounds for revocation of license.)

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