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DEPARTMENT OF COMMERCE
BUREAU cF THE CENSUS

HLED Jan 15 1 9y

MISSCURI STATE BOARD OF HEALTH P

STANDARD CERTIFiICATE, OF DEATH
Primary Reglstration District No.. jo ‘:‘.’

F o _l
Stote Fila NoSE_2 Ui

Registrar’s No.

Registration District No._.
1. PLACE OF DEATH: W
{a) County. Cl/ /

(¥} City or tow

(If ouuide cily or town limu write “RURAL' ond nome of toweship)

{c) MName of hoapital‘c?‘&xtiuu I

(lf not in hnlpltn] or institution, write street number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community
yenrs, montha or days)

2. USUAL ‘NCE OF DECEASED:

o
(o) StateF 7 ¢ . (8}, County. j “’é) 5;-'2*

(¢) City or town,.Z polior 7
(If outmide city or towa Limits, writs “RURAL") &
(d) Street No. J
{If rural, give location)
(e} Citizen of foreign country?. (Yes or No)
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If yes, name country
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e o H_K@:Bm.cﬁfigﬁ..% ........

MEDICAL CERTIFECATION
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year £ OF ot 4T e TRIBULE...... ﬁM
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21. I hereby certify that I attended the d d frqm ~

5. Coloz oi /?} z%ﬁ (a) szle. arried . e 5. SURT) f“ 3 /g%{
4 w ““"" o that I last saw badudealive o -
6. (b) Name of husband or wife.. oo 6. (o) Age of husband or wife it || and that death occurred on the date and hour Duration

;IILL____. . ¥ Iminediate cause of death
7. Birth date of decensed.... 7 Zé:zg' I
(%nl.h) (Day) {Year)

8. AGE: Yeara Months Days If less than one day

700 AR
9. Birthplace W ma O
10. Usual occupation % 422&? W/ (Sl.lu or foreign country)}

11,

=1

5 A
g sé/ f
5 , o, 1y) (Smu o foreign country)

(Ci wa/ok oounty) (State or foreign country)
Informant?.. mg;mj éﬂ"-"!’\ﬂ_‘“ w S
Adgless. 3B T S M?M
ﬁ::/'v—ﬁ-i« /. (6) Date mumfﬂh‘- G

(Burisi, cremation, or removal) {(Moylh) (Dly) [Y‘nr)

(c) Place: burial or er tion e fo

{Include pregnency within $ monthe of death)

Major findings:
operations.

. ' T .| Utderline

: 3 ; the canse to
'whichdeath
should be
charged ata.
tistically,

Of autopey

. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did lnjury occur?
{City or town) {Caanty) (Seate)
Did injury oecur o or about home, on farni, in Industrial place. in public plate?

type of place)

18. {a) Signature W:ﬂ digfctor. : S While at wor (¢ eana mjunrc.2 ..........................
®) ﬂmc}m;«L il . Signatuze Ml’g D?&LE‘__.....
19, H L“' ) Cantre .
@ {Dats raceived local registrar) ¢ ) existrar's dmwrei! ‘: Address.. 4’“‘.“.‘! 4. Mﬂ ... Date nlned{_.y.LJ

7 Far-

//é? iR

{Licensed Embalmer‘s Statement on Reverse Side)
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Distriot Heaith Offloer No. 10

Piatrict Filo Number. /=43 - // 2
Bt Filod aga 74 '__“__-;-Zd;“-‘_m/ffg

STATEMENT BY LICENSED EMBALMER

= —

working under my personal supervision,

Licensed Embatmer No......

P. O. Address. /Q/MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallﬁ;jgo comply w
the above constitutes grounds for revocation of license.)

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