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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILTD FEB 10 195‘%

Reglstmtmn District No...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/OOL"

State File No

1194

Regisirar's No...

429

1. PLACE OF DEATII:

{6) County... J&%]

(b) City or
{If omtside cily or tawn limits, write “R

{c) Ninfhosp/%ormstllufnfm

AL and oame of township)

ll' ngt in hoapilal or ingtitution, write street n
{d) Length of stay:

r "uhluhnn

In hospita

umber or Incnlmn)

In this community.. A%

{Specily whether

years, nonths or days)

2. USUAL RESIDENCE OF DECEASED:

State W

City or town..

{a) (b) County...,

()

Z4

{d)

Street No. J? /. ﬁ. g F W/&E -

(Irrurnl give location)

{e) Citizen of foreign country?.

If yes, name country.

(Yes or Po)

3. (a) PRINT
FULL NAME...

3. (&) I veteran,

name war,

3. {¢) Social Security

5. Color or

n

6. (g} Single, widowed,

divore

6. (5) Name of husband of wife.....erivvncrsinans . {¢) Age of husband or wife if
. alive.....ooeeereencreenee.. YRATS
7. Birth date of deceased. &/ ¥
{Month) (Day) (Year}
AGE: Years Months | Days /t‘ less than one day
W ................. 1+ SRR - 11|

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month / day.

7

.minule...é.._.'............M

21. I hereby certify that | a??ed the deceaced from

VWJ

at Ilast saw h alive on

and that death occurred on the date and hour stated above.

Im

Duration
Al

. 9. Birthpl
e . (Cluy, town, of county),

10. Usual occupation.

ther conditions,

lnde pregnancy within 3

11, Industry or business - PHYSICIAN
m Mns)fr findinga: _
o . . o Tations...
E 12, Name y/{v ; pe hUnderline
23 FTR— - 5 7 phecrine o
= _(Cn:)' town, ar nonnty)' ot ; (State or foreign country) Of autopsy g 21 M _ should be
= ( 14. Maiden charged sta-
£ | d" tistically.
% 15. Birtlh}_ (Gity.vamn. on coumis] (e i o) 22, H death was due to external causes, fill in the lolluwing:
16. (a) Informant W (a) Accident, suicide, or homicide {specify)

(b) Address ( e L m ’ {4} Daty/ol occurrence
1. (@ ALty Date thepeot, TP 2T M| p— g™

{Burinl, créemation, or removal) in public place?
{¢c) Place: burial or cremation. 2
ily type of place) '

18. (a) I (¢) Means of InJUIY....pmrivrersneeretnessssens

.Slgnamre of ﬁ;{) (ytor
(4) Address

19. (a) ..
(

{Hegistrar'y signaiure)

Lt Date

3 " (M. D. 0T SEhpYn..s

{Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER T . Tty s
Tt : SR . L . : BN A :
- 1 hereby certifythat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:._..: Lot - ! :
.......... e “ ieeny Registered Apprentice Noi.
working under my personal supervision : y 1‘ : -
\ .
+ e d

.. ._-: . ., o . l .- . LlcensedEmbalmerNoﬂ?//#
‘ o S POAddresa;Js/g DL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocatmn of license.} . e .

If th:s body is not embalmed, fact should be so stated above,



