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

DEPARTMENT OF COMMERCE

Bumu oF THE CENSUS

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH

Resistratmn District bﬂ' /z g !

Primary Registration District No%—/yé

21956
State File No.
Regisirar's No (5\

1. PLACE OF DEATH: -

(2) Comnty. ..o
(¥ City or town

y M,r/

(lroumdu chv or town lumu. writs “RURAL" and name of towouhip}
{c) Name of hospital or ingtitution: /

wrils stroet b

(Il not in boapital or {
(4} Length of stay: In hospital

In this community.

or iustitution

or location)

{Specify whether

yoiru, iontha or days)

(¢) Cityortown...... 2.2,

2, USUAL RESIDENCE OF DECEASED:

(d} Street No

(H oul.:uide city or town limits, write "RURAL""} [4

(e} Citizen of foreign country?

{[f rural, give location)

{Yes or No)

Ifiyes .name country

FULL NAME o ALt P o T Ptk

0 3. {¢) Social Securlty

No

5., Coloyer 6, {8} Single, wi ed
/rau‘,% " -2 divorcegs J ottt

MEDICAL CERTIFICATION

vl td

et

A T 2 O

that Nst eaw AN ative on

21, ereby certify that I attended the dec@-d from

- (,; minute_....jé ./OM

oL, T R T st :Q:
[ _/ & . l9g..3.. 14

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

- 6. () Age of husband or wife if i
Duration
] | L] iate cause of death
ek &. £L5479 ( iml..—o /a?f'«-
(Manth) (Day) (Yenr) (Ve t
8. AGE: Years Months Days If less than one day Dnue to
f j / 0 7 hr. min "
¥ Diue to Y ’
9. Birthplace - ?%& 4._ A \
v (b te or foreign oounlnf) £ ’}\
Other conditions. \

10. Usual occupation. ... LDk leds

11, Industry or business

12. Name.ooeeeee WD
13, Birthptace

MOTHER FATHER

{ 15. Eirthplace ..

16, (a) Informant

p

i ¥ urt. . (State or
14. Maiden name. ./, 3 A

{City. town, or county) )

(State or forsign country)

(¢) Place: burial or cremation.
18. (o} Signature of funeral direc
(&) Addresa.

19. () / ‘-[f:

Date roceived looal re Elr}

tor...

e () Date thereof. /L 7~ £ 9]

{Barial, creration, or removal)

(Month) (Day) (Yesr)

(Include pregonney withio 3 monthy of death)

|
\‘ ¢ [

Mazjor findings: —
Of operations
Underline
thecause to
'which death
Of autopsy. should be
charged sta-
tistieally.
22. If death was due to external causes, fill in the following:
{a) Accident. suicide, or homlicide (epecify)
(%) Date of occurrence.
5(:) Where did injury occur?
(City or town) (County) (State)

{¢) Did injury occurin or about home, on farm, in industrial place. in public place?

pocify (mx of place)

.............. Date sigmed. M‘/ﬂ
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RECEIVED
District Health' Offlce No. 2,

) h -~ District File Numbergé-_/zg
Dabe Faxed__'__-z" = ¢

! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is t"gcc;:iaed on the reverse side of this certificate was embalmed by me, or by

-+ Registered Appréntice No. U 1

working under my personal supervision, L

7 - Llcensed Embalmer No... L/ 3 0 P

P, 0. Address. Md&n ...................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above.




