DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 13 194‘*

Registration District No.

Primary Registration District No“.i.é’mé»_i

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

1. PLACE OF DEATH,

(8) County. M
{b) City o tOWN oo M W
(If sozelds ity or town limits, write “HURAL" and nnme of township}

() Name of hospital or insutul!on

(If not in hospital or imutuuon writs atreot number or location}
(d) Length of stay: In hospital or izstitution

(Specily whether

In this community.
years, months of days)

2. USUAL RESIDENCE OF DECEASED:

;Ifd)ﬁs\tate.M (#) County.

M

(¢} Clty or town

{d) Street No.

(Ifour.udo ity or town Hmits, write “RURAL")

(It rurad, giva bocation}

(¢} If forelgn bormn, how long in U. 8. A.?

74

years.

* volivame JAARY JTANE AU 04 ..
3. (&) If veteran, 3. () Social Security
NAME WOF....oooe. M —— Ne..—
5. Lolor or 6. {a) Single,
4 Sex__._F MJ m dﬂvomed_.
6. (¥ Name of husband or wife 6. () Age
alive . . years
7. Birth date of deceased, IR L ELT
{Month} {Day) {Year)
7
B. AGE; Yearn Months Days If less than one day

....... {. br. @ min.

WRITE PLAINLY—USE U@‘IFADING BLACK INK—MAKE A PERMANENT RECORD

9. BIrthplact o

(City, T —(Sun or forelgn coonkry) ~

10. Usual occupation..

11, Industry or busi

{ 12. Name__
13. Birthplace .

{ 14, Maiden na;;

MOTHER FATHER

(¢) Place: burial or crematio:

18. (u) Signature of funeral d.i.rector

MEDICAL CERTIFICATION

é

20, DATE OF DEATH: Meont e 0B,

Y73 N

t I last saw h.47% . alive o

nd that death cccurred on th e and hour stated

.../.,,Z.La_a..___m!nnte....:f_.g.M.
Btk

S R THS hereby certify that I attended the deceagad from..
. @ . 19¥8.10 )

el

Duration

Immediate canase of death &

S ——

S

Die to y)

Other conditions.
‘(l I, pr .

within 3 e of death}

\ PHYSICIAN
Mai&r ﬁndjnzt:s: ‘ —

- _ operationa. - W -

) i : 1 Underline
the cause to
lwhich death

""" - jshould be

-Of autopsy._.- - LA

22, If death was due to external causes, fill in tte following:

(a) Acddent, suidde, or homidde (specify),
(d) Date of occirrence

(¢) Where did injury occur?.
{City or town)
(d) Did Injury occur in or about home, on farm, in [ndusf

County)

(S
al place, In publie piaae?

o o ,‘j;j;_ﬁ‘;;ﬁ;




' working under my personal supervision.

A

- S STATEMENT BY LICENSED EMBALMER

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

[T
, Registered Apprentice No

Bim g ™

. A A " . o o

. - Signed -
- Lo s A T - ~ i
Licensed Embalmer No
- P. Q.. Address

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faihire to comply

_the above constitutes grounds for revocation of license,).

If this body is not emb_allned, fact should be so,stated above, -



