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

1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No/?z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No 250 3
Primary Registration District I‘k\}?‘_p ........... Regisirar's Nog\

1. PLACE ()F EATH:
{a) County.......
(&) City or town..

B ‘
. 7. 5114,%;7 UZ?ﬂ ......
(If outside city or to mits, write "RURAL™ nnd’namu af toWnship)

{¢) Name of hospital or institution: /

9.4)

el

(I oot in hospital or institution, write street number or location)

(d) Length of stay: In hospital

In this community.

or institution

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: o 60‘
o ‘%

(a) State.... il ot A (b) Cnunt:. rcZ A d

{c) Cityortown....... ﬂ

{d) Strect No..........

ntaide cny or town timits, write "RU % /

(Ifrurnl giv |ocu on)

{e) Citizen of foreign country? (Yesz No)

Tf yes, name country.

3. (a) PRINT
FULL NAME.__

f)yﬂ)/ / Q/ HARd... ﬁ:vm-..: cald...

3. (b I veteran,

name wiar.

2=

. (¢) Social Security

No..z.sf‘;fs..at,s.".::&?’é?

6, (b N_ame of hu:bazd or wife .
7’

5, Color or ) 6. (u)/Single. widowed, married,
0 m'fy& AL divarcedj?Z?M

......................... . (¢) Age of husband or wife If

alive... Jé

7. Birth date of deceased..... ... s e ..o G ./.a?f/
{Month} {Day) (Year)

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

é / 7 /d hr. min
T

9. Birthplace...... _ # Lt EA 272 %{). ﬂ
- T - (City, towa, pr county} . {Stans or foreign country)

—-
—

12,

13.

N

14,
15.

MOTHER FATHER ~—

e,

—
o

. (a)
(.
17. {a) .

(e)

19.

0. Usual occupation.............

Industry or business

MEDICAL CE TCATION

ymr/?yi ...... WAy ......... minute....gi.c‘i.)?.'.._l\{.

Ko

thal.tlnst saw Juldaawr, alive on...
and that death accurred on the date an:

Duration

Due to

Due to

e

Other conditions,

I\ame -

Birthplace...

cég owndor
Maiden name...

Birthplace.

ox conat %ﬁuu or fareign country)

Informant.....
Address..........-...

W - (b) Date thereof... Wi I ;5
(Bunu cremauou,orrumovu] Mag th) (Day) Year,

Place: burial or cremation,

Signature of funeral diractor....-

{Data receivod booal registrar)

Major findings:
Of operations.

Underline
the cause to
which death
Of autopsy . . should be
charged sta-
tistically.

] (Include preguaccy within 3 months of death) A’ % ————
: 7\ / 0"’ PHYSICIAN

o 1[’negul"mr"ui;mlu;f

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

{a) Accident, suicide, or homicide {specify)

() Date of cecurrence

{¢) Where did injury occur?

e {City ar lnwn) {County) {State)
(d) Did injury oceur in or abouﬁomc. on farm, in industrial place in pubhc place?

¥ lypo of ploce)

) Wt;i]c g o (8) of i m]ury /?
23. Signat ............... . - (M D, or-oiher,

) Date s:gnad/ e} *ﬂj

' 5 C; ?_U {Licensed Embalmer's Statement on Reverso Side)
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S"'I‘tA']I‘.EMENT BY LICENSED EMBALMER

e . . "

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

- . "y

S— » Registered Apprentice: No

working under my personal supervision.

P

r . s
L ot - . 0

v Licensed Embalmer No..... o

P. O. Address.. : e

. Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for rcvocauon of llccnse 3
If thEs body is not cmbalmed, fact should be so stated abmc : T

i S . .y




