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3 & || @ civorown Cooter (Rural Gooter Wwn.| @ see.Mlssouri . . ® couny..bemiscot &

E ) Name of hosg::lnm::t}: o town liite, writa “RURAL aad a0ma of township) @ Cityorown..CoOLET, . | (Rural)... 2

/ . {If culside cily or town limits, writs “RURAL" )
E-‘ (17 uot in hospital or Enstitution, write streat number or location) {d) Street No {[Frazal, give looation
{d) Length of stay: In hospital or institution g
In thi " (Specify whetber || (¢} Citizen of foreign country? (Yea or No)
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E yeurs, mouthy or days) If yes, name country.

@ : MEDICAL CERTIFICATION = °
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. I— : @(}_MLE\, M D b
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' STATEMENT BY LICENSED EMBALMER ‘ L o
I hereby certlfy ‘that the body whose name is recorded on the reverse side of this-certificate was embalmed by me, or by ...... ‘ ........
o - T
! Reglstercd Apprentlce 0 TS S o
working under my personal supervision i
: . o
\ oL . i ‘ e
ix ! Signed ; Sax:
! ; TN L
1 . "
' e ' o " ,  Licensed Embalmer No....:oooruteernfngeos o
HEN K r :
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuURrEAU OF THE CENSUS

Registration District No‘_ﬁ.é.g... |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.'é:....,..g_z.....

Regisirar's No

State File N030/7
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b ol

1. PLACE OF DEATH:
(s} County

2. USUAL RESIDENCE OF DECEASED:

{#) City or town

VW W Ax;oﬂ-
y .

(a) State

af

(I outside city or town Limits, writa "HUI\AL"Lm! name of township)

(¢) Name of hospital or institution:

y

(¢} City or town

(&) County.

{1f not in hospital or institution, write street number or location)

{¢) Length of atay: In hospital or institution

{1t outside eity or town Limita, write "RURAL"}

(d} Street No

In this community.

{Specify whether (e} Citizen of foreign country?.

(If rural, give location)

(Yes or No)

yoars, months or days)

If yea, hame country.

3. (o) PRINT

S uade

FULL NAME
3. () 1f veteran, 4 A. (c} Social Security
name war. "No

SO LT TV,

6. (b) Name of husband or wife.....

4. Sex

.. 6. {¢) Age of husband or wife if

6. (a) Single, widowed, married,

divorced......s

(b) Address......

19. (a) )]

While at worh.....
.

{ Dte received local registrar)

2. Sin:n’;ture.....f.. Sl NAe
t\ddl‘é“‘ 0 ny ' Xh

{Registrar's signature)

7. Birth date of deceased........viricenearr.
{Month)
8. AGE: Years Months Da Due ta
@ » DJ..A{"
NN &
Due to,
9. Birthplace...uwr g X\
fty, {State or loreign conntry)
Other conditions
10, Usual ocofglation u {Include preguancy within 3 mountbs of death) \ - —
11. Industry or - P PHYSICIAN
- Major findings: / n [4 I
12. Name Of operationa
E / | ¥ I Underline
2 (13, Birthplace i i et
= {City, town, or county) (State or foreign country) Of autopsy should be
14. Maiden name charged sta-
E tistically.
15. Birthplace _ N
= {City, tawn, or county} (State or forelgn counter) 22, If death was due to external causes, fill in the following:
16. (a) Informant ) {a} Accldent, guicide, or homicide (specify)
() Address (&) Date of occurrence.
S (¢) Where did injury occur?
17. (a) (%) Date thereof... . {City or town) (County) {Srare)
{Burinl, cremation, or remaval) {Mooth) (Day) (Year) [] (b) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. (a) Signature of funeral director (Specity trpa sl pnce) - injury
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