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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosd_7p

STATE BOARD CF HEALTH OF MISSOURI

State File No.

3638

Registrar's No.

1. PLACE OF DEATI

(g) County.......e=%
(&) City or town...

(Ifau!.-idn clly or '.uwnhmn.l wrh,a l'lUﬂAL nnd neme uf w-m.'hlp)

{¢) Name of hospital or institution:

s /

{d} Length of stay:

In this community.............=
years,

{IT not in hoapitel or lostitution, writa strest number ar location)

In hospital or institution.

e

{Specify whether

‘months ar days)

=7

2. USUAL RESIDENCE OF DECEASED:
¥l

{¢) City or town.....

(d} Street No....ké...é‘.

(¢) Citizen of foreign country?..... #_ §

If yes, name country.

{a) State.

. 97
5 Cnunty......Jﬂ_-&__“_,ﬂ:...../

eemmeen (V€8 OT No}

{a}

Pull RAME.. . \B E//AE_W’S%

3. (&) If veteran, 3. {€) Social Security
name war. b No. L'
or of 6. (a) Single, widowed, married,

4. &xf;’mdj -race.[d/

6. (d)

Name of husband or wife..... 6. (c) Age of husband or wife if

alive.... . ¥eaTs

7. Birth date of deceased... \%m

(DIY) / YGQ

8. AGE:

Years Months Days If less than one day

gL |7 |7 r

MOTHER FATHER -

9. Birthplace....... &L

-(City. t;i!;n;‘c:i.r l:onnt;) mm— (Suu or !urassn nounl.ry)

10, Usual occupation

.

11, Industry or business.

Aivorccd./..!ﬂ,ﬂ..ﬁ!.‘..‘.’ﬁq:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

year. / q# 3 QUL csannreas,
21. 4 hereby certiiy that.l attended the deceased {r
;)OWL /= 191,_-'[_ =

pahnt Ilast saw h... %77 alive on
and that death occurred on the date and hour stated above.

Tmmeds. cfmse of death

ALk |

Due to..«Led...

Due to.. 5. £

12. Name.. o8 rep.f. WadKin.s
L i ) ¥
13. Birthplace - .t...TCjA.(K,{!M
{ ennnu) State o forsign country)
14, Maiden mme...‘...(zz‘lq, a LALYT.
15. Birthplace V, /7/ /7/ A /
71,(:".1 Lo ml:ml.y) / {Stnte & foreign country)
16, (a) Informant E‘W/ o

(b}
17. {a)

(@
18. {(a)
®»
19. (u)

Address ... M AR tS./{ A ‘(-____...,“/ W S
ori AL

(Burial, cremetion, or remaval)

Place: burial or cremation.EAJ.[ ..r!.ﬂ/d..w..ce_.m._......_

Signature of funerl director.. .

AddmwMAJ?.,S & 19 .
...... f e () m T A
uuremivud ! reg!

Other conditipha
(Includg p:em{nncr wlthl.&!/‘:nlh of death)
. PHYSICIAN
Majoofr findin: —_
cperations
.pe , Underline
the catise Lo
' which death
Of autopay should be
charged sta-
tistically.

(&) Date thereofJ,ﬂlh) Tl?) (Y ,)Qi'
ny, oar,

22. If death was due to external causss, fill in the followlog: ]

{City of town)] {Co

{a) Accident, suicide, or hgmicide (specify)...... o
(3 Date of occurrence ey ditel ./ Y-y
| (¢} Where did injury .SQ/JM Y/

oty) (Stote)
{d) Did injury occur in m%.lt home, on farm, in industrial p!ace. in pubHc place?

(Specily lm of nlam)

. While at \.\ork?
23, Signatyrel... f

Address... 2o M " M

gty (O

LA {M.D.orothet)..........

_:‘Date sizl/ed ;2 ‘Lf 3

fatrar) { Il-e;:.nlnr s aignatore) -
£ 3

{Licensed Embalmer's Stotement on Reverse Side)




_DEIVED . | |
<18t Mealth Officer No. § ’

Lirict Filo Number

Date Filed .___2 ~ 5 . ¢33

il P T P

STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No _—

working under my personal supervision.

Licensed Embalmer NoLB? A

P. 0. Address..... 275 AR b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact skould be so stated ahove.




