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DEPARTMENT OF COMMERCE

FILED FEB.18 838

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration Dietrict No...........

STATE BOARD OF HEALTH OF MISSOURI

State File No

4477

Registrar's No.........

1003

-..1299

1. PLACE OF DEATIV /

(s) County /

{8) City or town.... M (O,
(l!ouuldu clty wn limits, write "RU . i

(¢} Name of hospita] or mgtitut.lon

nd name of townahip)

) Bt o /

(d) Length of stay:

In this community....

(If notin I:o.yual or inatitution, write street oumber or loeation)

In hospital or institution

(3pecily whether

yaurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State...

s

() City or town..

ofé#éé

Citizen of fareign country?

(d) Street No.

(e}

(ll‘oumde city" o r town I;mlu. writs © RUﬂA

(ll’rural n"lwmn) AR o S TS

If yes, name country

74

(Yes or No)

3. (a)

FULL NAME

PRINT

Lomme Lob muelley

3. (&)

If veteran,

name war... oo SRR

3. (¢) Sogial Security
NOW

7. Birth Qate of deceased.......

5. Coloror?

/dl vorcedm

Age of husb?or wife if

,z#i /ﬂz___

racex

ife,

(M nlh)

nd g

——

. & AGE:

{Year}
Montha If less than one day

//

Days

/S

carms

25

.

min,
by

9. Birthplace

10. Usual occupation.

11.

-
:
:
-
g1

16, (a)
by
17. (a}

()

Industry or b

{ 13. 2
{ town, 1
. Maiden name ... ” 4

5. Birthplace _ __. .
(Ci

6. {a) Single, widowed, married |

MEDICAL CERTIFICATION

20,

gt

DATE OF DEATH: Month... M

Gl 3 4’ .‘5'0

year. hour.

minute.

-

M

21. [ hereby certify that I attended the decepsed from

7153 h e Pt

3

10.87.

hat 1 taefsaw h./?,?_ alive on._. M Dk

19. %07,

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

Immediate

Duration

Other conditions.

{Include pregaancy within 3 months of death}
- r

Name..,

Birthplace

Place: burial or cremntiof

74

........ PHYSICIAN
Mn:lo]; ﬁndinuzs:
eperations N Underline
the cause to
i
f autopsy... = shou e
Of autopsy charged sta-
S tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(b) Date of occurrence
() Where did injury occur?.

City or town) [(+

(@)

siy)

( {State)
Did injury oecur in or about hotne, on farm, in industrial place. in pubhc place?

{Specily typa of place)
- (e} ans of injury..

18. (o) Signature of funeml direc While at work?i..........., ..Z._:..
b Addr 4 i
E i F'T’g‘ g 1 S} 23. Signature, ‘ o S At o orotheryt T2
19. (a k... . LA Sl t ’ .
{Date received local regntﬂl d / {Registrar's sigoature} Address. -_\I:J/p/r‘ = .. . Date signed. ; J ,5/3

(Licensod Embalmer’s Statement oo Roverse Side) /




STATEMENT BY LICENSED EMBALMER

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

...... . . . ... Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No,. 4/&0/ ...................

'

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to cdmp]y
the above constitutes grounds for revoeation of license.) ‘ '

If this body is not embalmed, fact should be so stated above.



