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

DEPARTMENT OF COMMERCE
BukRAu OF THR CENSUS

FUED FEB A5 P43

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ/al

State File No=—.

5770

3

Registrar's No.

1. PLACE OF DEATH:

. (a) County....
(&) City or town..

n l,

(Iruuulda clty or town limits, write “HURAL" and name of tenship) 4

(c) Name of hospital or institution:

(11 oot in hospitnl o institution, writes strest sumber or location)

(d} Length of atay: In hogpital or institution

1/,1/0,4/: P,

(Spocll'y whether

In this commttnity............
years, mocths or doys)

Wr‘ QAA.-.’

2.

(a)
1G]

)

(e}

USUAL RESIDENCE OF DBECEASED;

S
(b) Coumy ...... o o
)

-

/§7 ﬂ u WZIMe clty of towa limits, write "RUHAL") {\

(Ifrunl. give location)

City or town,..

Street No.

Citizen of foreign cuunrtry? (Yea or No)

™

If yes, name country.

3. (@) PRI

FULL NAME_pﬁlfﬁ y.__&l wagD....S. 7- a.n. Gf f

" 6. (¢) Age of husband or wife If

24 TTIPSG

6. (b) Nameofh or wife.
(e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...
3. (b) If veteran, 3. (¢) Social Security
:.'cnr.l.. - -
name war, No w
21. I hereby certify that | attended the decea
£ 5. Color or 6. (a} Single, widowpd, married . !‘S_i_*.i.'to....
4, Sex Lt S | divorced .Sl crtrdeaidll that 1 last saw Brp=yaalive on.

and that death occurred on the date and hour stated above.

Duration

. Rirthplace. A
. (Su o I'orei;n country)

(3) Address o S =or _ - -
19. (a) LA, 2143 .Swa SELVER..
{Data received luen‘ regisiror)

22.

23.

Address

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

7. Birth date of decensed
. [Month} {Day) {Year)
8. AGE: Years Months Days ii leas than one d:;y Due to V//f {/
S -2 b }' min D v . .
ue to
9. Birthplace ... o 5 eﬂ /) G mo 5 IJ ,) ll !
ty, town, or oounu State or foreign country, - R
Qther conditions. V A}

10. Usnal occupation / ({Include pregoancy within 3 months of death) 0

11, Industry or businesa i W M&d PHYSICIAN

m Mag:’}' ﬁndinfs: PR
gperations.
g{ 12. Name 7/ Ladedrr, A L 174 Xh ” ; . . . ' ' hUnderllne
. ' the t
21 13. Birtbplace ) /.o {which death
o -"mn")v & o "', forelga country) Of autopay should be
14, Mailden namd, J.&FTLNETRT charged sta-

& ' tistically.
e L2
=

Accident, suicide, or homicide (specify)
Date of occurrence

Where did injury occur?
(City or town)} {County) {State)
Did injury occur in or about homie, on fa.rm in industrial place, in pablic place?

(Specify type of place)
(¢) Means of TNt s

(M. D, or other)....pn...

Signature..
Date signed.f. e

j%ﬁ“‘"“ T 'lllmnzure) ’
(.' \‘i “w/rn (Kic: hilmoef’a"Statement on Reverne 5?;‘!)
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REGEIVED
Distriot Heslth ¢ %iger Ne. 7,

Dwtﬂct File humﬁof---__.._-........
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STATEMENT BY LICENSED EMBALMER

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

v

, Registered Apprentice No

working under my personal supervision.

P. O. Address.......{.
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the nbove constitutes grounds for revocalion of license.)
If this boedy is not embalmed, fact should be so stated above,
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