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

DEPARBTMENT OF ((Z:OMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 I
UREAU OF THE CENSUS 475‘3
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If gutsida t.!l.y or m' ] mnu. 1o "BURAL" and oame of township,
{¢) Name of hospital or imﬂylun > -/: @ Cityor towm or w-nWm_lll]ML )
{d} Street No.
(IF ot in bospitsd or Loatitution, write street number or location) (U curul, give location)
{d) Length of stay: i i )
{Specify whether || {r) Citizen of foreign country? (Yes or No)
In this community. gt - A
yenrs, toonths or days) If yes, name country. aPesss

Fuld SR M ( MZH/ A
FULL NAME Q‘u

20. DATE OF DEATH: Month .2y

3. (b) If veteran, 3. (@ &dnltsi‘m} year . Z Cf T hour 2 F

name war. L No.
21. I hereby certify that I attended the deceased from,.
5. Col 6. (c) Single, -
4. Sex.. fo B, _311 / divorced” i
6. {3} Name of husband or wife 6. {¢) Age of husband i and that death occurred on the date and hour statec bovc Durati
uration
o alive....... & Immegiate cause of death
1. Birth date of deceased Y«w— / q - fé ....... (:?W O, O LA L . A...... C&,"
(Manth) (Dhy) (Yodr) g
8. AGE: Years Montha Days I less than cne day Due to
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Due to

9. Birthploce..« " I v
10. Usual N % Other conditions....§¢/ > S m m‘z

sual occupation ! - {Laclude pregnancy within '3 months of death) Niinintnaini
11, Industry or busingss Pl | P . PHYSICIAN
o ME 1 h 1 Major findings: .
B 12. Name Of operations......
E 4 . 7 . ' B hl.llnderline
= | 13. Birthpiace - the cause to
P which death
= (City, town, or couaty) (State or farelgn conntry} Of autopsy should be
& { 14. Maiden name £ ) chn_;'geldl sta-

tigtically.
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g 15. Birthplace 4 7 22, If death was due to external causes, fill in the followipg:

(City, town, or county) mmunhﬂ LI
{a) Accident. sulclde, or homicide (specify)
M (#) Date of occurrence L

(& Date thereor XA 26 ~ef 21| () Where did injury occur? i

{City or town} nty) (State)
é:““‘,) (Day} (Yéar) (& Did injury occur in or about home, on farm, In industrial place. in pubhc place?
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16, {¢) Informant._..
L)
17.. (a8} .

{¢) Place: burial or cremation

(‘ivedfv t(wa of place}

18. (o) Signature of fup e While at workiy .. Y. cyreeno. (6) Means o
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/ ___ g K -t o r-
19. (o) &%.NEJ . ZQL@) M%::;w‘
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23. Signatur . D.
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STATEMENT BY LICENSED EMBALMER

~ 3, . .
I 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.. ¢ oo ,

working under my personal supervision.

Signed.... £ F.._,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
E If this body is not embalmed, fact should be go stated above.




