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

DEPARTME‘WT OF COMMERCE
BUREAY oF THE CENSUS

CILED MAR

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....7o 0.

7015
s v JBS

State File No

770,

years, months or daya)

1. PLACE OF DEATH:

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

(lf outalds uw or r..rnrn Iumts wnlu HUHAL nnd name of l.uwmhlp) -
(£} Name of hospital or institution: /

(i€ notin hoapital or institution, write street number or Yocation)
{d) Length of stay:

In hospital or institution ;
Specily whether
In this community. 6‘?%1 .

2. USUAL RESIDENCE OF DECEASED:
(a) State......... %0 ...... )] County, o

.
(¢y City or town ol
(Irnumde ﬂty or mwn hmlts wrlte RUR.\L ) hadl
{d) Street No.
(If rural, give location)
{Yes or No)

(¢) Citizen of forcign country?.

If yes, name country

3. (a) PRINT
FULL NAME/X

3. (% If veteran, 3. (¢) Social Security

name war. No.
Color or 6. {a) Single, widowed, margied,
4, Sexkzw_d_ amceM divorced )

6. (B) . 6. (&) Age of hugband or wife if

+ alive. ... ygyears
3 s

ame of hushand or wife,

7. Birth date of deceased

(Month)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......

1243

21, I hereby certify that I attepded the deceased

/

yeat hour.

Duration

-t
-

MOTHER FATHER

(Day) {Yeur}
8 AGE: Years Months Daya If tess than one day Due to.. L 1A . L/~ E 1 YORROUTV
4 F | 27 T | B }
2 Z . / Due to B ) JE{/’ 3;'-
9. Birthplace. e , ) g .
- (}1‘? town, or connty) (Slf\ta or. foreign 9nunl.ry) o o R s L U W
Other conditions.

10. Usual oceupation. T 3 {include pregnancy within 3 montha of death) ¥

' F ¢ - . .

» Industry or business

12, Name..... z
: '
13. Birthplace.
ity, hvn.ﬂur% (Statae or forcign country) *
14. Maiden na.rne.,.ﬁm a ! . /
-4 /
15. Birthplace
{City. town, or county)} (Rute ur forllgn uounl.nr)

16. (g} Informant,
(b) Addrr’“

Zpild rains.  PR70
.. (b) Date thereoi#’ ~ A= l743
{Burial, crmnnan orremnval) (Monthb} (Day) {¥enr}

{€) Place' burial or uemauonm.._..g—ui’ .

19, (g)e%

y PHYSICIAN

Major findings:

of npnrnfinnu

Underline
the cause to
which death
should be
charged sta-
--.|tistically.

Of autopay.

22, If death ¥as due to external canses, fill in the follawing:
Accident,

uicide, or homicide {specify)

—

(g
(&)
(&
€3]

Date of occ

Where did injury occur?\

{City or n) (County) (State}
Did injury ocenr in or about home, on farm, i\jndustrial place, in public place?

Speclfy type of place)

s Whye at work?.. ¢) Means of injury.... S

. {(M.D.orath

f..Date signed..




Semsa’t

STATEMENT; BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was éfnba[mcd'bx me, or by

- " , Régistered Apprienﬁce NOueemaeeacercrmeseeermesmeeenmeemsenseecssneen .
working under my personal supervision. T ' . ’ S
e . Slgned,‘@%
Pl N L
) Licensed Embalmer No... ‘-—?7 7/ -

P. O. Address Z %70

Note: Tln‘: above MUST BE SIGNED BY Tlﬂé LICENSED EMBALM Et{ in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

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

v




