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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

0. MARLSNB L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ_?_o_-a.z’_é- g‘f 0

State File No_--2122_
+Regisirar's No.ﬂ__f_%_._.m

1. PLACE OF DEATII:

(6) County. WIJJ/ZJP;:
(&) City or town.......& w 2

{If cutslds cir.y ‘or town limits, write "RUBAL" and oame of township)
(¢} Name of hospital or institution:

2, USUAL RESIDENCE OF DECFASED:; S 2?
(6} State. LdLL . e B CounML,:{
(¢} Cityortown WM o 2.

(It optsida city or town Limits, writs “RURAL")

Lot Bon Soraton Tcooom il gy stromto e 2
(If not in haspital or lastitution, write street nmber or location)’ f (L1 rural. give locaticn)
(d} Length of stay: In hoapital or {nstitution ; ” R
Apecifly whether {¢) Citizen of {oteign country {Yes,or No)
1 this community q Loy ()
years, months or days)  f If yes, name country

3. (a) PRINT - - ] n
FULL NAME Yancls SQ})@J’
3. (& If veteran, 3. {¢) Social Securlty
TNAME War. No
8. Color or 6..{(a) szle widowed married,

4, Sex f_e_ W v1e

6. (b) Name of husband or wife.. ... ...

Aorcy
(Mgflth)

6. (c) Age of husband or wife it

721518

(Day) (Year)

7. Birth date of deceased

MEDICAL CERTIFICATION

day, z‘?

20. DATE OF DEATH: Montiof&Aex?

ur.

year. /g‘ 4‘3 & minyte / q .d M
21. I hereby certify that I attended the deceased from..3 /
19!&. | 7 TR =
that I last saw h.Mﬂllve ot s, 7>
and that d gcurred on the nd hour stated above.

Duration

of death

8. AGE: Months If less than one day

5

(City, town, or county)

Days

//

L7

9. Birthplace....

hr.

4

(State or foreign country)}

Due to

{Burial, cremation, or removal) (\‘lonth) {Day) (Ysar)

{¢) Place: burial or cremation..

18. {o) Signature of funeral director
&) Address... ﬂ Ww;)ﬁﬁ
19. o) L2 /2— = 43 @)

{Dinta received local registrar)

" - QOther conditions £
10. Usual occupation 7 z;{ 0. Uintads premmancy within 3 manthe of death) )
11 Industry or busi PHYSICIAN
Mnjor findings: ——
‘ﬂ 12. Name B{%— 7M Of operations. l n ‘;l'
g : Lo | U Underline
- the cause to
= % 13. Birthplace (S 5 'which death
ity town, oreoP ul.snrrofe:gn country, should be
E { 14. Malden name. ﬁ'—f.&-ﬂ— ; p Ll - Of autopsy crargsﬂ sta-
tlsti Y.
S | 15. Birthplace (Cﬂ.y Pupg— m““/ (fm/h o toreien coaminy) || 22 1f death was due to external causes, fill in the following:
16. (s) Informant }Zfﬁ / (a} Accident, suicide, or homicide (specify)
() Address W'HPM: )j{ (*) Date of occurrence.
- hJ Wk i oceur?.
17. {8) :__.. () Date thereof... Feb 2 (94319 Weere did njury cceur (Givy or tawe) (Comnid) {rate)

Did injury occur in or about home, on farm, in industrial place. in public place?

{Specify type of place)
While at wose? N gpmeeeogormme (e} Means of injugy
i .

... Date mgned"/s‘d

1] %9

{Liconsed Embalmer's Statement on Reverse Side)

s "3

;7




STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, Or BY..oouoooorrereerrcrerereeeeceeee

e .., Registefed Apprentice NO.o oo

Signed % / M
Licensed Embafmer No.#j&:e/ ..................................

.0, Address.__—éfm&% ..............................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T!NG. (Failure to comply wit
the above constitutes grouuds for revocation of license.) _~.

If this body is not embnlmed fact should be so stated above, !




