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

ED MAR 8 19439 93

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No

MISSOURI] STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No?‘{ac

7353

State File Nc

Registrar's No.

1. PLACE OF DEATH:
(¢) Countyreceren -\1% 4
(6} Cityorrown 2; M AL , 0{0”‘7-/

(!lo{ e city or town Hmig.wrlu “RURAL" and name of township)
{¢) Name of hospital #f Institution: /

(¢ not in bospital or institution, write street aumber or location)

(&} Length of stay:

In hospital or instituzion

{Specify whether

In this community.
years, months or days}

(e}
(e}

(&)

()

2. USUAL RESIDENCE OF DECEASED:

State.......... A A« - & County....L|..LA
City or town......km.. 25 Tw U W 505 S 0 ST S
) (1t oulkide ity or town limits, weite "RURAL™)
Stree: No
\ (If rural, give locztion)
Citizen of foreign country? =...{Yes or No)

{f yes, name country,

3. (a) PRINT
FULL NAME . B G o, S - P e

MEDICAL CERTIFICATION

ol 20. DATE OF DEATH: Moanth......./.
3. () If veteran, = 3. () Socialgurity : /
ear.....J{.ﬁ.},ﬁ.g___.._....hnur...
name war. No.
21. 1 hereby certily that I attend he deceased fra
—_ S,=Calor o J 6 (a) Single, widowed, married. 19/, ?Q
4, Sexf)&]?lyé"b ‘5/& divorced../ MJ-&L that Iast saw M alive on.. NN
6. (&) Jame of husband or wife........... 6. (¢) Age of hifsband or wife if || and t'l;at death ocourred on the dat N1 d'hour stat Durati
" He ML TR urgtion
- Aeandd,.. L alive.................years || Immediite,Gune of dﬂf- A Lost £ \
7. Wifth date of deceased 23 ) 19 L L. |} ni By e R
(Month) (Day) (Year) ~ ' . .. -
8. AGE: Years Months Days If less than one day Dae to O L T . ' Wi, 3
6 170143 il )
ue to.
9. Birthplace . M %o{vx 7?20 d _‘f Y.
{City, town, or county) tate or foreign country) l
. Other conditiona A
10. Usual occupation...... I (!ncluc[e peegnency within 3 ?p_q'th. of desth) /} ﬁ
11. Industry or bugfss..... 2 * P PHYSICIAN
o Major findingse . ‘ﬁ gl —
& § 1 i operations Underli
ngerline
" it Jorndler. el i
- (Clty l.olrn. or mnn (Sum or foretgn country) Of autopey ;vt]::)c& lﬁﬂég
=
& { i4, Maiden name.... eererersesins st charged ata-
s tistically.
S 15, Birthplace..... . % d .
S Err m"‘ ot covatey ; _(Brate or forgiam P 22, 1f death was due to external causes, fiil in the following:
16. (2) Informan ‘%‘4 4= o (8) Accident, sulcide, or homicide (specify)
&) Address W (8} Date of oceurrence
{¢) Where did Injury oceur?.
17. {0) A, 770 (5) Date theseof. .,ﬁ_lh. o — ‘ vy wows) (s o
{Burial, creamrtien s commmet) {Montd] (Day) (Vear (d) Did injury occur in or about home, on l’arm. in industrial place, in pablic place?
(¢} Place: burial of-creoratien.. [ . / /
18. (s) Signature of funeral d.lrector While at work? ‘Smr’(‘gwﬁr p"u‘),f iniun'--...-_..
® Ag e S~ AN A PR 23, Slgnat (M. D, Lh )
. Signature_...! orother).. ..
19. (@) b L ‘E3_ @ A L] Canss H,.(.-..m... ,
{Dato rocaived Ioﬂl regiitrar) (Registrar's dgnatup Address vl s bl 4 SO T Date mzned.._._..-. e 3
- L

17 }14

(Licensed Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER o i
1‘ . [ Y . b -
I hereby certify that the hody whose name is recorded on the reverse side of this ceftifidite was embalmed by me, or byt
S S A
L i ‘ .. Registered Apprentice’ No

working under my personal supervision. '

. ' Signed. % w
: ' ) o ‘ K Licensed Eribalmer No...t o i
L - . . .. wet DLy g " . e
i R i L o " . .
f I
- ' - P. 0. Address..

Note: The ahme MUST BE SIGNED BY-THE LICFhSED EMBALMER in his OWN HANDWRITING.

(Failure to comply wit!
the above conslltutes gmunds for revocation of license. ) :

. R . ST v
If, this body is not cmbalmcd fact should be s0 stated above. ! ’ \ W, o i




