5. No. 2
[~0-4-41
5-17-39
I X29484

Qlfa
L

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 12 @E

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. W 7

State File No.

7834

£

Regisirer's No. 9“6

Regis'tralion District No.
1. PLACE OF DEATH:
{a) County....

(8) City or town. sde Pl X Xhd ¥ A,

(ll’ouuldu ch.y or Lown lumu. wri
{¢) Name of hospital or institution: /

R 0]

URAL und mme ol’l.o-rnnhip) -

{If not in hospitn] or institution, write street number or location)

(d) Length of stay: In hospital or institution

In this community.
years, montha or dayn)

5\0 {Specily whetber
L - z L‘ L‘ 1 L—
M4 - =

2. USUAL RESIDENCE OF DECEASED:

/L

(a) State. {5) Connty. _9:,
(¢) City or town : /1
o {If outside city or town limits, write “RURAL") =
(d) Street No.
. (If rural, give location)
(e) Citizen of foreign country? (Yes or No)

a

If yes, name country.

3. (a) PRINT
FULL NAME., A1 el )

3. (&) I veteran,

3. () Social Security

" name war No
N 5. Color or 6. (6) Single, widowed, married,
4 Sex/‘ rac . ,,Z_qworcedmz.dzr:

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

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
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T 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. ennsrens

~working under my personal supervision. -,
‘ I - T ow. s

R

i.

*ﬁ— SRR Licenseéd Embalmer No/%()’)

I P. O. Address

Note: "The nbove MUST Bl-; SIGNED BY THE LICENSED L\“IBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes. grounds for rev ocation of license. Y
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