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

BureAsu oF THE CENSUS

DEPARTMENT OF COMMERCE

LREeinJsuatlon Duu!ct No! &43 4 0

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registraton District Noé/ﬁ__/_

7873

State Fiie No.

Registrar's No. '7

1. PLACE OF DEATH:

(a) County 7_0 .DDA/?_D

(3] Name of hospital or igstitution:
i : % gatck

2. USUAL R IDEI\CE OF DECEASED:

{1t not in hospital or institution, write street n r or location)
() Length of stay: In hospital or instituflon.... £«

() City or town., ,L’ /? A l—- E- ¥ L ‘l iz w178 (a) Statgl L i - @ C? nty.¢
{if cutside city or town limits, writs “RURAL" and name of townahip) (¢) City or town. %M(
lfonl.ud.o city or towp limits, write "RPRAL")
@ Street Nu,/ 2N ,idx/@d 4
(If ruref. pive location}

2 (Yes or No)

years, hs or days)

T - M s ey e s ———————
(Specily whether (¢) Citizen of forelgn country?
In thia community...... 12 W"’_

If yes, name country,

Ve

3. (&) If veteran,

name war. %&

0. DATE OF DEATH: Mont
£~ 3. (0) Sogial Security

RTIFICATION

ol BT 7 ﬂa 2045, 5. TAMSEY SN

3....day. , 7

minute._ (12 gM

2 € year/?"j/_,hour

5 Coler, o &

6. (a) Single, widowed, marrigd, e A 7/ -

. Lo,

21, I hereby certify that I attended the deceased from

/ / 7 7 19

that I 1ast saW hetomwen. alive on /- Lun 713 19.......;

) Placc burial or cremation
18. (o) Signature of fu
(%) Address.

oyl Yl

{Date received local rucinr.ur)

and that death occurred on the date and hour atated above.
Durglion
Immediate cause of death
Z )
(Montb) e ? ‘:{1 AT 4 .J M‘
= APIFR
8. AGE: Monthu Days If less than one day Due to Vs
7/‘ hr. min ) .
ﬁ Due to.. ( ! /5 ;
9. Birthplace_ /i tt . ﬁ- . 2. /‘) /] ﬁ
- (Stute or fureign country) ‘- = I -/ "3
1 Other conditions,

10. Usual occupation..., Al 2 2 5w {Include preguancy within 3 moaths of death} |
11. Industry or busifie Sy P PHYSICIAN
ot ajor findings: P

2. Name... w W M of QP'Emrinnn - "
E ) ﬂ S / : thUru:Ier'.lutu:
2\ 13, Binhplace. el Lrenicet j which death
o . {City. town, niy) State or l'nra::n eountryj Of autopsy should be
m { 14. Maiden name ﬁ!—ﬂ?“"’ charged sta-
] 9) tistically.
§ 15, Birthplace...." N Sl e 2 22. If death was due to external causes, fill in the following:
16. (o) Informant. {0) Accident, suicide, or homicide {specify)

(B Addres (0) Date of occurrence
§ 2

17 (o) . () Where did fnjury occur o) (i) {State)

{City
(d) Did injury oceur in or about home, on farm in industrial placc, in public place?

While at wogk?.....oor..!

(Speclfy t(m of place,

ace)
¢} Means of injury E eemmin e e saman s neaenanmnn
Al ) @

(M. D. or other)

23. Signature.. /

""{Registrar's siguatue)

Address -’&-‘4 . e, I )"" Date signed. M J

/133

(Licensed Embalmer’s Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER
re I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by"'l ......
SO ISP L e, .. Registered Apprentice No "
working under my personal supervision. . &
P. 0. Address. A a NI, W 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to l{omply with
the above constitutes grounds for revocation of hcense ). . - ~ ; RS
W T Wt 3 L4 ?
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