V. 5. No. 2
S0M—5-42

- FED, MAR 25 1043 3 318

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

DEPARTMENT OF COMMERCE
BumgAu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

ana.ry Registration Distriet No.._ 4 000 7 0

State File No........

cols

Regfstrar's No.....oeoseeeeeeeseisssesssamenarens

1. PLACE OF DEATH: 6 G

{a) County
&) CityortOWnST Louvits Mo

{1f cutaide oity or town limits, writs "RU/RAL" and nathe of township)

{c} Name of hospit nstitution:
,ugmc,f-*p s BHosPilal. a..

b E.
(If notin hmplull or jastitution, write atrest oumber or localicn)
(d) Length of stay: In hospital or m:tituﬁon...a!..:n Ay3S

In this community...,
‘yetrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

state. LMD

{a) SURURURNRSRRII () TR 6021 .13 SOOIV _.r.,.......
(¢) City or town.. ST L 20 LS ?

{ir ouhid. eity or town limits, write "RURAL")
(d) SLreetNoqzo !‘DD/C—

{If rural, give location)

(&) Cir.izeq of foreign country? (Yes or No)

If yes, name country.

5 . N J {Specify whether
foft BREIDICHARD SMATH

3. () Social Security -4,

/]/a "Nn T

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: ,Month.. -WZ( ..dﬂ)f
year. .____/. fx& horr.... X3 { &f.j

i
minute_........ /E M.

nmhmacgtﬁ#k TJuhe Vi Qf.u‘rﬂ EX. /

14.
15.
{Clty. r.own oF couunt; State or I'oremn oountry)
nﬂ__,g S

MOTHE

16. (a) Informanﬂo ﬁgl’ & ..
)] Addrmf _0_.3.1 N i 3- 1=
17. (o) [3 vt AL (® Date thereat™MA b 19 {343 ]

Barial, eremation, or removal) (Month) (Day) (Year)

" () Place: burfal or cnmaumEﬁTu\r‘[fbi) "‘

4.1

name war .
21. I hereby certily that I attended the deceased (rot
5. Color or 6. (2) Single, widowed, married, 19 . to. NN T
4 &‘M&{L“— QZD'Cﬁc‘o / d'VUMM ke that I last saw h alive on 19}
6. (b) Name of husband or wife...._._ . 6. () Age of husband or wife [f || and that death occurred on the date and hour stated above. D
: uration
ﬁ.c.ﬁs 1c. S MJ\TH - alive...... 5‘].. years || [mmediate canse of death
7. Birth date of deceazed. H l’ ‘..q S 1.9_ 18 7«-
{Month) (Day) (Year}
8. :AGEx Years Months Daya If less than one day Due to
e ' ‘H é min, '
7 Due to
9. B:rtllpM@H[ll?S CDUHT RPH / v (/ I If U
City, town, or eounty) (Staie ur forolgn country) [ (73
Other conditions
10. Usual otx:u];lﬂuonc..a..M.&.Q_.M_....L_R.,ﬁ_o } kS k {Include pregnancy within 3 months of death) ’
11, Industry or busi & PHYSICIAN
o ' Major findings:
E Nachq rMes 5 Al ;—r \’\ Of aperations...... Underline
=1 13. Birthplace ﬂ ['t( / glﬁgm o
- ‘ (City. tawn, or county) (State or lareign c.onntnr) Of autopsy whould be
Maiden name. charged sta-
....... tistically.

22, Ii death was due to external causes, fill in the following:
Accident, sulcide, or homicide {specify)

Date of occurrence

{2
)]
()

Where did Injury occur?
(City or town)} {County) {State}
Did injury oceur In or abotit home, oo farm, in industrial place, in public place?

(Spu:!fy type of pince}
While at Work?.., cieceicecicrerennin () _Means of infury..o—rrecrmms

I ¢ d oy .

(Licensed Embalmer's Statement on ievcrm Sldd t



STATEMENT BY LICENSED EMBALMER

I 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 S

‘working under my personal supervision.

. ; . Llcensed Embalmer No 41 ‘2 I
i . . . &
: . PO Addressu.gl./..ﬂ: ,/a ........

. Note:; The nbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If this body is noet embalmed, fact should be so stated above.




