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DEPARTMEVT OF COMMERCE
BUREAU OF THE CONSUS

15 194% 3 .

R rBon District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 5 _/éej_:

Stale File No,

Registrar's No

1. FLACE OF DEATH

(a) County

(% City or town._ M : ALY \\l‘n R e

(1f cutaide city or town limita, writs “RURAL"™ and name of township)

(03] Name of ﬂwm gnsmunon g

(If oot in bospital or institution, write sirest oumber or location)
(d) Length of stay: In hospital or institution

o8

{Specify whether

Tn this community.............
yeurs, months ot dayn)

2, USUAL RESIDENCE OF DECEASEIh

(a)
(c)

()

(e)

State.....mm

) County....

City or town. o
a l;l #{ 711 or town limlts, write "RURAL™) (/
Street No,
{1 rural, give location)
Citizen of forcign country? (Yes or No}

If yes, name country

bt 0 el Koy WMocea
3. () If veteran, 3. (¢} Social Security
TIZME War. - No. e
5. Color or 6. (a) Single, wid wed magtied,
4, Sex. .. ST Tace.... d divorced. -
6. (b) Name of husband or wife... e 6. (¢) Age of busband or wife il
ALY Ceonererror YA
7. Birth date of deceased.. % / 9’4_ ) ?V_Z__
(Day) (Yonr)

8. AGE) Months

b

Yeara Dayn 11 less than one day

ya

min

hr,

7

.
(State or foreign country)

Fit A

{City, town, or county)

9. Birthplace

10. Usual occupation fevontl

11. Industry or business &

=

& { 12. Name...{ OB

=

21413, Birthplace.... 24 PILp . 7
State or foreign conntry)

ﬁ 14, Malden name. Jl U Mty LA e e e

=

S 15. Birthplace % d

= {State or frelgn country)

16. {e) Informant..,

W2

{ urill.c:.nml-lhn.;remnvd)
{¢) Place: burial or cremation._..£ ¥
18. {a) Signature of funeral director....

o BT LT

{Duata received local rur.-ulnr)

(3) Date thutof..-.i..—

(Monl.h) Dlv) (Ynnl')

MEDICAL CERTIFICATION

day. }\ﬂ"

DATE OF DEATH: Mouth, 2272 .

20. S
year. ’/'9'“ 3 hour. 2 ‘:aé minute_"* 'P M.
21. I hereby certify that [ attended the deceased from
19 . to, A9
that [ last saw h alive on 19 .}
and that death occurred on the date and hour stated above. .
Duration

Immediate/ cause of death

Boaxy.

Othermndfi

(Ioclude pregnancy within $ months of dekih)

k. bh = FPHYSICIAN
Mm‘&g findinge: ( —
operations. I
) Underline
% thecauseto
'which death
Of autopsy. shouid be
charged sta-
tistically.
21, If death was due to external canses, fill in the following:

(a)
[

Accident. suicide, or homicide (specify}

Date of cocuorr

(¢) Where did injury occur?
{City or town) {County) {State)
(d} Did injary oceur in or about home, on farm. in industrial plane in public place?
(Specify type of place)
While ) § '3 SO, rermenmeee—eeee o (#) Means of inj g
23. Sign ! e . X2 {M.D, orgrher)......
Add D24, Date sigred 2/ 23,
7

. £




_ RECEIVED
e e o : ‘ District Health Office No.

District File Number j‘ﬁiz-?ﬁ?_
Dase Filed SRS

N,
S

£ . .

s - . . P . el e e - - - - P

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 oo

Registered Apprentice No.oooooooeoeeeee e e

working under my personal supervision.

Signed.........

" Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this bedy is not er_nhalmcd, fact sho_uld be so stated above.




