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

DEPARTMENT OF COMMERCE

ng;stration District No.......

BUREAU oF THE CENSU

PR 8 .

H
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........:’Z.L...Q......‘i.._.‘:S

81

Registrar's No. 7z \3)

State File No

(a)
)
(2}

1. PLACE OF DEATH:
County.mw.w‘%

24

(IT outsido cit¥or town Limity, write "RURAL"™ and nems of township)
Name of hospital or institution: /

City or town

(<}

(If not in hospital or inatitution, write atreet unmber or location)

Length of stay: In hospita%;lf%

{Specify whether

2. USUAL RESIDENCE OF DECEASED: /5

) &untymum@%w
&

=7 (If sutside city or town limits, write “RURAL")

(a) State

(¢) Cityortown

{d) Street No.

(11 raral, give location)

16.

7.

. (8) Signature of funeral director.

. {a)

{a} Informant

® Address____f2

(a) :

(Baria}, sremation, or removal}

{£) Place: burial or crematio

(&) Date thereof..._Ze__
(Month) (D-y) {Year)

()] Address_._.............................,....._... Ed
b~ 4 @) Mt
{Datersceived locnl reglstonr) S

In this community.
years, months or days} (e} If foreign born, how long in U. 8. A.? years.
3 g&ﬁ“&f{m ; E z Z ; ; Z MEDICAL CERTIFICATION
Il 20. DATE OF DEATH: Montb_z%__dav =2
3. (&) If veteran, 3. (c) Social Security R 2 A Y Ay oM
name war. No
21. I hereby certify that I attended the deceased from._.....
f 5./C.alor or 6. (a) Single, widowed, married, 2O 1027t . d
o Sex SABIH raoe...lf.‘.f‘..'.é:. ...... oldlvoroed.m that I last saw hfse _ aliveon_ooet. 2 2 X Y.
6. (b} Name of . 6. {&) Age of husband or wife if || 204 that death occurred on the date and hour stated above. .
death ¢ 2 é Z" Duration
T -SUR. ali years || Immediate cause of deat o/ i
7. Birth date of d L7 — /X720 K oot e
7/ " (Month) (Day) (Year) *"3
'y -
8. AGE: Yeara Months | Days 1f less than one day Due to..... E—W }t-«—“-w
7 2’ f’ 7 hr. min
Due to. ﬂ/ M,éh A Ry 7-!..‘“
9. Blrthplace_.-ﬂ ........ _QG’J_JM ‘(s 7 ) I . 4
, Lown, or county) tate or foreign cotntry]
Let- & Other conditions . l
10. Usual oecupation - - (Include preguancy within 8 monthe of death) ' *
11. Industry or business . 5 oo : a\ b/} _‘_} PHYSICIAN
= : —_—
12, Nme_z&ﬂﬂﬂd_.&q@ A ecaons. <
E : B - ) : J ’ ) Underline
-4 \ 13, Birthplace. W - the cause to
ol ty, town, or county)} State or try) 'which death
8 (14, Malden nam ko Kotz lbays || Of sutopsy should be
g z istically.
E{ 15. Birthplace 7 i A ,/j tistically
= (City, town, or connty) (State or forein country} 22, If death was due to external causes, fill in the following:

Accldent, suicide, or b
Date of occurrence.
‘Where did injury occur?

{Ciuvy or town)
Did Injury occur In or about home, on larm. in

() icide (apecify)

®

County) (State) '
{ndultrial place, in pablic place? |

(Specify type of place)
(e} Means of injury.

While at wk?W
Signature LL‘%

23. V
Yo

& P

Ad

{Licensed E;!hnlmer'- Statement on Reverse Sido)

Due st 2Bl b




' STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on {he reverse side of this certificate was embaimed by ;ne, or by

Lo

N . Registered Apprentice No : .
. {vorkiug under my personal supervision. . '

- Licensed Embalmer No 8 -

— . e SN . ) . . P. 0. Addeess 7/4/‘.97%@ -----

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wig
the nhove constitutes grounds for revocatmn of lxcense ' -

If t!us body is not embalmed, fact should be so stated above.




