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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 1 U 17

BuUREAU OF THE CENSUS AN ARD E '" ATE DEATH Stale File No
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{d) Length of stay: In hospital or institution

{Specify whetber

In this community
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2. USUAL RESIDENCE OF DECEASED:

(&) Staten el ot (B) County.....
%

() City or town.. B L A
{If outside ¢

u timits, writa (J
(d) Street No...

(§f rural, give localion)

—

(e} Citizen of foreign country?.'/ (Yes or No)
If yes, name country....3,} #’ / Pl

3. (o} PR]NT

MEDICAL CERTIFICATION

22, If death was due to external causes, fill ia the following:
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B N . i it ¢ -
3. (B If veteran, / 3. (¢) Social Security sear U7 hour /g cinuee 5 A
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4, Sex LA L Kt d race e ZECE divorced..._....: Ao that 1 last saw h.} M alive on 3~ 213 ‘ 1007 .
6. {5) Name of husband or wife.......cccooeeceeceoee. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above- Duration
. Immediate gapse of death —_—
a‘?—/ f-' // g alive..o e VAT
7. Birth date of deceased B G it - ressnasane
{Moxuth} {Day) {Yenr)
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9, Bg:[hplﬁrn WM W ”/ / (J - /1
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%f——-"’d QOther conditions "
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5 } et Mol e '
g 12. Name Of operations Underll
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&= W W the cause to
Bl G K Blrthply "‘/ dd 2L d which death
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[
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(¢) Place: burial orcremetinn... "2, 7.
18. (a)
(b) Address.

19. (a) 5 /..g-- /7‘113 ) -

{Date received Iucli rag!ll.rlr),

(Regiatrar's signotare) —

ta) Accident, suicide, or homicide (apecify)

(5) Date of occurrence

-

{¢) Where did injury occur?

(City or town) {County) (State)}
{f) Did injury occur in or about home, on fnrm. in industrial place, in public place?

(Spocil'y type of place)
weaszzerens (€) Means of infury...e.....

While at workls

23, signature, { /. CEZ 14 M .ﬁm D. orOtherhmeym,
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] {Licensed Embalmer's slnlemenl on Reverse Side)




3-743_-/7/

STATEMENT BY LICENSEP EMBALMER

[ 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 e

working under my personal supervision.

Signed...... eettere st et rreme et e er s e

Licensed Embalmer No.

P, Q. 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 body is not embalmed, fact should be so stated above.




