. No. 2
—1-4-41

17,
4

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

DEPARTMENT OF COMMERCE

BUREAU OF THE (CENSUS

DAP R iﬁuﬂc@qﬁ_ U

MISSOUR]I STATE BOARD OF HEALTH 1. 1 U 9 3

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. 3-3 'S_ 2 Regisirar's No g Vol

1. PLACE OF D

{a) County...
{d) City or town..

{If outside city or l.own l.muu. write "RURAL" and pame of w'm!llp)

{c) Name of hospital orgostituticn: /
7 2‘.&&_
...-...—_—_L—.j—h—- -

itotion, writa street bar or location)

{If Dot it bospital or §
{d) Length of stay: In hoapital or Institution

In this community.. ™ A

yoars, manihs or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State.... County__m: 4
*

[y

¢) Cityertown.....
© Y "RURAL™) /

(4) Strest anﬂ e hentr . .

{tf rurel, give Yocation)

(e) Citizen of foreign country?. (Yes or No)

1f yes, name country e

B A arza R LPm-JM/LUm

3. () If veteran,

name war.

3. (¢} Social Security
No.

4, Sex..._ . oob

Nb) ﬁaﬁ;}éusm or vr57 .......

5. Color or
e 6. (¢} Ageof lnuband or wife {f
YO w p alive. years

7. Birth date of deoemd

a. ? Single, widowed. married,
divorced...,

MEDICAL CERTIFICATION g/

20. DATE OF DEATH; Month..........Az_Z_._.._ day M
year_z_z..y ...._huur._z __L‘._“ -MInute. . neiiiirnse A M.

21. I hereby certify that I attended the deceased fro ._J,Z_._,@»A-—'
|9..m.. to ”2‘ . 10.4e:3

that 1 laat saw_b“an. nIive o 19&-_3

and that death occurred o date nnd hour atated .
Duration
Immediate cause of deat et = [

\ sz?f)ﬁ

8. AGE:

75

9. Birthpla

10. Usual occupation ...

Due to..sfm ot - S SN O

= A L

g & L -
Due to W
i T gl
Other conditions.

(Imlude preguancy within 3 months of death) ﬂ 0

11, Industry or busines 1L, PRYSICIAN
g s A
g ) 12. Name.£F Il operatlons - Underline
:{ y /) ’M the cause to
m & 13. Birthplace a / fwhich death

Qf aute should be
5] 14. Maiden nam topay charged sta-
E ' tistically.
g 15. Birthplace 22, 1f death was due to external causes, fill in the following:

18. (a) Signature of
(b} Address.. /2 X
19. {a} R2-A7 - 3

Bunll cremation, or remo"l)
(¢} Place: burial or crematio
eral directogg......

o

(Dute receivdd local registrar)

(8) Accident, suicide, or homicide {specify)
{#) Date of occurrence.

"B) Where did injury occur?
(City or town) (County) (Btate)
(&) Did injury occur in or about home. on farm, in industrial piace. in public place?

(Bpecify typs of place)
{e) Means of Injury.. e st

e (ML D...nsod-c) _____

Date ngned-z J.Z z/f

/ Do(a-l.




RECEIVED
District Health Officer No. 8,

District Fite Nuinder . .o. oo cecaeeas

Date Fited ... A~ F =43 _____ ,

STATEMENT BY LICENSED EMBALMERI -

[

'4

1 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

working under my personal supervision.

devosSZ 87

Licensed Embal

P. O. Address..__A*

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

If this body is not.embalmed, fact should be so stated above,




