NS

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ENED.APRISEHS

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozozé

11747
2T

State File No

Registrer's No.......

1. PLACE OF DEATH:
(a) County.

(8) City or town...mu-a.gq_
(]fouuldc city or town umu wnl.e *RURAL" and nome of township}

(¢) Name of hgspital or institution:

——
(IT ciot in bospital or inatitution, write streot number or location)}

{d} Length of stay:

In hospital or institution

(Spocily whather

2. USUAL RESIBENCE OF DECEASED:
]

7

%4,,.,-0 =

{If outside city or town limits, write “RURAL™) E

et

{e) City or town

(d) Street 1\04\4}?’5 . .

{ifrural, give location)

{e) Citizen of foreign country? {Yes or No)

(Dute received local registrar) -(.I-\-agl-ﬂ.r:;:;;iglum)

In this community.’ '/ o Fd
years, manths or dnyl) M yes, name country,
3. () PRINT : ﬁ , ﬂé» P MEDICAL CERTIFICATION
FULL NAME. zé,z.%,fm (—Zkug rgLee
20. DATE OF DEATII: Month..ﬂd_f..g’..é...........day 3 07
3. {(b) I veteran, 3. (¢} Social Security P
%i { N ” )earfgj.'é;hourfﬁ/cmmule,alu
NAME WaT o Rt Ot SRt .
{ 21. I hereby certify that I attended the deceased fromA,M.QK,CAA,,.,_,,__d_ﬂ__,____...
5 Color or 6. () Single, widowed, marrled ' 19_445!, to AMareh Te. ., 19..‘5,{3;
4. &M‘f raceéé) divorce [l that Tlast saw hi 4. alive on March 3.0 19_5{3;
) Name,of hushand or wifa. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
4 ) A jl Duration
alive. 7# _______________ vears Immediate cause of death..,...c,.,e..n r‘a/ ﬁl.‘f.l?l.k!'..d.g.i... ....................
. Birth date of deceased.... (. P /é’é."f ---------- :
{Day) (Year)
8. AGE: Years Moréa/ Dayas If less than one day Due to....g e, Ar Te rrso ‘6 lerosis
. 7 ? 7 /02 hr. min.
77— 4 /.. Due to..
9. Birthplace. R P CAES . . L ol horherr
- - - {Cjty, tawn, or nnunly) (State or foreign country)
Other conditions_ & T
10. Usual occupatio (lncludn; pregnaney within 3 months of death) (/ﬂ)
11. Indusiry or buginess L SO SUPOSUSSUHEHSOS SRR VSSRUOSSSSY | S /‘I PHYSICIAN
I~ Major findings: — d'/ [#4
B § 12 Name M‘&M ; ,Of operations_.. 7
= ' PR TR o (R r Underline
E the cause to
=\ 13 — which death
= Of autopsy.......* should be
@ {14 charged sta-
E ________ tistically.
g 15. R T 22. If death was due to external causes, fill in the following:
16. (s} Informa {a) Accident, suicide, or homicide {specify) [l
) Address......~ A7 (b) Date of occurrence
{c) Where did injury occur? bt}
17. (g} O {City or town) (County) . (State)
(@) Did injury occur in or about home, on farm, in industrial place, in public place?
()
(Specify l-ype of place) —_—
18. (a} +.," While at v.urL? “ \ (¢} Means of Injurysrn. e e
(5) Addr NI S A Bl g \A oFD. N )
ignature of other)._.......
19. (a) T =Bl ¥3 . Dzl 3. et . ,
Date sighed. 3 3 #3

Address-?M H’H.Acrr\/,. )fﬂ’dfd, No,

/337

{Licenssd Embalmer’s Statement on Reverse Side)



e RECEIVED - _' e
... Distriot Health Officer Na. 7, S

ﬁiitriét F"B Number;a, 4--.-€/gqc!- . . . ; ,:
ﬁat&ﬁl&d :m:’:-:.-na.---:- -----ﬁg“ ! ;‘--

STATEMENT BY LICENSED EMBALMER

= +. 1 hereby certify that the body whose nare is recorded on the reverse side of this certificate was embalmed by me, or by i

, Registered Apprentice No._.._

working under my personal supervision. ‘ . . .

. ) . Signed...

P. O. Address.«,. &~

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ubove constltutes grounds for rcvocnuon of license.} - :

1f t]us body is not embalmed, fact should be so stated above. S N oo :




