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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12727

State File No

Lrgﬂstrallon Dlstﬂct Noe o, Tro. Primary Registration District Mok O 7 o N 1 Registrar's No..._%:j\__ ‘_ :_ﬂ..
1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED: Ge2 "
(a) County. ey — S
{a) State .. (b} Cpunty
(b} City or town M :( ‘LU\.JLA) S -
{If outaida e:l.y or town mits, write “"RURAL" and name of township) (¢} City or town, rd
(¢) Name of hospital or institution: M d " {If autadgiry or vews Lgits, wiite “RURAL™ {
{d} Street No. 3’ ‘ J'ff'-"&' E:..l — j 7
{tf oot In hn-p-ul ar iastitation, write sireet nlﬂ:r or focatian) (I ural, giva locatjon) ¢
{d) Length of stay: In hospital or institution
(Specify whother }t (¢) Citizen of foreign country?. {Yes or No)

In this community.
years, monthe or days)

If yes. name country

3. (a) PRINT
FULL NAME

Seac

3. (b) If veteran,

3. ({Fociai Secutity
No.

MEDICAL CERTIFICATION

/7
minute /é:..ﬁ..M.

20. DATE OF DEATH: Monzh___.ﬂ&rm: ......... doy.

year.......Zj...?.'..).‘-.—........._hour 3

TIAIMe War.
21, I hereby certify that I attended the deceased from
\ Calor or 6. (a) Single, widowed, married, 19, to 19
4. Sex F‘lm Als. / race divorced— oL M 110t 1100t saw 1 & IE. alive on 19.......;
6. (b) Name of hushand or wife _.___._ &. (¢} Age of husband or wife it |} and that death occurred oa the date and hour stated abgye. Durati
rafion
alive_..________.___years || Immediate cause of deazh...._F_.ﬁ_qu_ﬁj‘ LA 4
7. Birth date of deceased V!O I M 4 Y-
{(Month) oap (Yaar) —
8. AGE: Years Months Days If less than onc day H Due to. \ e ‘“1 ] q' H‘ WA 03
§ 1Ke Dt
hr, 6/3min QL o
Due to.._..° A %.44. e e
9. Bmhniam S‘T LOWll W() |! 3 A
{City. vown, or county) (Stats or foreign eountey) || < - o ——
Other conditions
10. Usual occupation (Inelude pregnancy within 3 months of death) }
11. Industry or business l \.l PHYSICIAN
= Major findings: 4 N
g 12, Name_S_ﬂ ma L l L g™ S asu 4 Of operations, ’
=4 { U W ’ hUnderlIne
& L1, Birthplace. 2o 4324 3 et
= .(fly town, or tate or foreign country) Of antopsy should be
g{ 14. Maiden nameA.L LB n Ao RN LN mc:g.m_
tistically.
15. Birthplace..o Wni . 4 - =
§ place.. ‘c'&w m"' or county) {State or foreign wunw) 22, If death was due to external causes, fill in the following:
Accldent, suicide, homicide {specify)
16. (o) Informant. z\ I " ﬁ» - "a_ R {a} Accldent. suiclde, or homicide {specify
(¥) Date of occurrence

(L))

. Lacll ]
2ipf ol de

17, 4o ot Sy ._
(Burial, cramation, or removal) (Montl:) (Day) (an)

18. {5} Slgnature of fu '3@
) Add%ﬁ A RS

19. {a}

(Rumtrn s siwnatore) _ -

(Duta received local registes

Where did injury occur?

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

(Specify typaof place)
e (¢} Means of ln}ury...._,,_?....____........._..

___________ - (M%orotheﬂ
M‘ Date ﬁzned_lf

{Licensed Embalmer’s Statemont on Roverse Side)




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.

Registered Apprentice No. " S "

working under my personal supervision,

Signed

Licensed Embalmer No.

- P.O. Address ..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBMER in hm‘OW"L\I HANDWRITING (leure to comply with
the nbove constitutes grounds for revocation of license.) “° ) v:_'? -i.._ .

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

\.. X . L



