¢

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
Primary Registration District .\030&2

r.’A

State File No 1 4 4 i 1
Rtgislm.r': No 33

1. PLACE OF DEATH:

(o)} Coumty
() City or town

(If outside city or town limits, writs "HURAL" &
(¢} Name of hospital or {ostitutiop:

oo,

{if not in hospital or izatitution, writs street number or location)
(&) Length of stay: In hospital or institution

{a)
(c)

()

2. USUAL RESIDENCE OF DECEASED:
. Al

State,w

Street No,

City or town........ # e el S %*._
(1 cutside city #f tawefimits, write “RURAL™)

() County..

(If rural, give location}

{Specify whether || (¢) Citizen of foreign couatry? 1 (Yes or No)
In this cCOMMURILY ... .. M"‘m
4 JopTs. poptha or days) If yes, name country.
wrird Q:Ju.clﬂ MEDICAL CERTIFICATION
3. (a) PR]NT /
Ao e L. M/{ (.50

20. DATE OF DEATH: Month.... A prild day. A,
3. (b} 1f veteran, " E 3. ()} Social Security 19 4 2 - . -
name war. ‘720 st b N ¥, 2F-/¥-035 4 year. ? hour. minute_ D02 ..M.
— RS 21. I hereby certify that I attended the deceased from
f 5. Color or * 6. {a) Single, wi ‘:ved. married, RN 1953w P_J— = 10.43
4. Sex. M race.... 4. 3divorced,w that 11ast saw b ¥=. alive on N_ o 19{[’3
6. {b) Name of husband or wife. fT#CRere® 6, (c) Age of husband or wife if || and that death occtirred on the date and hour stated above. Daration
N rali
y . alive...o __3{_ e years || Immediate cause of death_......... L. ¥ i ha IO
7. Birth date of deceased.._ G __—= _-Daf——2fF L 2= || .. o.f. . the- ut QI dt-5.... SN I
{Montb) (Des) {Year) e MYt LB YJ1 .l R.Jidl .
- 8. AGE: Years Months Days If leas than one day Due to.
2 / J HUn k 1A LA "
3 o g / hr. min. l )
3 - Due to. .
9. Birthplace........ . m;a AL e
(City, tomn, or oty + 4 {State or 1 country) N ((
. ew Other coaditions. el 1 |.i
10. Usual occupation......... bl LA ; / (Include prexnancy within 8 moatha of death) - {)
11. Industry or busineu..,W - —%-‘M i i PHYSLCIAN
& { 12. Naime BE Sneraions e -
= Py i A : Underline
& { 13. Birthplace.....l....... A - Lﬁfﬁ‘éﬂﬁ
o (c'mn' or county) Of autopsy should be
B [ 14. Maiden name....._.... okl (R rn, ... . W | : charged sta-
= tistically.
§ 15. BIrtthaoe............Eé...., £ m") 22. If death was due to external causes, fill in the following:
16, (a) Info t..._. (a) Accident, suicide, or homicide (apecify)
(& Ad (4 Date of gccurmence
17. (9) .. thmf “-’ Y- y'a (€} Where did injury ocour?. {City or uurn) {County) {Stote)
{Burial, m""“'" or recageal) . «  (Momh) (Day) (Year) (4} Did injury occur in or abaut home, on farm, in industrial place, In public place?
() Place: burial or eremation.. Do o
18. (a) Slgnature of funeral director. M-NQ_MJ
@) Address....... _— e
19. (a) f 2 2-/7y3 & Adfkec - (@i fthAd”
received focal registrar) (ﬂu'{lmr (] ai:nnm)

303

(Licensed Embalmer’s Statement on Reverse Side) E &th an

3




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

) Registereq_Apprentice No

Signed...... /Q/W : ,
Licensed EmbalmerNo. % / @ 7
P. O. Address %@

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

working under my personal supervision.

T

.

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




