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

DEPARTMENT OF COMMERCE
Buxgavu or TRE CENSUS

ILED MAY 13 I%_J—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFHICATE OF DEATH
Primary Registration District Nn‘j/g?..

Stale File No......

Regisirar's No\?_.o_

i. PLACE'OF DEA'I‘H:/

@ oy e

(b Cityor wwn/ ]
If sutaide city or town Limits, writs “RURAL" snd nl‘:a of township)

(© Nameofht{smml or Institution: :Zé/{% @

{If notin bmpn-nl or lmtitutwn writs strest number or location)

(d)} Length of stay:

In hospital or inatitution
{Specify whether
In thisc nity.

years, months or dayr)} s

y_E OF DECEASEI:

{s) State ) Count y
{¢) Cityor t.own { 0
{If outside city or town limits, write “RURAL"™)
{d) Street No.
(If rural, give location}
(¢} Citizen of foreign country?. {Yes or No)

If yes, name country.

4
3. (a) PRI 'rj
FULL NA

3. () If veteran,

. 277 M%

[ R ¥ Soo(alSéunty

name war. No.
COIW / 6. (a) Single,
1 M Lt divorcedd .

‘/
that Ilast saw h.r‘ﬂl alive on

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montht2 ....day.
ymr/@%s_hn minute....@/f:;;...hi.
21. I hereby certify that I attended the deceased from

-

199-’ to... % «

6. (b} Name of husband or wife...... 6. (¢) Age of husband or wife if }| and that death occurred on the date and hour stated above. Durat
uration
alive. ... ...years [| Impaediate cauge of denth Fa
7. Birth date of & d \l /e o / f 2o W 00 B2t o o et B PPN N
(Moath) f (Day) (Year) J
T [ [
8, AGE: Years Mot{r.ha Days if lesa than one day Due to.
72/ Oi 27| hr. min
/ 7 y Due to
9. Birthpla&
w«mﬂﬂ (5 o or fm:gn muntry)
i 4 g Other conditiona
10. Usual oee ion {Include pregnancy within 3 months of death) a./ -
11, Iodustry or businesa... A S BN T S o e | 2 PHYSICIAN
= —7/ / Major findings: i d _
ﬁ 12. N'Irm- Q Of operations. R
= . Underline
=\ 13. Birthplace 53- ; ?ﬁggﬁtg
1 wo, or coanty, - should be
5{ 14. Maiden oL / Of autopsy.—. charged sta-
Y 4 | . tistically.
§ 15. Birthplace {City, town, or county) “(Stave or forejam country) || 22. 1f death was due to external causes, £l in the following:
16. (o) \nformand 27 4.2 5 7}' g el (¢) Accident, suicide, or homicide (specify)
» Agdm..f.j.b:..?.j.._:_QJ Date of occurrence
y : Where did injury occur?
17. (@ L o o ere iy i {City or town) {County) {State)
- : Did injury occur in ar about home, on farm, in industrial place, in public place?
. {¢) ' Place: burial or cremation. ~
18. (o) Slxnatureﬁ While at NG imjury. W= W
& ey Signature.. £ 1 b Blof Wglhuddd ™ - . L7 W] - '_....., (M. D. or £l 2. D
19. {a) “Ar ¥
[ nm‘v.al Address ... J
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(Licenscd Embalmer’s Statement on Heverse Side)
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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

....... . " S oy Registered Apprentice No....... : : S

working under my personal supervision.

Licensed Embalmer No 9‘ \;d é‘

o | | o P. O. Address %M )?fd—

Note: The above MUST BE SIGNED BY THE LICENSED EMB'\LMER in his OWN HANDWRITING. (leure comply wit,
the above constitutes grounds for revocation of license.) ’
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If this body is not embalmed, fact should be so stntcd above. a .
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