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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. %-3 5 J'

G
State File No ? 4 J J 2
Registrar's No, /a

1. PLACE

(e} County

(4) City or town
(ll'uutllqn city or town limits, write “RUHAL" and name of township)
{¢) Nuome of hosplital or inatitu :
<

{If not io hospita) or ingtitution, write streag numWMhn)

(d) Length of stay: :
- {Specify whether
) -1,a.£i.4~ .

In hospital or institution

In this community
yenrs, months or duys)

2. USUAL gilDENCE OF DECEASED:
(a) State (b) County...".
—

City of town_.~”..

(If qutside city or town lmits, write “RUHAL')

(d) Street No. b
{If rural, aive location)
{e) Citizen of foreign country? < {Yes or No}

— 7

! yes, name country,

C MEDICAL C IFICATION
3. PRI
FUi:.I).NAMF //J—M/‘CI /?ff?VK/Al/ ; .Jé
: F Social Sec 4 20. DATE OF D TH: Month... 7 L ...dny
5 (b) Hve ' M 3 (d o l:nY year. 4(/3 bour. 4 ¢j minute. M.
name war. : No, ’|
21. 1 hereby certify that I attended the decensed from bef "J ? hJ -3
Color or 6. (o) Single, widowed, married, 19}
4 Sex.m DZ"' e ‘ ddivorced..gl..ﬂf./‘é_... that 1 last 52w h..ane.. alive on FP‘&‘- ¥ ! ‘F V& 19
and that death occurred on the date and hour stated above.
6. (b) Name of husband or :EE_-—’ 6. (c) Ageof hui_uj or wife if i . e Duration
alive.._ &~ . years || {mmediate cause of deat LN
7. Birth date of deceased DE(Z LA = [fGoé GMC&C— Neant () paopad
{Month) {Day) A(Year)
8. AGE: Yeara Montha Days If less than one day Due to
h . * " -
L o Due to /ﬂ f:[w ol
o i, S
(Stata or forsign cobutry) < et &
Qther conditions
(Iaclude proguancy witkin 3 months of desth)
PHYSICIAN
Major findings: —
Of operations
Undetline
the cause to
(which death
Of autopay......... should be
charged sta-
E tistically.
o | 15 Bif‘h““"“'y : 22. 1f death was due to external causes, fill in the following:
-
6 @ I m.omm_( (a) Accident, suicide, or homicide (specify)
) Addre / (d) Date of occurrence
17. {a) (e} Where did injury occur? (Ci } {County) (State)
- e = R TSR A ty of town,
{Burial, cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial p]acc. in puhlic place?
{¢) Place: burial or cremtiog,{/... S
eé, - (Speclfy type of plm)
e O While at work? ) s of lnjury C:‘"\

18, (a)

19,
@ (Duu reou]ved l&-al recﬁr)

' WD aof other)
4% ...... , /} 3

Date signed...




RECEIVED

District Heatth Oifice Ng. 2,
District File Humbﬂ'-_‘-t/.-%‘f '.sﬁ.:‘.? S _

Dave Filed __._. ,.izg:g:i :

STATEMENT BY LiCENSED EMBALMER

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

working under, my personal supervision.

P. O. Address. £l =4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license,)

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

' Registered A;;brenfice No..

- .- - -t

(Fallure to conﬁply with

»



