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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration Distrdct No. j h?f B’ :

Siate File No.

Regisirar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE OF DECEASED:

(e} Cotttyom A R e | e State 20 . (b) County........ 5= B o 4
(&) Clty or town.......... A 17 AL ot e
(1 Toutaide. ull.y oz town lics , write “RU * apd nams of township) () City or town._.#f eleei= A E? AL ten * et P
(¢)+ Name of hospital or inatitution: ‘:\ , , oo g:t‘ o (If'outaide clty or tawn limits, write “BUML") 3
- . : : R | i (d) Street No.....« X
(If not in hospital or institution, write street oumber or lamlion') ¥ (If rural, give locatlon)
{d) Length of stay: In hospital or instituticn
. {Bpecify whether || (#) Citizen of foreign country?. Al (Yea or No)
In thia cummunity...........Z.........
years, months ar days) If yes. name country.......c b dovelle rccesssserireree Dl

aiLPnlNT.MA Dﬁ/J/[’{“[_L

3. (b If veteran, (/ﬁ 3. {c) Social Securjiy

MEDICAL CER'I‘IFICAT]ON

20. DATE OF DEATII: Month...£73

year.... / ? ?"3 -hour. _..._6_.....3352 ..... minute...
21. I hereby certify that I attended the ..,
e J L -

» to

name war No
7 5. Color or 6. (a) Single, widowe ried,
4. Sex ¥ ol / Tade UM at?divorced oA
6, (b) Name of husband or wife_ . .=—==me ... 6. (c) Age of husband or wife if

t I last saw h ative on
afAd that denth occurred on the date and hour stated above.

. Birthplace M_..—o -~ Co B At g

ol Py

Immediate cau
7. Birth date of deceased... & Cﬂ e / w A s
{Month) (Dny) Year,
B. AGE: Years Months Days If lesa than one day Due to b
£3.
67 1 Lplas 61
t v . Due to i
9. Birthplaced Ced ot MM& n1..
{City, pown. or county) (Stata ur furelgn country) '/l r
N M A Other condltions. ‘l'v
10, Usualoc 101 £ (Taciuda pregoancy within 3 montks of death) d.
11, Industry or bu? i PHYSICIAN
- ajor iindinga: —
E 12. Name LA M&. f operations...... - - Underline
-1 '4 : the cause to
=\ 13 Binhplace. St e L. S A o o - o 2 s which death
o ;u ar foreign coumrv)j Of autopsy should be
. Maiden namef. [ e s S charged sta-
E .. tistically.
=

(Suu orelgn muum)
16. (a) Informant.. % m?
(b} Address... e . ..
17. (a) () Date thereor'kfm WEw

{Burisl, cremation, or rembval) h(ouﬂ:) “(Dey) (;’mrj

Place: burlalioreremeation.....

Signatare of funeral dirw‘le M W ;

Addrcss g’ 43 - ot A

Dll.n nnaivad local rq‘l:h-u)

{a
18, (a)
[¢)]
19. (a) .

. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
(5) Date of occurrence.
{¢) Where did injury occur?.
{City or town) (County)} (State)
{d} Didinjury eccur in or about home, on farm, in industrial place in public place?

(‘ip«:il‘y type of place)

While at work?....ccivereic e (e iang of inj ?-
ieiiiran. (M. D, or other)..?z.

~ Date signed 27

23. Signature....
Address. ... f 2w

’ . {Licennsed Embalmer’s Statement on Reverse Sldd-
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Oistimt Flle Mumber_ =L _ LT . -
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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,-enby

...... " . , Registered Apprentice No

working under my personal supervision,
Signed.QgM—) b I;Z M

Licensed Embalmer No.. °z ? 5\%
P. 0. Address.g/w 'L% :

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

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




