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

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

MQUM§Ynct BI04

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_6d7é_

State File No

Rezistrar's No.

1. PLACE OJF'DEATH:/*;-"} ~ -

TR
5. e Y 1

——y

2. USUAL RESIDENCE OF DECEASED:

L,

5, Color or 9 widowed, married,
Q_p:c e AR /divnrced. 2 AALAR).

-

(a} County. Ty : '
T oamr i - (&) County. i
(b) Cityor town_?”é.“k g SN S T O Ao L / i
(! oulside cily ar town limits, writs " RURAI[ eod name of township) —r‘l,,—{}\_( £ / -~
(¢) Name of hospital or institution: 7)/ {12 ustaide city or tawn limita, wrie “RITRAL") -
bl : Ut ot A
(!f ot in hmpnnl or Inltllutian. write street number or Iocnuon) @ ?tree': N b (Lt eural, give location)
(d) Length of atay: In hoapital or institution N
(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community.... .
yaurs, months or days) If ves, natme country.
MEDICAL CER
3. (a) PRINT '
20. DATE O TH:_Month
3. &) If veteran, ? 3. (¢) Social Security
P vear . b AL
NAME WAr, No.
L i 21. I hereby certify that ] attended t.
6. {(a) Single,

that I last saw e alive on,,,. %

&LM """" ) '_ m

6, (b) Nameof husband'or wife__
J

6. {¢) Age of husband or wife If

and that death occurred on the

I

©77

J O — R - DOOR— i L
7. Birth date of deceas o é - l V7¢

{Month) {Day) (Year}
8. AGE: Years Mon‘thu Days If less than one day

tor...éﬂw

18, (a)

. hr. min. D
" o 1 7 ue to
0. Birthplace_é_ AALt LI QONE e YA AL Hﬁv oi ] .
{Phay, tuwn wunl,) {State or forelgn coulindy) :
0. Usual i M Other conditions
10. Usual cecupation . {Inclode pregoancy within 3 months of death) '
11. Industry or business e 5 . . PHYSICIAN
. h .
& 12, Name -c?\ .? - ag{owm‘:ﬁnu ﬁ ( 3 A(/
E ' w . M i 'f'f e, Underline
§ 13. Birthplace.... Y. e ‘l;:heié:ﬁlés:ati?‘
i \ (City, town, br uom?) 1) ; (State or forelgs country) Of autopsy ehould be
14, Maziden name. charged sta-
E R v | ? tistically.
g 15. Birthplace. e e — ) 22, If death was due to external causes, fill in the following:
16, (a) Informant. - Accident, suicide, or homicide (specify)
(d) Address Date of occurrence.
17 (@) 2 Dace et A — P 4. Where did injury occurt ity or tows)_— (Counin) _ (Steke)
(Barial, cremation, or removal) . (Mogh) "’é (Yeaz) (d) Did injury oceur in or about home, on farm, in industrial p]ace. in public place?
(¢} Place: burial or cremation o a MV 4

Signature gf funeral djj
.

(4]

19, (a}

While at v,

23. Signapre )%
AddrcssJ: /

Specify type of place)

g ) M : of injury,

&2 M. D, or oth
.. Date sign
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{Licensed Embalmer’s Statement on Keverss Side)
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. STATEMENT‘ BY LICENSED EMBALMER

I hereby certi}'y that the'body whose name is recorded on thte reversge side of this certificate was embalmed by l'ne, ot by -

i

. Reglstered Apprentlce No

working under my personal supervision.

- . : Licensed Embalmer No Q y/% b
P. 0. Addressj 4{ # F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply wi
the above constitutes grou_r_lds_for revoeation of license.)

Il 1this body is not emlmlrm;d, fact should be so stated above.
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