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

“FILER-APR-BOAHRLZ

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Noé/éf

15687

Stale File Ne.

Registrar's No

1. PLACE OF DEATH: Mf
(a) County.... £t
B Cctte. s Nae s c2V

{1 outside city or town limits, write ** AL’ and name of townshlp}

(¢} Name of hospital or institution: /
{1f not in hospital or insiitution, write street pumber or leention)

(d) Length of stay: In hoapital or institution
g ""W ]

(4 City or town...

(Specify whather

In this community
years, months or daya)

Y|4

TNa-.

2. USUAL RESIDENCE OF DECEASED:

{d) County.

{a) State
-4

ﬁf)ﬂ_‘at,.

(c)/City or tawn....

{d) Street No...

(I!oul.nde city ‘ﬁ.n limits, write “RUBAL"}

(e} Citizen of foreign country?

(If rural, give locstion)

P

Yes nr?ér
i

H yes, name country.,

3. (&) PRINT W 7
FULL NAME. LLLeLfer/

3. (b) If veteran, 3. (¢} Soclal Security
No.

6. (0)/&135]&, widowed, married,
; .

ivol

6. (¢) Age of husband or wife if

alive.. *S
7. Birth date of deceased / 7 /g/ﬂ ,
'(Mnn!.h) {Day) {Your)
8. AGE: Years Months Daya H less than one day

/3

78 | 4

Rl

20. DATE OF DEATH:

year..fo...

MEDICAL CERTIFICATION

Month. Spehr Xl

Q4.3 n

21. 1 hereby certify that T attended the decea

e dAY.

¥

that I last saw h
and that death occurred on tl

.. alive on.

9 Due to ﬂ
9. Birthplace. ..o e LA PR e . n V
{City, Lown, wr county} (State or fureign country) 4 (
Other conditiona 0 T 8 .
10. Usual occupation..........F... (Include pregnancy within 8 months of death) 7
11. Industry or b Raior Eoi PHYSICIAN
mt ajor findinga: _—
E 12. Name _JIMM/MMA/ _Of operations : . - G hUnderline
4 se 1o
= t3. Birthplace...._... : - which death
= [City, town, or coppty) {State or foreign country) Of autopsy.... hould be
= { 14. Maiden name ... Ll et L8R charged ata-
b=+ 9 tistically.
§ 15, Birthplace..... R g lvb_ TIPSy st 22. If death was due to external causes, fill in the following:
- d * wa, e
16. (3) Informant /M £ (g} Accident, soicide, or homicide {specify)
& Ad {19 ﬂA 2 1 W (b} Date of occurrence

17 ) (8) .. L JENSTU, (Ib) Date thereof. xﬁ:‘ﬂ ’ bl %\3 () Where did injury occur? (City or town} {County) (State)

{Burisl, crematicn, or removal) Menth} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhlic place?

Place: burial or crematiohd.
Slznauu'e of funeral director... _Lj w

(Specify l.(;p- of place)
—— e,

of injury..._....e.............

(M. D. orother) 277

2
37 -3

Date signedz.....,....

i . Signature,
-
Address .. e
=,




*FCEIVED
“widct Health Offieer No. 6,

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 loinn

ettt emmeitambemsSeritamatemesemn eeem s et ben i s e st s e R et e s mee et re e e emeemeassems e semen , Registered Apprentice No....

¥

Signed JWW%@Q i .
Licensed Embalmer No &7?'\5 . eeeaeraaeeneeeanean

P. 0. Address Ca sz O
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,)

working under my personal supervision,

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




