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

DEPARTMENT OF COMMERCE
Bureav oF THE CENsSUS

FILED JUN 8 jbem—

Registration District No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
(35 2

Primary Registration District No..... L5570

17441

State File No,

Registrar's No. é" f?

{s) County...
(&) City or town...

(¢) Name of hospital or insti

[n this community...

PLACE OF BEATIL

(lfouulda iy

{If not in bospitol or institution, write street nu

{d) Length of stay:

town limita,

tlon:

In hospital or institution

2. USUAL HESIDENCE OF DECEASED:

(a) State. W

rite “HURAL" and name of tawnship) (&) City or town.....] ﬁ

(b)) County.. MeAlbfd

f

-f} (d) Street No.....

{17 vutside clty ur towan limits, write "HURAL")

or location

{Specify whether {e) Citizen of foreign country?

(If rural, give location)

(Yes or No)

years, months or days)

Tf yes, name country.

/

£

MEDICAL CERTIFICATION

day Qﬂ‘q
L. f ’ﬂp"/mmute M

i B 2. 8. L _eaditle
e 20. DATE OF DEATH: Maonth.... 74
3. (¥} Ii veteran, 3. {¢) Social Security
year / .f/'t ...hour,..,
hame war. x No X A
z 21. I hereby certify that 1 attended the deceased from._..
5, Color or

6. (b) Name of husband or wn'e

7. Birth date o: deceazed..

6. (a) Single, widowed, married, 55_
. divorceg/ 2Prée2 et that I last saw h..£Z4 alive o0.........

6. {¢) Age of husband or wife if and that death occurred on the date and hour

Duration

. aliv 2 Z......Ym ]mEE‘%:tecﬂuuofdpmh
iﬁ:ntb) f %.,)% “(Yeer) ﬂ:, "-

8. ACE: Years Months Days If less than one day Due to. %45 T2 o A

19| i34l .o

9. Blrthplace. W

¥ 0 Due to

{Data received local registrar)

(Civy gwn, or copnty) - (Stats or fureign country) - N =
-~ Other conditions
10. Usual occupation...... .. o s || (Tnclude pregnancy within 3 montha of deatb} I
11, Industry or business Y t— . PHYSICIAN
o Mag{ ﬁndmga: M E ‘
operations.... - - )
E 12. Name_.... R Y L ’ : P s hUnderlme
the a8 t
E 13. Birthplac whifﬁ?:atg
Of autopsy should be
B (14 Maidenr‘ charged sta-
E tistically.
g 15. Birthplace 22. 1f death was due to external causes, fill in the following:
16, (o) Informiant (a} Accident, suicide, or homicide (specify) . :
(b} Address {b} Date of occurrence [
{c) Where did injury occur? —
17.- (a} . i ’ A (ClLy or town) {County) {State)
(B""’l cretmatioa, o '“""") (d) Did injury occur in or about homie, on farm, in industrial place, In public place?
.. () Place: burial orevenrxtion...
; (Specily type of place}
18. (a) Signature °f funera! dl.rector ' e & SR - * While at work? .z _Pﬂﬂv (‘4,:) ‘i\i‘;al‘; of m]ury..___:.,.,@_ ___________________
b dfess. . W .............. .
();,[.E ¢2¢ Fs ﬁem‘ MDorothef)
19. (a) {d) z J
" ) ] - Date signed.) .ﬁ

/cA - ‘—" (Licensed Embalmer’s Statement on Hev{ Sidé
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STATEMENT BY LICENSED EMBALMER

. AR ~ & . N oy N .
s+ I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc‘atc was embalmed by ine, or,by i
o - e m\_; 5‘,. . )

= . Reglstered Apprentlce AN O ,

.\:\

Signed A@ ‘ﬁ f /

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above conslltutes grounds for revocation of license.)

s ]f thls body in not embalmied, fact should be so stated above.




