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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
JI°

ED MAY 90 1243

Registration Diatrict No.............]

STATE BOARD OF HEALTH OF MISSOLURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\id//
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State File No

43

Registrar's No.

1, PLACE 0‘ DEATH: 2. USUAL BESIDENCE OF DECEASED: /7
a) Cou t)éﬂ" z’ ld’ é Y.
Eb; Citynor . (a) Swte.... RN . (B County..w_./_/..
{If outside cuy o1 town limits, writs “RURAL" sod name of l.o-mlnp) - (¢) City or town... N&..... 3 ‘ I l ; e
{c) Name of hospital or institution: / - =0 t.rfou"ﬂ.ldc city ar towa limits, ¥rite “RURAL™)
(If oot io hospital or institution, write strest sumber or location) (d) Street No. ("mm]' ¢ive location)
(d) Length of etay: In hospital or institufigp !
. p (Bpecify whetber (¢} Citizen of foreign country? (Yes or No)
years, months or dnys) e L4 H yes. name country 4
3. () PRINT, MEDICAL CERTIFICATION
FULL NAM -
20, DATE OF DEATH: Month.... he....n.day.....
3. (b) If veteran. 3. (¢} Social Security )
N year..‘. ~ehouro ...minute...5,
name war. o
21.

6, (a) Single, widowed, marged

divore:

5 Coler or
4. Sex.W emten

} Name uf hushand or wife.. 6. (¢) Age of husband or wifeif

B~ L A AN VS o S alive..".z ............... years

7. Birth date of deceased... #4057 '_: { f éﬁ
{Month) ( ay Year}

8. AGE: Months

& |14 | b,

Days 1i less than one day

min.

T
9. anhplamw _________ W d
{City, town, ar cug ’ {Stave or foreign country)
10. Usual occupation a/, ; ;E d ’7 "a

Industry or buginess

-

I hereby ceF%y that I attended the deceased from....

that T last saw h.ﬂuh. alive on..

and

Immediy

Due ta..

QOther conditions.
(Includa preguancy \H 3 months of death)

that death occurred on the date and hour Bt ed above ’

cause of death

-

'}

/fn.l

12, Name, 2/
13, Birthplace

15, Birthplace

MOTHER FATHER =

i Ny

16. (a) Informant...
(&) Address_ . .|

17, (a) ke AR
(Burial, cramatidn, or remoyal) (
{¢). Place: burial or cumtﬁw A,

(F) Address._.
19. (a) A= L&

{Dnta received local registrar) |,

{d)

PHYSICIAN
Major findings: (/ L
- JY S -Of operations

? ' ’ A’ / thU:uierlh;le
e cause to
U which death
(City. tuw ign dountry) Of autopsy T nuld be
14, Maiden name.. W V charged sta-

'd L} tistically.

(City, town, or county) (Stniy ot forinn conntry) 22. Ii death was due to external causes, fill in the following:
- Vr . () Accident, suicide. or homicide (specify)
w . (¥) Date of occurreace
1’6 "{ 5 () Where did injury occur?

{City or tawn) {Connty) {State)
Did injury occur in or about home, on {arm, in industrial place. in public place?

(Specify Lype of pl
- (!) AL
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- - ‘ ’ STATEMENT BY LICENSED EMBALMER
i
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o . . . . oo v Reglstered Apprepyice No.._ ,
* working under my personal supervision, f(j /@

/L/J

P. 0. Address CAALAALAL L7 W
 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revecation of license,)

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



