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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. %/ 2L

State File No...

Registrar’s No. /?

(a} County.

&) City ortown,.— oot - -
utside city or town \ lichits, write “RURAL" ‘and nome of m'mhw)

Ifo
{¢) Name of huspitat ot institution: /

(I not in hoapital ar institution, write street numbar or location)
{d) Length of stay: In hospital or institution

e

{Specily whether

In thls community.
yaurs, oanths or days}

{d) Street No

2, USUAL RESIDENCE OF DECEASED:

(o)} State )74() (4] Countﬂ@ be L S A
(¢} Cityortown m [A’/LCM

(If outaide city or town limits, write "RURAL"™)

(If rarak give location)

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country,

FULL NAME

3. (¢) Soclal Secuntv
No,

s, m%&-ﬁ (a) Single, widowed, marrted,
. drac o ool L divorced........ _.4_._.._...

3, () If veteran,

name War.

4,
*6. (d) Name of husband or wife._.... 6. (¢} Age of husband or wife if
[ L — ]
7. Birth date of d 3 ]7¢3
(uﬁm) (Day) {Year}

8. AGE: Yeara Months Days If less than one day

9.

MEDICAL CERTIFICATION

10, DATE OF DEATH: Moath o o £54

year. / q (F ‘3 hour M.
I hereby certify that I attended the deceased from_Mj) .? ‘1‘3

to____ J Ry
that Ilast saw mu- alive on. ._dﬁ/ / jff‘g

19........
and that death cocurred on the dategand hour sjatgl g

21,

Duration

Due to
o — L, W)
Due to.
Other conditions. Al
(Fnclude pregnancy wilhin 3 months of death) /
i PHYSIGIAN
Major findings: "‘ ) R
of it T —————
operations. ] [~ Underline
the causéto
' wﬁ:ichlslieag:l
of e gshou
autopsy charged sta-
........ tistically.

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

(g) Accident, suicide, or homicide (specify)... =—==.¥

{(b) Date of occurrence.

1. @) LadeAanaad .. - Daethereoh S 4= 3!3 (9 Where did ey 068l e o
(Beial.crematica, or reoval) (Moath) (Dax) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation .44 & A, Pl —
| ; ;

18. {s) Signature of funeral director.. 21’ KI o fer 4 e (Spocafv type o ; —

) f}a\:m}ﬁﬁ%%— W D
19, iV i b i

(o} (Dare ramctved bl revimeers &) T35 {Registrar’s signatnre) R & -1/ ] siguedlg > A ,‘03

fA™ 7

(Licensed Embolmer’s Statement on Reverse Side)




o . RECEIVED =
District Health Office No. 2, ‘

. District File Numbar __'.(”_.2{5:7:2'_
Dabo Flled ____._&~7- £33,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bj- me, or by

, Registered Apprentice No ‘ )

working under my personal supervision,

Signed

) . oL Licenséd Embalmer No..

P. O. Address......... e ereeeaemes seeananmnnnemns e aran
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply wit

1the above conslitutes grounds for revocation of license.)

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




