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 Registration District No....... _W’¢ 7‘ 53,!3 )" Registrar's No

1vy44
b4

State File N

(a) County..reeenc...
() City or town...

Ilouldu clty or l.mrn limits, write “HURAL' nad name of towcahip)
{¢) Name of hoapital or institution: /

(If ootin hospital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

7/;/7

(Specily whether

In this community.
ysars, munths or days)

2. USUAL RF.S]DENCE OF DECEASED:
(a) State , 5) Co mM

fe) City or town,..

{1 I’ ouulde city or lown limits, write "HURAL'")

{d} Street No

{1f rural, give locetion)
{Yes or No)

a

(¢} Citlzen of foreign country?

I’ yes, name country

3. (a) PRINT
FULL NAME &2 ¢ )

3. {¢) Social Security

name war. No.

3. (b) I veteran,

) Single, widowed, married.

divoreed MMH

- 6. (¢) Age of husband or wifeif

5 Color uri s
4. Sex /. . race

6. (b) Name of husband or w:fe

MEDICAL CERTIFICATION

2.3

20. DATE OF DEATH: Mouth....2 day.
ear....... L. LAE. ... hofh minute... /fAM
21. 1 hereby certify that I attended the deceased from.” /..-l ,/ S . Lh

196 to__ Lt 2.3 19.5.3
that Tlast saw b, alive on ';'-A—_/ - 19........;

and that death occurred on the date and hour stated above

. Duration
ﬂ.uve.......é.z_.,________ycarg Immediate-canse pf death P
7. Birth date of decensed..... /At 25¢2 || il ¥ 2 eend C
{Mouoth}) {Day) (Year)
8 AGE; Years Months Days If lesa than one day Due to ; /
7\; hr. min /i ........
Due to.

foat. ... e [

(City, town, or couaty) (Sl.uu or forejgn country)

9. Birthplace

10. Usual occupation............

-
[

. Industry or business

11) : ;J(‘!u\m or foreign country)
&x{wa.m./m.,

(Cipy. . (‘-‘»uu or {oreign country)

Name.

12, e e o St
13. Birthplace
ity, tnwg. or

{ 14. Maiden name. €319

18. Birthplace

MOTHER FATHER

16. (s} Informant/A2/
(b) Addrgas.....
17. (o) .

(Bnnal cremation, or remsoval}
{¢) Place: burial or cremauoqg(... N

.O:hérrnndicinnn

{iuclude pregoancy within 3 months of death) I
PHYSICIAN
Major findings: —_—

Of operations

S Underline

the cause to

which death

QOf autopsy. should be

charged sta-

tisticatly.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?

(Ci town) (County) (Sate}
{d} Did injury occur in or zbout homc. on (arm in industrial place in public place?

{Specily type of place)

18. (o) Signature of funeral dirgetar, While at WOrk?....worocrrimsssnimmuorrs (€} MOANS OF INJULY .coroerrcrscrosersccns
(&) Addre: . ) )
9. @ ® 23. Signature @U &ﬂw i @ {M.D,orother) ...
. g —-i e ..
{Dato racaived local regiatrar) (Replstrars signatars Addm:__M_.__.._._._. Date signed,z.ﬁﬁ/se.s

777

{Licensed Embalmer's Statetent on Reverse Side)



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

................ , Registered Apprentice No ey

working under my personal supervision.

Licensed Embalmer C % :/> 7,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) - o

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




