!S. No. 2
1—1-4-41
51739

¥J
d
0

*

DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

FILED JUN 19 l%zaaf

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _.5‘-;%’ f O‘\ { Jﬁ Registrar’s No / ({‘

178946

State File No.

1. PLACE OF DEATH:

(a) County......ccccuuee
(b) City or town..

A
("Dlllllde city or tawa limits, writa "HURAL' and nama of township)
(¢} Name of hospital or institution: /

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution
In this community.

S ,SV?
ya1rn, months or daya)

(Specify whether

2. USUAL RESIDENCE OF DECEASED,

& .................... ) Copnty, 2% < v
é‘ . 4 7 .

@ oatside city or town limits, write “HURAL"} [

{¢) State...... i

{c} Cityortown.

(d)} Street No.

(If rural, give location)

{Ves or No)

V74

{¢) Citizen of forcign country?

1f yes. pame country

(a) PRINT M_
FULL NAME

3. (b} If veteran, 3. {¢) Social Security

No.

name war

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.,, <% ooy, 45’

yearmm.d.zg&__-.huu I 4 minuteo¥. € R M

21. 1 hereby certify that I attended the deceased from., —
w.wéf’ 19,‘.7,‘.1

-, tO_,
that I last saw boderalive on ._é.ﬁ_ AJ e 19T

and that death occurred on the date and hour stat
Duraticn

g3 | 3

min

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

gi’ow /

(Stute or foreign country)

0. Usual accupation........ /7.

9. Birthplace .........

=)
\\,%-
B
¥
b 3
SE

11. Industry or business....... g .cc.ec...

e

2} 12. Name..

E %

£ 1 13. Birthplace.... - ¢
(City, town, or geunty) (Siats or foreign country)

2 (14, Maiden name.... LdrsLndtAn .

| ?’

E 15. Birthplace............ i y ;

Siate or foreign country,
4L/
16. {o) Informant A AT AL
@ Address 277 2
17. (a) () Date thereof.. ~ 26 /243

{Burial, cremation, or removal} onth) 4{Day) {Year)

(¢) Place: burial ormmauon.ﬁ".t
18. (a) Signature of fyneral di
(b) Address.. .« 7

19. (a) [ [
{Dataraceived local registrar)

Za-eJCa!d.

Hegistrar's signdture}

1. allve.. years || Immediate cause of death.
. Birth date of deceased W 4 o /ﬁ?
{Mouth) {Day)} {Year)
8. ACGE: Monthg Days If tess than one day

Other conditiona

{Include preynancy within 3 mooths nl‘donh) "] U./

PHYSICIAN
anootg ﬁndinzil I
Y ations
pu‘ , I ¥ . . Underlize
the cauze ta
[ fwhich death
Of auntopsy. should be
charged sta-
tistically.
22. I{ death was due to external causes, fill in the following-
{a) Accident, suicide, or homlc’ldeyecify\
(4} Date of occurrence s Z//
{c) Where did injury ocens? e,
ity or town) (County) (State)
{(d} Did injury occur in or about home, on farm, in industrial place, in public place?
/ - =
(Sper Iy type of place} -
While at work?... ..o~ (c) Means of injury ... ...

. (M. D, orother)ﬁ'/
LA

Date signi




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
S ——

, Registered Apprentice NO. o eorerssernrrenm oo ,

working under my personal supervision.

Licensed Embalmer (S 5 7 /

| P.O. Address. . G720

Wt - TV P ,
(Failure to co;;elﬁict

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoeation of license.}

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




