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

JLEDJUN. 11 I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

18172

3430

Registrar's No.... s /

1. PLACE OF DEA

{6) County..ceecerens,
(&) City or town

(It outkidls city of town Limite, write "RURAL™ aod name of township) l
{¢) Name of hospital or institution: /

(If aot in hospital or institution, writs street cumber or location)
(d) Length of stay: In hospital or institution

5'9"'-{,/14

{Specify whatker

In this community.
years, months or daye)

2. USU; RESIDENCE OF DECEASED:
(@) Stat e el {d) County..

=Y

Feit s >
{¢) City or town . . §
(lfouuig city or tawn Ii{%&. “RURAL") o
(d) Street No. ’
{1l raroi, give location}
(e) Citizen of foreign country? (Yes ar No)

a

If yes, name country

3. {q} PRINT
FULL NAME

3. (5) If veteran, 3. (¢) Social Secumy

name war. Na

6. (a) Single, mdowed matried,
divorced
. {¢} Age of husband or wife if

bt

L{— SOST N

Fermale)
4, sm'f
6. %Name of'husb?nd or,

MEDICAL CERTIFICATION

.8

20. DATE OF DEATH: Month day

I 7'4- 3 hour. ’ /

21. I hereby certify that I attended the deceased from

Year.

minute.. C €. &/:.M
Pl it o

19.28, to 7
that Ilast saw h..2£.__ alive on + 7

Bl d L 03

and that death occurred on the date and hou stated above. /
i

. 19K,

Duration

A alive, s ..years || Immediate cause of death P S = L
7. Birth date of deceased M - f2) - / gé? g o et S i
{Month) (Day) (Year, (_’50( 3 d-»-tf -IW&M‘L
8, AGE: Years Months Days If iess than one day Due to h\—-“fv
4- /
7 [0 min. M Ty / J
tﬁ, g ! ;;i ;, g Z g / Due to.
9. Birthplace q
{City. town, gr county) L] . {State or foreign country) ﬁ ) y
Usual i Other conditiona
10 8 occupation ... AT ST {Include pregnancy within 5 montha of death) ./
11, Industry or busi REmisr g PHYSICIAN
= ajor findings: -
g 12. Name._. Jﬁg‘m \71/ jia oty f operations )
8 . M,m,,.w . . thUnderlu;Je
= . e cause to
= 1 13. Birthplace o kich death
o (State or foreign country) Of autopsy........ A :vh (:::ulrlE be
= { 14. Maiden name... USRI charged sta-
= 9 tistically.
§ 15. Birthplace Cir p or o e) PP 22. If death was due to external causes, fill in the following:
16. (a) lnfornmnt_y J (g} Accident, suicide, or homicide (specify)
@ 4—4— K-{M »‘-Q 1 (b) Date of occlurence.
17, (@) ) Date thereor... . A0 & 3 [ Where did fnjury occurt oo T ——
. . imrraeies 1y or town,
Burial, cramation, or “"“'“1)’) 7 anth), (Duy) (Year) {d) Did injury occur in or about home, on’farm in industrial plage, in public place’
(¢} .Place: burial oxcramedion. j {,
18. {(e) Signature of funeral director,.. J While at work? (‘smr’(:’)’”ﬁg:::"gf inmry
(&) Address..... @[ /& Ll -D
15, (@) q"‘?@ q 3, 23. Signatire... ettt 2 (M. D ar other).. M
{Data roceived local registrar) u:natnre)j Address, .

/a.w-

I

éﬁ«%é?65%:%Mumm4&jZ

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.

. - ! A b .
‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ne o -

.» Registered Apprentice No..... ; .

Signed ./ iy Ww/ o
LxcensedﬁalmerNo -? g / ﬂ =

P. 0 Address ;m

Note: The above MUST BE SIGNED BY THE LICENSED EM BALMER in hls OWN HAND“%HTING. {Failure to comply with

"« the above constltutcs grounds for revocation of license.) . AN

AUDEN NS W e

working under my personal supervision,

0

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



