DEPARTMENT OF COMMERCE
BunrEAu or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoJ/Z-.IJ-L

18198
/S5

State File No.

Registrar's No.

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

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED: 5/
- OX
E:; g’t';‘“:l """"" (a) smeW_ (5) founty.. 4
or towif J... L AW S LV SN KA
ft autaida city or town timits, write “RURAL™ and name of tow {) City or town / il o . “
{¢) Name of hospital or {natitution: {If oatside city or town Yiits, write ~RURAL")
(I not in hospltnl or institution, write strest number or location) {d) Street No. (If rural, give location)
(d} Length of stay: In hospital or institufion. M i
(Bpecify whether || (¢} Citizen of foreign country?. {Yes or}No)

In this community
years, manihg or days)

s knrl) pzaly e‘):h Lay
3. (cf_z;lal Security
none, No... 2 L,

6. (a) Single, widowgd, marrl
. vz-divorced.m.l’em.. n7 L0 J

6. (¢} Age of husband or wife if

I yes, name country.

MED[CAL CERTIFICATION

day ......... 2-.

..minute..

S S

20, DATEOF Iy

TH Mnnth
l_ .hour...........

that l attended the dec

3. (b) If veteran,

T

name war.

5. Color or

race....

ame of hushand or wife.

ath, ﬂ

i A v
7. Birth date of deceased.. m oo S _ 3 El d%—’ci 4
( nth} . (Dny (Yt&r) EX
L
8. ACE: Years Monthu Days If less than one day Due to
7 ? Due to
9. Birthplace.... e W | t !
( ity, town wcw\ - [ Q
‘Zﬂ'l tef Other conditi ATt E X e M
10. Usual occupation. '# (Include pregoancy within 3 ‘maoths o ul.h) e e

11. Industry or PHYSICIAN

Bt Mag; ﬁndinigx:
E % opera Orks j E Underline
- : the cause to
ohing " ora (7 pich ieath

Of aut shour e
8 i 4 charged sta-
E tistically.
= 22. If death was due to external causes, fill in the following:

[ anl

{8) Accident, suicide, or homidde (zpecify)

(») Date of occurrenice g
"

3 (¢} Where did injury occur?
{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

Fxlfy type of place}
While at wmt? / Means of imury............

23. Signature. / Y UJ / \i——k.zé-"’-‘ (M ’p. or"o"ther)_a{.a
Add.rm_..(.,..-_l fu_r& E# signed. u-ld-_'tfj j

“ 6. (a) Informan
{¥) Address_..._
17. {(a)

{Burial,
(c) FPlace: burial or scFurntsn
18. (a}) Slgnnmre of funeral director.........

® F drcsa__ ________
19. (a) PR ot (A ?‘ &) .
ll'




Dlatrlot Health Offlcer No. 8, MRS

D-lstﬂct Fllo Numbor O pp———
Dato Filed .. 6.7 2. e

" STATEMENT BY LICENSED EMBALMER

-

i 119reby certify that the body whose name is recorded on the reverse side of this cértiﬁcate was embalmed by me,ar‘mj'"
................................................................ , Registered Apprentlce No,
working under my personal supervision, | o - ) '

P. O. Address,, pratflh oy £
Note: "The above \l UST BE SIGNED BY THE LICENSED EMBALMER inthis OWN IlANDWl{lTING. (['(,(ure to comp]y with

the ahove constitutes grounds fur revocation of license.} . - } ) PR

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




