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

DEPARTMENT OF COMMERCE
Bureau or THe CENSUS

LED JUN 30 18885 | o

egistration Dlstr[cl No...

STATE BOARD OF HEALTH OF MISSOUR]}

STANDARD CERTIFICATE OF]DLEATH

annry Registration District No...

19384
5582

State File No

Regisirar's No.

1. PLACE OF DEATH:
(a) County

) City or town.. A 1. A @l 13 Mo,

(If outside city or towg limits, writs "RURAL" and nume of township)
/;' i ’

{c) Nam;of hospila] or zstinmon
41} nutln Imnpil.al or lnnh;;mon. wrile alrco(numbrr ur location}

(d) Length of stay:

In hospital er institution....
{Specify whether

In this community
years, montha or duys)

2. USUAL RESIDENCE OF DECEASED:
{a} State /Y’ @
City or town HQ f ,(

a4
/"'
(Ifnu;n!c;n;%nr jjw "HURAL")}

{If rural, give lucation)

(b) County.

(c}

{d)} Street 3\017 g L’

{¢) Citizen of foreign country? {Yes or Ng)

If yes, name country

3. (o) PRINT
FULL NAME

JonePRFOAR A

3. (4 If veteran,

3. (¢} Social Security
~ -
name war. No
5. Color or 6. {a} Slogle, widowed, married,

6. (&) Name of huaband or wife....ooooreeeeeo.

AR

(Month)

divarced Wi 0. o
6, (¢} Age of husband or wife if

.. years
(P2

7. Birth date of deceased
(Year}

8. AGE: Years Monghs Days 1f less than one day
, 3| 2
'ﬁ J { hr. min.
9. Birthplace o HMIA..

(City, town, o¢ connty) State or fureign counuy)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MthuN‘(‘_’ day...L.5
)ear/zi)/‘j ....hour, minute,
1. T hereby certify that T attended the deceased from:
19......., to 19 ..
that I last saw h alive on g £ S

and that death occurred on the date and hour stated above,

Other conditiona.

10 Usual occupation Be R (Include prexnancy within 3 months of death)
1 Industry or b . " PHYSICIAN
Ll IY Magdnfr ﬁndmt_gs:
ﬁl y rations.
E 12. Name ) ] N ? Showe i . hUuderline
& { 13. Birthplace 14' {1/ : the cause to
Gy, or county) . {State or foreign country) Of autopsy.. should be
E} 14. Maiden name...... N | S jcharged sta-
i \ tistically.
E 15, Birthplace i w'“ “ntv) o v oy 22, If deatlh was due to external causes, fill in the following: ‘
16. (a) Informant % j (a) Accident, suicide, or homicide {apecify}
() Addr a ; 5 (&) Date of oceurrence
? -
17. {8} - W ........ (b) Date thereof.. d(— @,E /é‘ } ﬁ (c) Where did m;ury oecur (City or town} (County) (State)
" (Buria), crematioa, “"“"‘""’) °"'-") (Day) (¥ (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cretration.. d “l "\ j /: y
5i I { place
18. (o) Signature of funeral director..__.... M . ( Td_”";'" ';an.s)of P31y A
(b} Addrcss.. /\.

e EM. D, orother).....

Date tigned {/,’/

{Liconsed Embalmer’s Statement on an!t?e Side) V



" 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... )

Y e R e . . , Registered Apprlen!:icé S
working under my personal supervision. g ‘ 2 P c" ¢ tt X
Signed
Licensed Embalmer Né.,‘,‘ LA !
+ . LN ' . . . - .
/ . ‘ P 0 Address...
! i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failure to comply with

. th(‘ above conaulutes grounds for revocation of license.)

\

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




