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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ok 913@47

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._a...Q...O............

State File No

20964

Repistrar's No, /7Y

1. PLACE OF DEATH:

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

(1 fuul.llda c:ly or lown I.lum.l. 'nl.- ﬂURAI ** and nomo of townabip)
(¢} Name of hospital or institution:

(lr nm in hmpn.ulor insm.u ; ,“wril.a u:;et number or location)
() Length of stay: In hospital or Institution. 3 q 3 ha.¥- '.’.E..Ld.

A > i

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

M 0 L ) Cc:unly.._...Q:

(¢} Cityortown
ta, writa “RURAL") 7

{(d) Street No. £
{If rurn), give location} V4

Ne

(a)} State

(I outside city or town 1L

{e) Citizen of foreign country?

If yes, name country.

3. (6) PRINT
FULL NAME____ .0 Mt

3. (£) Social Security
No

3. (¥ If veteran,

name war,

6. {a) Single, widowed

N mEed.

o F_ /_ 5. Color OVLL

4, divorc
G, (&) Name of hushand or wile......... 6. (¢} Age of husband’or wife if
alive..... . YEArs
7. Birth date of deceased D K.‘ e
{Moath) {Day} (Year)
8. AGE: Years Months Days If less than one day

min

i .

U]

9. Birthplace.
(§uu or foreign country)

#"(City, town, or county)

NeNE

10. Usual occupation
11. Industry ot b 7
e
g 12. Name.... A t
3 'i )]
; 13. Birthplate K £
'ty.Ku. or tounty) (Stals or foreign country)

E 14. Malden name,
g | 4
57 15, Birthplace........
= @'u. town, aunlﬂ 7 (Stato or farelgn country)
16. (o} Informant

(b} Address £ d 3
17. {a) (&) Date th:rmf & / q

th) (Dey) (Year)

(Burjul, exremntion, ar removal)

(¢) Place: burial or cremation

18. (o) Signatute of funeral director...._...
iy . -

¢ ddress.
S A=1T43 @ >

19. (a
| (Dato received local registrer)

ngutrn; ' signatare)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... X% Whals ... day. ’T

ywr|4’l.(=__?}

21, 1 hereby certify that I attended the deceased from.. L4 = &=L

194‘3 to. (D oy 7
that I last saw he="_ alive on Lo - (P i 19._5‘ 3

and that death occurted on the date and hour stated above.

Duration
Tmm

late cause of death
.

D_MW

Due to.
Due to. _\
Other conditiona. /) Jr _______
(Include pregoancy within 3 months of dulh)/ ﬁ
j b PHYSICIAN
Ma}&g ﬁndmzia V ” -
tions
opera , Usnderline
the cause to
i
Of aut, zhou
autopsy 1d be
tistically.

. 3

22. If death was due to external causes, fill in the following:
.

{City or Iown) (Count}) (State)
(d) Did injury occur in or about home, on t'arm in induatrial place, in public place?

(a) Accident, suicide, or homicide (specify)

(4} Date of occurrence

(¢) Where did injury occur?

(Specify typu of place)
While at work?, .. . e) M of Imury E emeratestane s eentitret

23. Siznaw.re..( E..: 7. (M. D.orother

Address. 2¥ Mmﬂn—a 'Y'n.vo_“ Date signed§.}8 ""3

Y V”"fq

(Licensed Eml.mlme.r s Statement on Reverse Side)

} U
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STATEMENT BY LICENSED EMBALMER
~ f Lot m

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was exlnba%r'n_'é;ci'l'by me, or by
ra Kes

-
-
, Registered Apprentice No. oo )
N "
working under my personal supervision. -} ! '
. -

- - - Signed

Licensed Embalmer No

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

lhe above constitutes grounds for revucatwn of license.)
'R
B If this body is not embalmed, fact should Ee s0 stated above.




