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

DEPARTMENT OF COMMERCE

BUREAU oF Zm: ENSUS

ED JUL

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registratlon District No.?_eiz._._

2182,

Registrar's No. 2O &

L PLACE OF DEATH:

{a) County.
(3 City or town

CAMMNE an_c X _2

'7’10:[‘: —~Llh

(If outaide ity or town lmita, write “RURAL" end pame of township)
{¢) Name of bospital or institution:

/

() Length of stay:

(H ot In hospital or institation, write stroet camber or location)

In this community. f =

Io hospital or Inautminn

{Specify whether

2. USUAL RESIDENCE OF DECEASED; Xy

7/)7 /7
(a) State d (5) County. W
(¢} City or town m U-l )“LMJM M

(If ouiside city or town limits, write “RURAL™)

(d) Street No
{1t ruzal, give location)

J

years, mantha or days) {e) If foreign born, how longin U. 5. A.? years,
, DICAL TIFICATION
B. {a) PRINT 0\)\}, A % QJ /\’\ ME
FULL NAME - 00 @ € _ Y,
20. DATF. OF DEATH: Month. = day . L.
8. (¥ If veternn, 8. {¢) Social Security 4
.).f & hour minute. M.
mame war No P ad
21, :reb cert{y that I attend . :

olor o

ﬁé—m&aiﬂ. Ef rncf-___r?_t:.._.... &ormdmm

6. (a) Single, widowed, mar'rled.

4. Sex
B. ( Kb)fN of hushand or 8. (¢} Age of husband or wife if
m a.live____
7. Birth date of deceased___ T At /% ? D
{Month) (Dny) (Yonr)
8. ACE: Yeara Months Days If less than one day

b 3

VA

é hr. min

. Birthplace “Th;h; ‘hm/\/\_&w h_m?%zd“

s {City. town, or county) (Stataor fomgn mgy)
16, Usyal mumﬁon._.*uﬁw_ﬁ.._#_ —
11 Industry or business
E { 12. Name
& U 13, Birthplace ___Whrwns;

ity, town, or county) *. /State or foreign country)
£ [ 14, Maiden ML&LA_MMMQ.
E{ 15, Bmhpuwm e 7
= (Citry, {State or foreign country)

16. (a} Informant.. __

® Ad L2l

17. (o} _1_5_[

{Burial, cremation, or removal)
(¢} Place: burial or crematlo:
18. (8) Sigpature of fun
() Address
19. (a) &

(Dnumemﬂsd k-calrakinmr)

. /(Reri-mr'l lllnﬂ}‘)

— I !
Due to. 6,' (’

Other conditiona.
{lnclude pregnancy within 3 manths of death) n

PADR , PHYSICIAN

M findings: —
57 meresiona. U A LY o
[ 19/ L/ the cause to’
l bl fwhich death
Of autopay. shou ldnt;e

tatically.

22. If death was due to external canses, fill in the [ollowing:
{a) Accident, suicide, or homicide (apediy)

(#) Date of occurrence

Where did 1 occnr?
(€) Where did tnjury {City or towa) (County) (State}

(&) Did Injury occur io ot about home, on farm, in industrial plaoe. in public place?

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMEIR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e omaens

Registercd Apprentice No

Sigmdww g W ....................................

Licensed Embalmer No._ < oL & Q-

working under my personal supervision.

P.O. Addmm,l)mw,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




