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

F%muon District No‘;I ;

— - ra

DEPARTMENT OF COMMERCE
Bumeau oF THE CENSUS

D JUL

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ’

Primary Registration District No...

21835
State File No

j 5—5 —— '5 - Registrar’s No, ?‘{ o

1. PLACE OF DEATH:
i_u TUEY STV W

(o) County..

2. USUAL RESIDENCE OF DECEASED:

.

(g} State MN )~ St bhenr..... (B) Colnt
(¢} City or town .....m - \Jﬂ,mm - () County.
(If outside cil.y or tawn limits, write “RURAL” and came of lownship) {(z) City or town..... % Dty 'KL N R,
() Nnm'e of hoepital °r.i““lmti°n . ([{ cutaida city or town limits, write “RUHAL™) hd
MM Bhkhs:)— ‘&“-’M > (4} Street No R o, B p
(If not in bospital or inatltution, write street number m'g;auou) (M rural, zive location)
(d) Length of stay: In hospital or institution... ‘—‘-*—:;gi.)
{SpAylfy whether {¢) Citizen of foreign country?, {Yes or No}
In this community, \n & b—kl(-\-)
years, montha or days) N I{ yes. name country. y
MEDICAL CERTIFICATION
3. (&) PRINT -
FULL NAME SAA.\ = S. SKB.‘:\G\S 2,
TR P 20. DATE OF DEATIN: Momh......?{s.;.unaﬁ...day
B veteran, 3. E urity
—~— 8 year__ A% hou. 7 minute. #. Q._j..a.?....M
name war. b
21. T hereby certify that I attended the deceased from
5./Color ot 6. (a)/Slngle. widowed, married, 2.9 19443, to... } ‘O l\ 3 L 351
4 &&—%’WQLQ_.. raceh S Sa i, divorced. that T lagt saw buBA. alive o P Y 19‘}3
6. (b) Name of husband or Wife......cceuirmssicsescnsee 6, (c} Age of husband or wife if || and that death occurred on the date and hour\s)tnted above. Duration
ACRYW Mqﬁ Immediate cause of death

7. Birth date of deceased........

8. ACE: Years Months Days

5'5 \\ S ...

MOTHER FATHER =~

/}

9. Birthplace.

(Ln.y town, or couﬁg
N\

19, Usual occupation...

ey

Industry or business

Due to

A . /)
Ol,helr conditiona -.L’

e,

e {Inctode pregosncy within 3 months of death)
N 1 2 !rf PHYSICIAN
. Birthplace. X N GBancs s Py eas ol ihe cause to
. Maiden name.. gu, mm” Of autopsy :?:!:e':?’gf
tistically.

S

—
n

. Birthplace. .
Cll,' :.n'n wmunt)‘)

(Sau or foreign couniry}
16. (a) Informanti
® };,mmum_ Roanes . h\m_ St

17, (o) (&) Date thereol. “=£200..;

e ;.......m.

(Buorial, eremation, or remeval)

(¢) Place: burial or cresaation—_. A7 &4

18. (a}) Slgnature of funernl director...... \?&0 4 ﬂM/ .
(b) Address 7"/14—7/1/1.4% 221
@ e 2

/(Registror's sigifature)

19

22. 1f death was due to external causes, fill {n the following:

Accident, suicide, or homidde (specify)

Date of occurrence.

Where did injury occur?

{City or town} {County) (Siate)
Did injury oceur in or about home, on t'an:n in industrial place, in pubhc place?

(Specify type of place) .
) Means of injury.... s,

23.
Address-/

1(_/

(Licensod Embalmer's Statement on Roverse Side)



RECEIVED

Distriot Heaith- Cificar No, 6, -

District File Numb.r_fq.f!}--_f.?..?; | .
Date Filed _-LJ_QN..Q..Q.@.@ . ' : I -

STATEMENT BY LICENSED EMBALMER

1

i | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I , Registered Apprentice No SIS S

" working under my personal supervision, i?"
: ' Slgned /? @l/l/

E Licensed Embalmer No E "Z é

P.O. Address...j%/ %

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

4

the above constitutes grounds for revoention of license,)
If this body is not embalmed, fact should be so stated above,




