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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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t. PLACE OF DEATH:
(a) County. MM
{¥) City or town.... { Boral s

2, USUAL RESIDENCE OF DECEASED:
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o{J) City or town

. _(Houtddo city or town limits, writs "RURAL" and neme of r.ov)uhlp)
{¢) Name of hospital or institution: / S {W A
(If notin hospital or institution, write streot number or location)
(d) Length of stay: In hoapital or institution

£

(Specify whether
In this community:.
years, monthe or days)

(If pulsida city <x town limita, write “"RURAL")
(d) Street No.

{[f rural, give location)

D

(e) Citizen of foreign country?

(Y“ér No)

If yes, name country

3. (a) PRINT
FULL NAME

CAPFLE. BELs ks Drap X

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
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20. BATE OF DEATH: Month... day.
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minute. _;ﬂ /j",,M,
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1. ¥ y that [ atten e rop il O S
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F 5. Color or 6. (a/) Single, widowed, marrl . Mm Mw—’—-— 19 ;
4. Sex ace divoreed. £z T —|{ that I'lost eaw h.......n... alive on - 19.....
6. (b) Name pf husband or wijfe.........couceeeeeeee. 6. (€) Age of hushand or wife if || and that death oecurred on the date and hour stated above. ' Duration
- 10!
].l.‘..":(ﬁ;__ - e mve_____ég_‘f._____._,,.,_yem lmm_ jate cause of death. e twdrs. . Rerrlere
7. Birth date of deceased 0!—/ > S FFES __JA).(».!'S
{Month) {Day) (Year}
" -
8. ACE: Years Monthy Days If lesa than one day Due to - ‘13 .
é (P é hr. min \ i
Due to. L b 1.4 l
9. Birthplace. 1 1 2
{Cicy. n, or county) . (Slnw’t;r forslgn country) 1 Y‘ )
i z'-‘—‘ﬂ-ﬂ—{‘ Qther conditions .k 1
10. Usual occupation. '/ / {Ioclude pregnancy within 3 months of death) B -
11, Industry or b il - ) § ) PHYSICIAN
oo frtir— Major findings: —_
g 12, Name X - A a P kb PP A Of operations Underli
> ' nderline
. g A it
City, tow, “county) (State of foreigo country)
& 14, Malden name. (Ceepre lamanaa fLordiy y Of autopay should be
2 7/ / tistically.
E7 15. Birthplace T, s J
S (City. town, or county) (State or treign conatry) 22. 1If death was due to external couses, fill in the following:
16. (@) Informant Z.,./ A , (2) Accident, suiclde. or bomicide (specify)
8 Address..... Tors b BP) (8) Date of occurrence,
17. (a) . () Date therecl__ G =/~ #4F || (&) Where did Injury oecur? roprp— rrom— )
{Burial, cremation, or remaval) (Month) (Day) {Year) || (d) Didinjury cccur in or about home, on farm, inindustrial place, in public place?
(¢} Place: burial or cremation.__# W
= e 5 f plac
18, (o) Signature of funeral dir?orm? 4 A Frrt e While at work?._.. ________________( p:‘cil‘v(!:)'peﬁ by "),g Injury.. Q___________________

e’

. {M.D.urulhe.r)é A

(&) Addr f——pi fote~r
19. - — _%5.__ ._Zj__).
(a)fa‘éuz{-‘!d ocal reglatrer} ®

<
: Date signed. ra—iLd
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{” (Liconsod Embalmer’s Statement on Revorso Side)
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' District ‘Health ‘Officer No. 10 S
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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

, Registered Apprentice No

' working under my personal supervision.

Licensed Embalmer No... // % d
. 0. Address.. /2 o

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

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




