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

LED..JUL 131008 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26044/

State File No

Registrar's No..........

1. PLACE. OF DEATH:
(a) County (gujp.

(&} City or town
(e) Name of hospital or institution:,

(1F outside city or town liwits, white ‘RAURAL" and name of township)}

2, USUAL RESIDENCE OF DECEASEIM:

- -
(@ s DUV o couny... e S0UAD
(¢} City or town rW]C—W!R .R. H:"I

{If outalde city or town limits, writa “RURAL™)

?é
a

. (If not in honpitn] or im!.n.uuon. write al.rcet numher or i at om) || (41 Street No........ ) '('Ifrurnl. give location)
{d) Length of stay: In hospital or institution....... @n&&lﬂg ........................ m
w pecify whather || (¢) Citizen of foreign country?  J {Yes or No)
In this community. dm" 4
yoors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
20. DATE OF DEATH: Month, YAA: day
3. (b) If veteran, 3. (¢} Social Security I . G
m year... .ﬂ‘,l.'[‘a______..________hour mintte..............» .M.
name war...._._| No..... 2 8 . O
21, I hereby certify that I attended the deceased from...... Q... 2 (P88 . .
5,,Caler or 6. (a)_Single, widowed, myried, || | o 2. oL %?.— 131 $3
4, ‘bxlnmte’ race. divorced . SEXINFT2 | thatT1ast sofv b, E-- . —] \ 1052 .

6. (¥ Name of husband or wife.......ovoeeeeeeeee.

6. (c) Age of husband or wife if

. alive ong‘yﬁq‘,\
and that death occurred on the daté add hour sta.ted above

. alive....m......yenrn Immediate cause of death ’
7. Birth date of deceased........ W 28 ..................... 1 313 BALA VI MG
{Month} {Day) q (Year) N et
8. AGE: Years Months Days If less than ane day Due to.
0 0 ' 5 hr. min.
. N Due to.
9. Birthplace . SL‘ .........................
(Clly. tuwn. or ea\.lnly) (Suu or fyreign wuutr:r) - ~
. Other conditions. ‘Q -
10. Usual occupation.............d ! " T {Include pregnancy within 3 months of death). o - :‘_
P H ' . T .
11. Industry or busmessm ity ol . R \ PHYSIC.L\N :
- R Maigfr ﬁndin?_s: - { X
=] ) perations
=P RS Name;"'-’"i‘- it i b e . J he Underline
[::' s the cause to
=  13. Birthplace. ....... which death
= { 14, Maiden name... charged ata-
; M Nl A {tistically.
15. Birthplace. ... A0 G‘th} AA0UAAL , - - :
] p! Sialadubon ) "0 “State or fareiga couatey) 22, If death waa due to external causes, fill in the following:
6. (a) Informant.... M || @ Accideat, suicide, or homicide (specify)
c mo.ﬁ ﬂ %—l . (6 Date of occurrence
v ' H AP
17. (@) MUNAQA ... ®) Date thereow 14\:; (©) Where did injury occur? ey on s (s )
{Burial, cremation, or rem\ﬁwwb {Mont/ (DIY) (Y (d) Did injury occur in or about home, on farm, in industrial piace. in public place?
(¢) Place; burial or crematio calhpoqw.,
. Specif: f place,
,18, {a), Signature of funeral dlrecugcf’m&d'% While'at work?. ('”i' ’(g”'ﬁ;;;'f,f T T D
B} ADrEss. ooy ecpt- oo : ‘ AN
¢ /g/; 23, Signature. 3w JAdw - A 4 = . (M?D. urother} Mﬁ
19, t0) ]t oy . éb L "/S
Address....d. Vs '\MA Hm M Date sighed. V7137,

/79 /

(Licensed Embalmer's Statement on Reverse Side)




voe Ty

% é , é ﬁ 2‘/ STATEMENT' BY LICENSED EMBALMER .

I hereby certify that the body whose name is rccorded on the reverse side of .this ccrt:ﬁcate Wwas embalmed by me, or by

it -
. . , . — v .

A - o i INCR. S ! . ..., Registered Apprentice No.....
. " *a " i N . . T -
. working under my personal supervxsmn ‘ Tl e Lo " . ..
te AN B ) . ‘. . - - L] 0 )
' n s . ) . .
“ i Signed :
- } R . i . 1
S . R : . Licensed Embalmer No.....
, - pe RTINS ] 1 T 1 L . o .
oo \ . T * P.O. Address......... e
Note: The nbovc MUST BE SIGNED BY - THE, L]CEI\ShD EMBALMER in hna OWN HANDWRITING. (Failure to comply wit
c. I.he above constitutes grounds for rcvocatmn of llcensc ) . t
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.. " . If thls body is not emhalmed fact ahould be 50 staled atbove, . . ' .o
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