DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

HLED.orn. 1310878

STANDARD CERTIFICATE. OF DEATH State File No

MISSOUR! STATE BOARD OF HEALTH 7 3 1 (’
sy T
-

Primary Registration District No._.ﬂ.l.q:z_" Registrar's No Q b

1. PLACE OF DEATH:

(a} County._.._..

{b) City or town.._d .
{If outside city or town l.uniu. write * “RURAL" and name of township,
f¢) MName of hospital or institution: /

C.a ﬁ\s.-fw

write stroet ber or location)

(It not in hoapital or §

(d) Length of stay: In hospital or institutfon

In this community.....

(Specily whether

yeors, months or days)

2. USUAL RESIDENCE OF DECEASED: . 7 f

@ sae_ YD 0] County.mm,ﬂ_...g

{c) City or to

“{1f ontside city or town limit: write “RURAL")

{d) Street No.

(1£ rerol, give locaticn}

{¢) I foreign born, how long in U. 8. A.? years.

3. () If veterav

3. (0 Sodal‘éecumy
Neo.

4. Sex.. [ ¥t

. (1) Name of husband or wife..cr e

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.. =h=lY day. 7_‘

mﬁ.l.?_éf-_:’;__um ——minmte XA P

21, 1 hereby certify that I attended the d d from.

6. (2) Single, widowed, Enrried. P 9t 19
I - 2dlvoroed ~ ~Th that IJast saw h._~___alive on 19_._;

8. (¢) Age of husband or wife if

If lesa than one day

hr, ... min.

PE——

10, Upual occupation.....

{Stote or forsien coutry) |

(Giu: town, or county)

Industry or business

’ ¥, town,‘eepclin
14. Maiden nam -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER F.
e,

18, {a) Signature of funeral director. -L’
'B AASL LAY

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death .
P e [O#e,
r y A 4 M
- LM A
Due to W
Dye to
A f\
Other conditions. /] Q l’
{Include pregnancy within 3 manths of death} ;X D \
PHYSICIAN
Major findings: U —_
QFf operations
Underling
the cause to
'which death
Of autopsy. should be
sta-
tistically.

22. If death was due to externtal canses, fill in the following:
(a) Accident, suidde, or homicide (specfy}
{#) Date of occurrence
{¢) Where did injury occur?
{City or town) (County) {(3tata)
{d) Did injury oceur in or about home, on t'arm. in industrial plaoe in public place?

{Spocify type of nhc-)

While at work?. ¢) Means of infary.
23, Signature.. A —,M. D, o=t ....

Address W/SM Date dmd_g.'.si'

{Licensed Embalmer’s Statement on Reverse Side)




L] ) '% ~ \..‘ - ot
y '
~ N
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..._l__..}?LL .........

Regxstered Apprenhce No

working under my personal supervision. "

S Lmen EmbalmerNo ”Z i Y’?

N e vy RO, Addressm..@ﬁm.a_

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWRITING. (Failure to eompl’ with
. the above constitutes grounds for revocation of license,) ) . . <A

N - -

et e - . [ S S

"If this Liody s not embalmed, rbove space should be left blank. . Lo

.
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