/. 5. No. 2

1 X336

7
7
d

.

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

$-- 0D srp o ioarg

1. PLACE OF DEATL:

{6) Countya ...
(b) City or town..

DEPARTMENT OF COMMERCE

Bu#BAuU OF TEE CENsUS

STANDARD CERTIFICATE OF DEATH State File No

STATE BOARD OF HEALTH OF MISSOURI

N
o3
o
=
&

Primary Registration District No.. J-Z_g'.' ..2".... Regisirar's No... _.Z./_.......[_.... S

(e} Name of hospital or ?tul

{11 outside ml.r

wiu' wripa"RURAL"
10

o-(’ov-_\_. JAMJ
" and pams of

townuhip) ‘

() Length of stay: In huﬁml OF

"'7'4}-&44

In this community.
yasrs, muntha or daye)

{1t zot fn hoapi

writsatreet

inatberttTh

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

(a) State....

@w /;
- (b) County.

(¢} City or town

limits, wri
{d} Street No i__:bt‘-/zi W
(ll’rurn give

(e} Citlzen of foreign country?

(Ves or No)

If yes, name rountry.

MEDICAL CERTIFICATION

20. DATE DF DEAT Monthdr

3. (b) If veteran, 3. {0} Social Sec®dty
T e i
name war. No.
21, I hereby certify that I attended the deceased fro 3
5,.Col 6. (8) Single, w , married, gf(
Lol §
[ &Wéﬁm & divorced.. AL 4 H that 11ast saw heom.. alive on - . .2.@, S l9£3
ot wife 6. () Ageof or wife if || 20d that death occurred on the date and ho stated above. D
uration
m% <1 _— L) _years [mmédmz“’c of dea;h..z -C-ﬂ - -
7. Birth date of d d /l - g AL
(Month) (Day) (an) 7 <
8. AGE: Yeans Months Days If less than one day Dhe mM

€19

/3]

hr, min

Co.

AL

24

Due to

9. Blrthplar / -
{City, town. or county) (State uabeicn coantry) d‘a: z =:

Fararen Gther conditions )
10. Usual occupation. e MR (Include pregnancy within 3 months of death) 2727
11. Industry or bug 2 £ PHYSICIAN
= %\ Major findings: ” j
& 12, Name f operations. #
£ y ’( tl_lUndeq-line

& cais
& § 13. Birthplace. ... = d\ whigﬁ;{g
o (G Of autopsy shonrld be
m { 14. Maiden name ____.. ’ V charged mta-
= R tistically.
§ 15. Birthplace reTe P 22, I death was due to external causes, fill in the following:
16. (2) Inform?gf-e (a) Accident, sulcide; or homicide {specify)
(5) Addr (b) Date of occtirrence

17. (a}

()
18. (o)
()}

Place: burial or crematio
Signature of funeral director.
-

19. (a) QL4

(¢} Where did injury occur?

(City or tawn) {Connty) (Stote)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of ploce)

While at work?... ..o cececmsreree_(2)  Beans of injuryﬁ — __...'.'}.-.._. S

.D.or other) @‘9'
243




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,

. Registered Apprentice No

working under my personal supervision.

Licensed E:?mer N 03

P. O. Address V. 2T AAAT VA
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abuve constituefes grounds for revocation of license.) .

I this body is not emabalmed, fact should be so stated above,




