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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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuﬁj#ﬂéﬁ

State File No,

28126

Registrar's No..

ST

1. PLACE OF DEATJL:

{a) County............... .= S
(6) City or town

_____________ Lostot,

{11 cutsida city or town limil, write “RURAL" oud uoms of tawns
{¢) Name of hospital or institution:

{I4 not in hoapital or inslitulion, wrile street number or locatiun}

{d) Length of stay: In hospital or institution
Ll -

{Specily whather

In this community........
yonrs, menthe or days)

Vc) City or town.,.,

(d) Street No.

2. USUAL Rll.&fll)l‘.N(“[‘. 0]* DECEASED:

{g) State .. g LA ... ... ) Caumy

5.

“T(IF outaide city of town limits, writs “HURAL"

4
&

{z) Citizen of foreign country?

il yes, name country.

(Yes or No)’

a2

b 250r Qtaner 20 Yehti o

3. (&) I veteran, U 3. (¢) Social Security

name war, No

5, Color or 6. (a) Single, widowed, married
A /rac:_.___ .zﬂvurﬁmﬂ

me of husband or wife.......occoveeeeeee. 6. (¢) Age of husband or wife if
-

... e S . alive

7. Birth date of deceased....

.. years

(Mpmn) "(Da3) (e

20, DATE OF DEATII: Month_

MEDICAL CERTIFICATION

8, AGE: Years Monthas Days If less than one day

72 18 | 11 v

9. Birthplace . &}
City,

TN -

10. Usual occupation ... #%A

Due to

e 7
Qther Mndilinnq(

{Include prunx Zithin 3 montihs of denth)

PHYSICIAN

11, Industry or buain

w©

E 12, Name........

£ 1 13. Birthplace o Nl ALY S

= (City. town, or (Suu.n or forelgn country}

g3 { 14 Maiden name. ... SefSiet

=

51 15. Birthptace... 7

= (Stota o foreign country)
e

16, (a) Informant.....
(») Addr
17, {a) ...

(Buria l: crex;mt_lnn. of r;t;an;vni)-'
{c) Place: burial or cremmiun ............ ]

18. {8} S.lznature of funeml d;rector :
(b) Addreu
19. (a)

Major findings:
Of operations.

Underline
_|the cause to

Of autopsy......

which death
should be

charged sta-
tistically.

Accident, suicide, ot homicide (specify)

22. If death was due to external causes, fill in the following:

" Date of occurrence

Where did injury occur?

ity or ln'n}

{C (County) (State)
Did injury occur in or about home, on fm-m. in industrial place. in publlc place?

W!nile nt “W ey iy
. Signatuore.
1
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/ {) 5 & {Liccnsed Embalmor’s Statcment on Reverse Slde)




RECEIVED

Distrioi Heaith Officer No. 6,
Distidct F1e Nu@grégfﬁ._ﬁ‘iﬁg
Date Riled . - T 20, i

R . LT

" STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer NOQ‘OOG

P.O. Addressmal\m.y‘....m ..... S

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

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




