. S. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 81 4 U

'M—l-{-i[ BUREAU QF THE CENSUS
g ey GEP 14 }%‘é STANDARD CERTIFICATE OF DEATH State File No

Reglalrntlon District No.... i

- Primary Registration Disttict No. % PR . Regisirar's No. , 3

L 1. PLACE O yATH ﬁ g 2. USUAL RESIDENCE OF DECEASED:
::; g:’t‘;“:‘"t:wn Y A {a) State___ P—— ® Coum:«’-

da city or town Ihmn wrlu "BURAE and nome of township)
() Name of hosptta.l or institution: () Cltyortown.... (L outaidn city or town [ mh.. T

/ -
(If oot In bospital or lastitation, write street number or location) {d) Street No (iF rural, give location)

{d) Length of stay: In hospital or institution

In this commaunity.... /.?W

{3pocify whether (¢} Citizen of foreign country? (Yes or No)

If yes, name country

S.) E f , Zz MEDICAL CERTIFICATION
t =4 e 4 L2 oot SR, o day zp_

20. DATE OF DEATH: Month . frttd

years, moulhs or dayn)

3. (a) PRINT
FULL NA

{ 14. Maiden name

22. 1i death was due to external cause, fill in the following:

(State or foreign country)
(a) Accident, suicide, or homicide (specify)

16, (g) Informant..
(& Address_.../Z e

i @ _ﬂ_«m@/ .
{Harial, cremation, or femoval)

{c) Piace: buriat or cremauon._..%

a
S
&
=
[+
2
254
P
o 3. (b} If veteran, 3. (¢) Social Security
a name watr No year 721{3— '_""'—hour'z' *
< 21, I hereby certify that T attended the deceu?_)
= S.IColor or . (g) Gingle, widowed, merried, . 19;(-(-« ‘o ——
hL A Sex— e UMD /. that I last saw h.eoae®™t alive on £=
z 6. (b) Name of husband or wife..rr oo 6. {¢) Age of husband or if || and that death occurred on the date and hour stated above.
—
alive. . -years
5 7. Birth date of deceased
5 {Manth) (Day) (Yenr)
=
o 8. AGE: Years Months Days If lesa than one day h
E ‘ ? _? / ’7 hr. min
- % s
9. Birthp g M. £ Lol
{CigRowi, or county) - {State or foreign country) 1 Y iy
Other conditiona . Q... .
9 10. Usual occupation......* (Include pregooney within 3 moutha of death) ﬁ \
g 11. Industry or business S, - PH‘lSlCtAN
I . Major Bndings: T —
o 12, Name.... o 22 L SO Of operationa ;
e = ] Underline
z ||l Biﬂhvlmm.ww S / the cause to
o ity, town, &r county) (State or foreign country) Of autopsy should be
E g = charged 2ta-
& S 4 tistically.
E =
-
&
B

(&) Date of occurrence.

(¢) Where did injury oceur?
{City or town}, {County) (State)
() Did infury oceur in or about home, on farm, in YRustrial place, in public place?

(Specity type of place)
M .

18. {a) Signature of yex;al director._... While at %,, I (e} JUTY.E Gpoervasrasssmmsemsmrarssmanmanes
o
@) fgdress.... K Signature ‘f (M. D. or other)....o.....

19. {a) £ X _ W L& . ([Olyd
(Dats roceived local ruml.nr)

(Registrur's sianature) Addr:qu M\ M; Date signedw;?”

{Licensed Embalmer's Statement on Rov:rﬂglde)




RECEIVED
District Health Office No. 2,

District Fils Number f‘ﬂé ~ A

Dave Flled_.____ F~/ 5~ #23

. waaa

STATEMENT BY LICENSED EMBALMER

working under my “personal supervision,

Licensed Embalmer No

P, O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

Note:

the above constitutes grounds for revocation of license.)

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




