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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

BILED, SFP sm

Basistration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

348

Regisirar’s No.......

1, PLACE OF 2. USUAL RESIDENCE OF DECEASED:
{e) County_ ﬂ' LYY 2 | A S
a) State w9 A AV % Count
(&) City or town “wes [anlé (o) State (a (.) ounty
(If outside city or town limits, write “RURAL" and name of towoship) 1 MM LA
(¢) Name of hospital or institution: (e) City or towm.. f ey city fmwnhmm. write “RPBAL")
g, [o]2) o
{If not in hospital or institution, write strest number or location) (d} Street No. / """"""""""""""" I"r':lsfl,!;?Jloc;t?on‘j T ————
(¢) Length of stay: In hospital or inatitution.. .72
{Specify whether (e) Citizen of foreign country?....:?"‘o {Yes or No)
In this community.. ~ ———
yeors, months or days) If yes, name country
; MEDICAL CERTIFICATION
3. (s} PRINT ?“ [
FULL NaME .1 ]} ré (Nmi ] > oung . 9 g% .
YT T Social Securt 20. DATE OF DEATH: Month. St .. day. y_
. veteran, . al Securit,
N i year/?”..’ ........... hour. minute, M.
name war. No Y
21, I hereby certify that I attended the deceased from
X t¢ 5. COlOW : 6. (a) Single, widowed, married, 19 o V19t
4. Sex.li“ ... g?mce. aﬁfb / divorced___m.rr.'.gdl..... that I last saw h alive on 191
i ste if || and that death occurred on the date gnd hour stated above.
6, (b) Name of hyshand or wife ... 6. (¢) Age of hushand or wife if . f Duration
Q.‘AVQ‘\ alive,...... ...years || Emmediate cause of death.&." & l'.“
7. Birth date of deceased__,_______ghlﬁ“ W / ? 7') BASAA ... Mt‘m:l; = - st -mnmmmree s
{Month) (Day) (Year) .
8. AGE: Years ’ Monz Days If less than one day Due to [ )
7/ / hr. min 7,
5 l LI / Due to.. 5 6 ;\ !
9. Birthplace. P/a LRI AN E DA 1S LANDY \ \ \
City, town, or county} {State or loreign conntry) \ \ D LY ~
. Other conditions.
10. Usual occupation ot . /J AN L {Include pregoancy within 8 months of death) \ A :U
11. Industry or business F e ot N = /? L2265 N PHYSICIAN
2 ! Major findings: [N } —
% 12. Name........... - Of operations.......... .
g v Underline
= i y the cause to
@ U 13. Birthplace. 'which death
" (City, town, or county) (State or foreign country) Of 2ULODSY ..., should be
& { 14. Maiden name. cha;ged sta-
= 9‘ tistically.
§ | 15- Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or county} (State or foreign country) ' M- »* A Pd
6. (@) Informant (@) Accident, suicide, or homicide (specify). €fa €. £ -
(b) Address (&) Date of occurrence..,
17. (a) ‘(b) Date thereof . () Where did injury occur?... s mvn-im —
{Burial, cremation, or removal) (Month) (Day) (Vear} (@ Didi 1mury occur in or gl home. ondarm, in indus a.l p[au:e in publlc place?
(¢) Place: burial or cremation ' O-An,, m /f (S i
" . t f place)
18. (a) Signature of funeral director. ‘While at work?... pocity 3;:);0 anéans of mJuryMM
(b) Address. ...t
re - q 0 23. SlgnaturJJISCv"r (M. D. orother)............
19. {(a () JHAA.'M o P -
@ @ " " Date SIM‘ "j.’

{Date received local registrar),_

(Resul.:r; (] lizﬂll;;f‘) )
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(Liﬁensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
1 liereby certify that the body whose name is recorded on the réeverse side of this certificate was embalmed by me, 01 by ool o
e - ey Registered Apprentice No,
working under my personal supervision, .. : ' . :?
Signed... oo
Licensed Embalmer No........................ SR N

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply with
t.hc‘e above constitutes grounds for revocation of license.) . .

I thiAsv ]J-pd'y is not embalmed, fact should be so stated above. o




