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

"l ona e
DEPARTMENT OF COMME}CE STATE BOARD OF HEALTH OF MISSCGURI 2 ﬂ - 5 2

BURZAU OF THE CENsUS
{AUG 23 '9“ STANDARD CERTIFICATE_OF DEATH State Pile No. ‘5
7 y 'vf) / ")jﬁll"m‘ﬂ' (LI . £ RO

1. PLACE OF DEATH:CP 2, USUAL %OF DECEASED: f‘ﬁ
" ; -
{8) County..cmiadginens L, Gy S TR J” .. N State , @ County /{)‘L/@_& =

(5 City or town_ - 4

Registration District No.—....

S0 "MURAL" ond name of towrabip) City or town =

town limits, write "RURAL™) L

(¢) Name of hi

@A N_L
(1f not in bospital or Enstitation, write street nomber or location) (d) Street No. /! = T e averm
(d) Length of stay: In hospital or {nstitution vorsl,
(Specity whather || (¢} Citizen of foreign country? (Yen ot No)

In this community..., “
yoary, months or de /] 7oA

If yes, name country

3. {a) PRINT
FULL NAME.

3. (&) If vetersn, s 3, () Soclal Secu.rlly
tiame war___...__. No m{)
:’ / 5. (a@u@ widoyfed, mar

,.

{Liosnsed Embalmar’s Statemont an Revorse Side)

4. divoreed
6. {4 Nameofbusbandorwile... ... 6 (¢) Age of husband or wife if .
Duration
£} alive years b
»' - '
7. Birth date of deceased... A:K L j :.....'T.:..'@ﬁ.._......-_.. - ot 3...:...‘ i
7, {Month) {Da (Yesar) "
L N P
8. AGE: Years Monthe Days [f lesa than one day
Jj /| @b LI , PRI
hr. tin, - AR . Y
H Due to M .
5. virbplace..... AL AL AAL. v d Wi AN e R
- _ {Citv. tawo, or cqmaty; . {Stote or foreign country) B
Other conditions, N
10. Usual occupation. {Includs precmancy whkin 3 months of desth) ] ) p—
1. - " PHYSICIAN
P Major ﬁnd!nfa & ! j——
<] Of operations §=
E{ . . Underline
) g . the cause to
L) : 'which death
- Of autopsy...... should be
m { 14. - charged sta-
:‘:‘ tistically.
g 15. 22. If death way due to externa) causes, fill in the following:
16.. @ {a) Ajoddg:t. sufcide, or homiclde {(specify)
‘(b) (b} Date of occurrence
(¢} Where did injury occur?.
17. (@) (City o= town) (County,
(B“"’ cremation, e remmary {d} Did Injury cccur ia or about home, on fam. {n industrial plnoe, in m:bllc place?
(&) Place: burlal or cremati e .
t8. (a) Slgnature of fu, While at work?._.... ( ?-g. -ginlm)
® Address_ (CALEAAAL 2 ™
. Signatpre L L 4E00. Bt 5 s At 2t b
19, (a) M ()] el 1
{Djafe recetvett mﬂtb&u) (Registrar’s & Ad . A 0 2 %
r.i :tk "1



- ®

.

1 hereby certifly that the @y/whose name is recorded on tl%rse side of this certificate was embalmed by me, or by e eemeeemecmemeenaseseeaee

Registered Apprentice No -

working under my personal supervision. ~ ) m %
. - Signed / Q WN/L/

Lice cd Embalm jjn‘ =3 7 j,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

the above constitutes grounda for revocation of license.)

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



