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DEPARTMENT OF COMMERCE
BuRBAU 0F THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé.v??é

State File Na."mziﬂﬁ..iﬁ-....

1. PLACE OF DEATH
(a) County /\/ or i;l
®) Cityor town..... Y4 L

1f outside ity or town Ii
{¢) Name of hospital or myuuon

. -
%A/,ﬁw o
rite “RURSL" and o m%v

{If not in hoapital or jostitution, write strest number or location)
(d) Length of stay: In hospital or instituflon

(3pecify whather

In this community....

30 years

years, months or days)

USUAL RESIDENCE OF DECEASED:

State. W/
-/

City or town......

Street No. /Z

Citizen of foreign country?

2.

Registrar's No..,
® /,’-‘.AZ/
1 (1t cutylda city or town Wnum")
e 2

v(I!ﬂml]. kivea location)

(a)
(e}

(d}

( Yeg or No)

If yes. name country.

7/

PRINT
ULE, NAME /‘]u oasf'us Clemons. Geoy
3. {& If veteran, 3. (¢) Social Security
HAME war. No.
5, Color or 6. (a) Single, widowed, married,
4, Sex_m_ﬂlﬂ_ Omem‘z“-"lg divorced.m.d.t.’.f_’.g.é{.._
6. () Name of husband ot wife......................... 6. {c} Age of husband or wife if
D =4 / } @, ay alive....... .é? ...years
J .
7. Birth date of deceased. ... gato v LI )
,(Month) (Day) {Year)
8, AGE: Years Months Days 1f less than one day

7

/3

min

9. Birthplace..... Ta ‘L#

15

jpr G

¥, towa, urcoual.y)

Jh‘awq /

{4tote or fureigo country)

MEDICAL CERTIFICATION
.day 27 /

minute.. ’fd fi‘. M.

DATE OF DEATI[ Mom.h Q

hﬁur I /

d 1

20,

year.

21. I hereby cemfy that I attended the dec

1At
that 1128t 8aW howin g alive on... o, Jﬂ:ﬂ

and that death occurred on the date and hour'stated above.

Immediate causeof death.,

Due to

Fa
Due to ol

-
Other conditiona

19. (g} Mg
Drate recei

l !ﬂi‘l‘l’l r)

A
10. Usual occupation Armer (Tnctude pregnancy within 3 months of death) I ‘#
1. Industry or business .5 HYSICIAN
= Major findinga: [l ?
2} 12. Name.. J—ﬂ na. ?L }7 a.L (3 d\}/ / Of opem'?:nl / 9 l Undert
= naerine
£\ 13, Binhplace 4 Pe, hhsp. /j’.;m L o the cause o
1y, town, or Smtu or forelgn country, Of aut - )= -0 hould b
£ [ 14. Maiden name Y12 I~ y }FJ v 5/5 2 aatepay ::haor:ed st
= P /j tistically.
§ 15. Birthplace e - m“,) (Suifrf‘;‘n pos 22. If death was due to external causes, fill in the follawing:
16. {a) Informant.. _QE}' /0 M (0) Accideot, suidde, or homficide {spedfiy).._.J==
(5) Address 4 A.-\/\-/ / W’ ' (&) Date of occurrence i
i @ . bdllal ®) Date thereol.......... 2 32/ £ 43| (&) Where did injury oocur? iy toma) i) iaad)
(Burial, cremation, or removal) (Montk} (Day) (Year} || (4) Did injury occtr in or about home, o farm, in Industrial place. in nublic place?
{¢) Place: burial or cremation_.... T,
) Bpecily type of place) P
18. (a) Signature of While at v.or.. % T TS Means of ingury o e —
(#) Address_

. Date signed.. X,az v@'

A

(Licensed Emhalmer’s Statement on Rm‘ene Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o

......... , Registered Apprentice No...

N M

Licensed Embalmer Np.....:

P. 0. Address, /Y Zloonl... 51’/? Ojkdd’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




