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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&gajj ’ .

State File No.

Registrar's No...... /(’0 .........................

1

. PLACE OF TH:
(@) County..l ... =

(¥} City or town

{¢) Name of hospital or institution:

{d} Length of stay: In hospital or inatituticn

(If not in hospital or institution, write street number or location)

taids city or town limits,

County..

In this community

2. USUAL RESIDENCE OF DECEASED:
---------- (0) State... fdo Sl i (B}
teide eily or town limits, write “RURAL" und name of townslip) (¢} City or town... ((3
/ (d) Street No...oo.oee..
(Specify whether |{ {¢) Citizen of foreign country?

(1¢ ruzal, give location)

(Yes or No)

yeura, months or days)

V2 P Ve I
4 7

If yes, name country.

3. (a) PRINT
FULL NAME .

SYANA

3. (B If veteran,

: MEDICAL CERTIFICAT) ON
ﬁ"s?! 20. DATE OF DEATH: Momh?"""’ P day. 4{ 3
3. (¢) Social Security

year. hour.

minute. 4 ﬂM
arely

/

{Licensed Emha]mer 8 Slutemcnl on Reverse Side)

name war. No. .
1 her%emfy that T attended tl:gdeceqsed fro
d‘-——' 5. Colow 6. {s) Single, widowed, marriedst| -_ 19‘_‘{ _____ ' to - ? lOa"':?
4 Sex. f. R - A’ ace-. / divorced JLE. that 1 last saw h. ¥ alive on ?-’ 2 IQE. g
6. Name of husband or wifee...cooeeeeerncecns 6. (¢) Age of hushand or wife it || anid that death occurred ‘mée date and hour statgd above, Duration
_______ 2 AL AT alive Immediate cause of death...\
7. Birth date of deceased.......... h? &
‘”"’“"’j (D} Mfm—&qm ‘.f/u-fﬂ alrowt—
8. AGE: Years Months Days 1f lesa than one day Due to...... 4.4_,&___1 6 ke
4 2 o) / / SOOI |} —— 11
v Due to.. 1
9. Birthplace 5 ma’ ---5--- / 7
' (Civy, Lown, or cou {State arforeig: countr ¥,
QOther conditions {[ ) /l .
10. Usual eccupation... i e {luclude pregoancy within 3 montha of death} x d | ¥ o
11. Industry or business s ; . PHYSICIAN
] - Ma]of ﬁndu}gs: v
W z rations......
E 12. Name. (.. . - Lot = .. opers : Underline
5 . ?‘ the cause to
= U 13, Birthplace.......... S . 4 Pt s e AL which death
(Clty. l.own or county) (Stats or foreign country) Of autopsy........ should be
% 14. Maiden name // : = charged &ta-
=) % s';?' ........ tistically.
S| 15. Birthplace - 5 22, If death was due to external causes, fill in the following: '
= {City, town, or county) r fureign country)
G (8) Accident, suicide, or homicide (specify)
16. {a) Informant Y .. -
) Addiess..... r ] (&) Date of cccurrence
- (¢) Where did injury occur?.
17. (g} Nl Yl ... (D) Date thereof. £ ... /‘3?(} """ (City or town) {County) (State}
onth) uw) (d) Did injury eccur in or about home, on farm, in industriai place. in publlc place?
(¢) Place: burial or cremation.... £]... €@ LA ISl A AL . A g
. . Specify Lype of place)
18. (s} Signature of f‘@l director. RSl Tl Tl TRl g | While at work?. \ () Means of Injury ol
b) Address......i.... L o g }—4 M‘* .
@ 9 73 % 23, Signauic. 24, =2 G (MAD. onathiggl gy o
9. (@) . D=l 23 o Lo [rerea Tadiet | z UL
{Dute received Incnlregul.rar) egistrar’s signature) Addres = ARy ... D .. Date signed..f..l}e..‘[{



£CEIVED
> gtrict Health

Offiosr Na. 8,

jatrict File Nufﬂb!f---.---.é::.z%(

[ (Drmnnslna

Date F“.d -

STATEMENT BY LICENSED EMBALMER '

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

...... , Registered Apprentice No.

slgnedm_%f,)é

Licensed Embalmer Nooz?d/ ...........................

P.O. Address..mmwmm d

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

working under my personal supervision.

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




