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

Regstration District No..

DEPARTMENT OF COMMERCE
Bukeat} OF 70K CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sune pie v OAB09

Primary Registration District Nu._}M_O_f\_Z__ Rugistrar's No _/ 7L§

1. PLACE OF DEATH: (2
{z) Connty. £

W/

{# City or town.._

T

(If outaide city or town limlts. writs "RURAL" nnd name of township)
{s) Name of hospital or institution:

/.

In this community.

(5 bot in hogpital or Institutlon, writa strest number ar losation)
{d) Length of atay: In hospital or izstitution

35_‘}%

{Specily whether

yoars, roonths or daye)

2. USUAL RESIDENCE OF DECEASED: ~

ol
/

(a) State () County..
{¢) City or town ) /}
(1 ontsida city or town limitr write "AURAL™)
{d} Street No.
{If rural, give lcation)
() Tf foreign borm, how long in U. 5. A.? e years.

s @, £ ﬁE D (//V/VEM/E#/{

3. (b) If veteran,

name war

g

3. (£} Soclal Sacurity
No

. Q,,M

§,, Color, sz

6. () Single, w %ﬂ ?
/ divorced

MEDICAL C| TION

20. DATE OF DEATH;: Mont! 3 a

Fear.. 5“ hour... . jﬂy m.lnutr__ﬁl___hh

21, # hergby certify that I attended l.he deceaspd from
i {1 _3_9__ 10

that Jlast saw hldu_ alive on 19‘:‘:?

{ 16. Birﬂmhm

-
18. (¢) Tnformant £

[¢)] Ad
17. (a) -

{Barial, mutmu. or reimg

“{¢} Place: buria] or cremat.lo

aval

{6) Date thereof. (it z / ,-v

" Climsarst Sigelpr A
UNNENBUR!

18. ('a) Signature of funeral director

HARRISONVILLE, W0y,

19, @ z,g,;”
{Dal ived

rnxiﬂ.mr

@-23 ® -_Zﬂ%dt Jodls.

)} Name of husband 8. (2) Age of husbang or wife if || and that death occurred on the dn{e nny hoar stated nbove Deretio
[ [l AT H
M nﬂve.......z years || Immegiate cause of death
!—-—I'
7. Birth date of deceased .. T / ? / jz Y0 Q'f' QT [ S m
Month) (Day) {Yuar)
4
8. AGE: Years Monthn Daya If less than one day Due to
T to . ﬂ W s
9.- Birthplace =7 IA . U\-/ )
. City. to / }
Other conditions .

10, Usua! occupation (Ivelude pregnangy within 3 months of death) / v

11, Indusiry or /g PHYSICIAN
g Majsr fndings: ~

- perations. -
E { 12, Name.: @ Underline
& 1 18. Birthplace..... e |1 :vhheig?l::g
unty; . Of anto should be

& ( 14. Maiden nameb 4 - a4 [charged sta-
] tistically.
s

=

o2 i death was die tu external causes, £11 in the following:
{8} Accident, stuidde, or homicide (specify)

(%) Date of occurrence.
{c) Where did injary occur?

{Cley or vawn) (Caunty) (Btata)
(d) Did injury occur In or about home, on farm, in industrial place, in pubhc place?

{Specify va- af piae}
While at work? - ke) Meams g ln}ury

(M. D or other)

strar’s signatore}

23. Signatare....
Address. N e . Dae signed,(ﬂéz?

!

ot
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STATEMENT BY LICENSEDJEMBALMER ~

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

L S =

—

Registered. Apprentice No
a -

workiag under my personal supervision. é{)
.  Signed / MM

-

P. 0. Address ;i

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

If this body is.n,ot_‘;embalmed, above space should be left blank,




