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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Qegtstration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&\77?_

Stale Filz No..... zj 21

1. PLACE OF DEATH:
(2} County.. o |

(8) City or town{/]

(ll'outl!dl l:ll-!nrw'nhm;u 'rlu WRAL
{¢) Name of hospital or institution:
Nt o P .

(IT not in hospital or institution, write strost number or Im.miou)

(d) Length of stay

1 In hospital or msutugon
In this community...g

years, months or days)

{Specify whether

2. USUAL RESIDEI\CE OF DECFA\SED:

(a)
]

(d)

If yes, name country, -

Citizen of foreign country? {Yes or No)

()

3. {a) PRE

ol ST SAEAN BUZABETH BARK

3. () Social Security
No

3. (b) If veteran,

e e
nafe war.

6. (a) Single, widowed, married,
divorced. L LSS

/ CW
/=

4&,&“‘

MEIMCAL CERTIFICATION

DATE OF DFEATH: Month_ Y

SG A3 &
hereby certify that I attended ghe decen:
bt &L :2%/7- 7 f’:‘

20.

hour. minute M,

21,

.. alive ot1....o

18. (a)
6]
19, (a)

(“emslnr Illlﬂlll-l’

6. (b) Name ofﬁand ot wi 6. (¢) Age of hushand or wife if || 2nd that death occurred on the dale a d hnur Btaled above Durati
je uration
alive. roeremyears || Immegljatgrcause of death % 7
ﬁ * I [ D38
7. Birth date of deceased o ,2 - /8 75’ .................... ¢ >
(Mdfith) (Day (Yenr) .
8. AGE: Years Months Days if less than one day v
égﬂﬁ 28 i
Due to
9. Birthplace.............. m é I'\
. - " (Stata or forcign countey} || < I/
Usual i Other conditions /
10. Usual occupation....... L0 WSk 10 " AL Mo e (I!nclndn preguaney within 3 monl.ln of death) ’6
11. Industry or bugi FHYSICIAN
5 Ma]ofr ﬁndmg,! 0r -
I . . . . tions._....
E{ 12, Name. S et e e aglees e oegcincmen s i eememgh e Ut opera 1008, e - - - .hUnderline
t
&\ 13. Birthplace : ¥ 4 which death
B T Bl g | otssom s
2] 14, Maiden name.. .. ™ c cpa;g:ﬁ sta-
“% tistically.
g is, Birthplace v o il tmei'n’mgr” 22. If death was due to external causes, fill in the following:
16. (a) Informantles 1 ﬁpu) (0) Accident. suicide, or homicide (specify)
() Addr 4 ' o % (b) Date of occurrence
17. (o) . . (3) Date thereof.. Z —‘ﬂ (©) Where did injury occur? (City or tawn) {Couaty) (State)
" (Barial, cromation, or cemoy. onth} (Day] (Yeer) {4) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematit .

(Speclfy type of place) L~
- )}, Means,of i m.|ur,v..... S—

LM, D, orothc@’@

{Licensed Embalmaer’s Statement on Reverse Side)



RECEVED
Miler County Haalth Deﬁ‘t.
County Fite Number S (T ~ 82,

Oate Filed .. (3~ 7~ o7

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certiﬁca\te was embalmed by me, or DY s

ccarriienney Registered Apprentice No........

’ . - Licensed Embager

working under my personal supervision.

N7

(Failure to comply with

P. O. Address.

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

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




