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

;

DEPARTME‘\IT OF COMMERCE

ILED NOV 10

Registration District No...

BurEAU OF THE Cinsus

942
Y3

- 34280

State File No

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ_agljﬁr?

Regisirar's No. 5 iﬁ

1. PLACE OF DEATH:

(a) County..
(4 Ciry ar town. ™

{¢c) Name of hospita] or lw :

(d) Length of atay:

In this community.
yeara, months or deys)

(2f outside city at town I.im;l.l writs “RURAL"

and nama af townahip)

M/Zf/m

Uf not in hospital or in:l[luuon. write street number ar
In hospital or inatitution

{Specify whelher

2. USUAL RESIDENCE OF DECEASED; W / Z

(@) State. tegeterte® - ) County. /
{c) Cilyortown....grée-n-/(/ W' é’

{11 outaida city or town liumite, writs -1 RUIIAL") o
() Street No.

{If rural, give locatian}

(e} Citizen of foreign country?.

(Yes ﬁNo)

If yes, name country.

3.

(a)

FULL NAME.

PRINT

3. (B} If veteran,

3. (6} Soclal Security
No

name war

4. Se_r.)?%de.l‘ d

6. (3) Name of husband or wife.

6. (a) Single, widowed, married,
,2dworcedWM

6, (c) Age of husband or wife i

5. Color or

race.

[ . ST, T

7. Birth date of deceased.....~Bemteterdl o Tl o4 T
(Manth) {Day) {Year)

8. AGE: Years Months Days If less than one day

hr.

(L7 7 | A¥

9, Birthplage

10. Usual occupation......

(City, town, or county) %uu o forultnconnhy{

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Moncth. T} .day.
Foede. Q . A hotr. .L.D o minute_ 2. & P M.

I hereby certify that I attended the deceased from.
19 ... to

21,

Due to.

Due to

Other conditions.
([nclude pregnancy within 3 months of dealh)

11. Industry or business o W PHYSICIAN
= Mag:fr ﬁnding{s: :_1 —_
tions,
E—{ i oper v I1Underlim.-
= 13. Birthplace the cause to
S ' iwhich death
o] (City. townypr cosaly L&W Of autopsy should be.
o { 14. Maiden name..* k-4 harged ata-
E tisticelly.
g 15. Birthplace T Tp——— (sm‘u forcign sountry) || 22. If death was due to external causes, fill in the following:
16. {o) Informant. g AAYL _Apiantig e || (@) Accident, sulcide, or homicide (specify)
¥ Address_. 9 eV Vs M I (#) Date of occurrence
1 () .. fRAAAAR - {8 Date thereof:.?zzfr/‘ 4 ‘Yf 2l (9 Where did injury occur? s . —
(Burm o, o remoral) Manth} (Day) (Yeas) {d) Did injury occur in or about home, on fn.rrn in industrial place. in public place?
(¢} Place: burial or cremauon,ﬂjw At o o~
18. (a} Signature of funeral d:rocl.or u/ ko 2 13 a&MM gto . ...... o
(B A U :
I (M D
19, (a) //'4[-9’/5 (b)ﬁt,a.é—ﬁcz Dat ei// ﬁ
{Date received local registrar) He:htrnr ¢ signatare) Al LN e sign

7t

r 2 - "' r
{Licenascd Embalmer’s Statement on Reverse Side)




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

............................................................. eeiievveennny Registered Apprentice No

working under my personal supervision.

Signed . et

Licensed Embalmer NoO...o et

P. 0. Address.

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.)

If this body is not cmbalmed, fact should be s0 stated above.

-N




