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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

LED NOV 519 }0

Reusmuaa District No... ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._y_l_.&zt__.

State File Nozﬁgfggp?
Ll

Registrar's No.

PLACE OF DEAT

Y —

fnul.lldl city or town limits. write “RURAIL' aod name of towobip)
(¢} Name of hospit,al or institution:

(If oot in bospital or institution, wrils street numbar o Jocation}
{d) Length of stay:

{Specify whether

In hosapital or institution
In this cotnmunity

ibs or d )ALL

W BN Tl . Tacho

3. (¢) Social Security
No

3. () If veteran,

Name War.
Color or

¢ lMALE | 0o W

7. Birth date of deceased...

diverc

B [/ ”

ontl:) Day)

6. (a) Single, widowed, married,

~MARRIE]

6. {¢) Ageof huuband or wife if

Ty

Years Months If less than one day

77

8. AGE:

9. Birthplace... %M M DAB h" g

0, or county) {Stae ar foreign country}

10. Usual eccupation.. “
11. Industry or b m-“
= _.....
g 12. Name...# /'/M b
=]
=1 13. Birthplace
ﬁ 14. Maiden mmeWb‘m = ...
==}
57 15. Birthplace ' ﬁ(
= E iLy, to county) 4
16, (d) Informant.. -

© A hMmm 73
17. (a) URLJ‘LL..... e (8) Date thereof.. !

{Burial, cremation, or removal} Mou (Du) (

(¢} Place: burial omevemaion........

18. (a) Signature of funera! direct

&)

19. (s} Mg.—ﬂﬁ
(Daze recaived local fegistrar)

) (!ﬂ'l.lll’l! ;%Iﬂ';j“""u““ o

2. USUAL RESIDENCE OF DECEASED:

Zﬂmmw ) Counté.

{a) State

(9 City or town... #lld vty fa ] Pt
"{If outaide clty or Lown limits, wrile “RURAL") [V
(d)} Street No.
(If rural, give location}
{e) Clitizen of foreign cotuntry?. (Yes or No)

d

If yes, name country.

MEIDMCAL CERTIFICATION

20. DATE OF DEATH: Mont L day 3
year__/.,i.‘é,i..m.hour 7 B O e T2 M,
21, T hereby certify that I attended the deceased from . &7
b=l 19 ... to bt 19
that [last saw h alive on 19,
and that death occurred on the date and hour stated above,
Duration
Immediate cause of death.
Due to. (/
Due to.
ot
Other conditions. N &/
{Include pregnancy within 3 montha of death) * & k|/
PHYSICIAN
Major findings: R
Of operations,

Underline
the cause to
fwhich death

Of antopsy . ahould be
charged s{a-
tistically.
22: 1f death was due 1o external causes, fill in the following? R T
. 1% 4
(8) Accident, suicide, or homicide (specify) W
(4) Date of occurrence
Whi did in, ur?
@ ere ury oce (City or town) (County} Siate)

(d) Did injury oceur in or about home, on farm, in industrial p]ace, in public place?

type of place)
Means of inj
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{Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by' .........
\ : _Registered Apprcnticé No
working under my perso'narl supervision,
,|""'”""“_"I:,, . ‘ ) .
o,

. .-.:3 - Tl L ‘ ' o Licensed Embalmer No.

“J .. - . ! b
I o " P.O. Address/. J A LAD OArtan. A D. ..
Noté? The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) Yo [ -t \-
. T TR '
If this body is not embalmed, fact should be so stated above.. . * .




