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DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

DAV 12 3 s

Regisl iatri

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noaéé/_

State File Norgﬁggg
Registrar's Noédy

1. PLACE OF DEATH:
{a) County

) City or townveroen D9 i PRy
{If cutside cj towpAimita, write “AURAL" and name of township)
{¢} Name of hulli?l insijrition: d ,
[ et FeitoTa ..

(IF not io honpitad or justitution, write .trwb« nr?&ﬂglﬂ

() Length of stay: In hospital or institution 2 B Y
(Specify whether

In this community. o s 2t e 4

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(@) State JW ) g:oumy...@ /
{¢) City or town Lt £ lrtntin

_\/Q,Ufnuuid.m of tow limiu.'riu"RURA;j
Street Nu....,;-?u ’L :

Citizen of foreign country?.

1f yes, name country. . -

Wil Nl B e Bttt ee ]

3. (b} If veteran, 3. (e} Social Secarity

Ao

naoe war,

6, (b) Name of husband or

i ﬂy['}/ =2/

7. Birth date of d

21. ILhereby certily that 1 attended the

and that death occurred on the date and hour stated above.

{Month)

MEDICAL CERTIFICATION y,
. DATE OF DEATH: Momh.....@ At day ol O

year. e ,q 17/L§ ‘g minme...ﬁm.

eased from. ...

hour.

that I last saw h

alive on

Immediate cause of death

8. AGE: Years Months -|. Days H less than one day

- / ﬂ | hr. min,

9, Birthplace... .. lfndl Aodmlafabe T, J— #
{City, ww)' (State or fyreign country)
-,
10, Usua! occupaﬁo/n. bt M—U/

Due to

Due to

Other conditions.
{Include pregnancy within 3 montks of death}

PHYSICIAN

[. Industry or bysiness. 4............. J’#: b

Major findings:
Of operations........

Underline
the cause to
which death
should be
lcharged sta-
tistically.

Of autopsy

MOTHER FATHER =

town, or conaty)

(o LD

-
&«

—
)
=

-
s

LOIFK3

{Da e roceived | \rar’s sipuature)

( o'n“f;?’) (D.?; (Year)

., If death was due to external causes, fill in the following:

Accident, guicide, or homicide (speciiy)

Date of occurrence

Where did injury occur?

{Cliyortown) .- (Couanty) (State)
D¥id injury occur in or about home, on farm, in induastrial place, in public place?

A {Specily I.(ym ti&blm)

\While at waf@ V s of injur

23. Signature. L.}

Address................X

{Licetised Embsalmer’s Statement on Reverse Side}



'STATEMENT BY LICENSED EMBALMER

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

wotking under my personal supervision. ){0

]

’ D{W.Licensed Embalmer No /‘3 7

P. O. Address... 3774 "‘/@A"“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the ahove constitnies grounds for revocation of license.) -
Sy
1 this hody is not embalmed, fuct should he so stated ulove.




