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

Burpau o THE CENSUS

DEPARTMENT OF COMMERCE

FILED NOV.... 3 198970

MISSOURI STATE BOARD OF HEALTH ' 85%53 ,

o~ -7
Primary Registratton District No..‘b?p? Registrar's No /

pram |

(t) Cityortown A

1. PLACE OF DEATH:: P
{a) County.... S

(ll'ouuido uh.y or In'n lumu writa * “RURAL" nm:l nnmn ot:own.lhip) a
(<) Name of hospital or institution:

‘f’ SRR fb\num@& )

In this community.

{If not in hospital or jnstitution, wlﬂ’h
(d) Length of stay: In hospital or institutio

yoars, mouths or days}#P

2. USUAL RESIDENCE OF DECEASED:

(a) State Col.m

(¢) Cityortown “‘ v L Y. ]
(If outside city or town Iumu write "RURAL") 0 7£

(ap Street No...... Mo '
{¢) Citlzen of foreign country? ( Yes ar No)

If yes, name country.

3. (a) PRINT
FULL NAME ...

name war.

3. (b) If veteran, /
]

3. (¢ Social Securit
No /

5. Color or

I,

6. (8) Single, widowed, @

divorced...

{c} Age ol husbfmd or wife if
FHAL S, .1 1
{Day) (Year)

If less than one day

9, Birthplace.........

?& r. WD, 0T county) 8&“ or forelgn country)
10, Uaua.l occupation fﬂ‘—'ﬂ/

11, Industry or b

()QL /Wa—u}'\/\

=]
S 12. Name...
; ’ 13. B[rlhn!arp ‘

15. Birthplace

16, {a) Informant. g N .
b A

{ 14, Maiden name.... & SROTL L f

(c} Place: burial or cremation.

18. fu) Signatu.re of funeral d:rf-rtnr

* (&) Address

19, (a) // 2 /7‘#3

(Date recelved Jocal registrar)

MEDICAL CERTIFICA'

20. DATE OF DEATH: Mouth_{[: _____ ?/_

‘Zﬂ/ 3

year. hour, minute M.

21. I hereby certifly that I attended the d d from -~ N
19 .. . Lo . 19........
that Ilast saw h...eee"alive on —_— 19

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

Immediate cause of death

Due to.

Due to.

Other conditions.... . W A S A
(Include pregnancy wnln.n 3 -onthl of dnnl.h)
'

BHYSICIAN
MajOu{ ﬁnclinglu:
rations.
ope Underline
the cause to
wl?lchlddeagg
Of au shou
autopay o
........ |tistically.
22, I death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide {specify)
(&) Date of occurrence
¢) Where did inj occter?,
@ e iy (City or town) {County) State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

2/

(Speclfv type of pluce)
(e} M

While at work?... eans of inj

23, SignatureX. _d(

h Add

(3

{Licensed Emha]met% Statement on Reverse Side)




pp-p3-287

T

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

Y B

STATEMENT BY LICENSED EMBALMER
. ' i

........... e ) S o Registei’ed'A;‘Jﬁrc.:ritice NOw oz, _‘

working under my personal supervision, .

.

; .+ Licensed Embalmer No.

P. Q. Address e

Note:. The above ’\IUST BE SIGNED BY~-THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to eomply witl
‘the ubove consututes grounds for revocation of license. ) 1

-If-this lmdy is not embalmed, fact should be so stated above,




