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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No b
Primary Registration District No..é__?gf

" 335z

4

Registrar's Na.......[/[-

EQ.06T-23.9432 2

1. PLACE OF DEATH;

(¢} County...
(& City or town..

(ll‘oul.ll.du
{e) Name of hmp:h}loﬁ, tion:

Aty or town limits, writs !

tition

{d) Length of stay:

In this community

(1f not in Im-ph.‘:l ur institutlon, write st
In hospital or institution

’ : S A

{Specily whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASEI: g) ﬁ

(d‘/ City or town

01 Juraidyrétpd of 1own limite, write “RURAL")

(d) Street No..

(L1 rural, give locution)

(e} Citizen of foreign country? {Yes, ot No)

t/

TI yes, name countiy.

Cade.

MEDICAL CERTI

22, If death wan due to external causes, fill in the following:

3. BRINT
il AT ITYANELS,
20. PATE OF DEATH efervons
3. (b) If veteran, 3. () Social Security é
Pt R v o T, N
name war. No
21. I hereby certify that [ attended the deceased from...... 3 248 B W/ -
5. Color or 19 0 e AR Y. &_. 19.4§.
[ AL ) =) - %3
4 Sex Yl Irace B that I last saw h.sangalive on P W e 19
i and that death occurred on the date and hour stated above.
6. (b) Name of husband or wife......coucvimerennrnens Duration
A i Immediate cattse of d;nlh F'_MAAJ
7. Birth date of deceased.......... L0 s S A— ..._._g — / ool sreesnas s me s "' -
(Menth) Day) {Year)
8, AGE: Years Months Days ﬂ
OA 7 f- gjél Py ’) vf/
0. / A%
Other conditions i /
10. (Include preguancy within 3 tmontks of dexth) = =
11, PHYSICIAN
o Mn{%r ﬁndin?:
operations......
E pera Underline
- the canse to
" Of “il:icnl%ﬁbm
BULOPSY -enoene shou I
= charged sta-
E tistically.
a

16, (a)
(B}
17, {a}

(e}
13. {a)
(&)
19. (a) .

(Blarial, cremation, or removat)

Place: burial or crematinn.... £

Signature of fune
Address...,.......

Ot/ [

(D-u recelved local rexis

k.
T Ramtnu' » l:xnnim)r!:@

-

{8} Accident, sulcide, or homicide (specify)
(%) Date of occurrence...... 7.
{¢) Where did Injury occur?... 5
(City or tawn) - {Cousty) (State)
{d) Did injury occur in or about home, on fann. in Industrial pla.oe. I public place?

{Specily type of place)

While at work?.. e (£} Means of injury.... e rananresseranans

‘_G{Qﬁ""’

23. Signature. — (M;-Dlorother)..._.._..

Address........[[

(Lieensed Embalmer's Statement on Hevam Slde)



STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was\embalme‘d by me; or by

....... , Registered Apprentice No

working under my personal supervision.

. P. Q. Address.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his [:)WN ITANDW

the nbove constitutes grounds for revocation of license.)

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




