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

‘DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI %gﬁ

Burmrau oF THE CENSUS
) 1 STANDARD CERTIFICATE OF DEATH State Fite No.
Remtmigogl\)’:stn];t%o 9? ﬁ/ . Primary Registration District Nqu’? ’V-

1.
{a) County...

0} Cit@own
L3 ogfital erinstititien:

In this community........
years, motithy or days}

PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Z /‘;,
------ - i - |} (@) State......df ...~ County

ol

¢) City or town. .«
(1 vassido city or town limits, write “RURAL") /

{d) Street No.

{1f raral, give location)

{e) Citizen of foreign country? (Yes or No)

>

If yes, name country. J

5@ puNT Ww MEDICAL CERTIFICATION ’? /
3, (B) If veteran, 3. {¢) Social Security /V
t
hae war, No

7.

Birth date of deceased.......

21. T hereby certify that I attended the d
(oySopie, widowed, married, |{ o "‘Qw
/Md- m%l I last saw h&/ alive on..

. (¢} Age oi-hushamd-er wife if {| and that death occurred on the date and hour stated above.

Ll

AGE:

Years Montha Days ' 'lf less than ene day

‘5 r

F———

sevesrerernseecgy M.

10.

OTHER FATHER =

146,

(a)
@)

PHYSICIAN

Underline

the cause to

(V4 which death

)W—-’ shotld be

charged ata-
tistically.

Of autopsy.....

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

(a) Accident, suicide, or homicide (spcdfy)....—_................Zikf!r:.g-z...........__..._.
[

(¥) Date of occurrence.

{¢) Where did injury occts? f el

. {b) Date thereof,, /a - z&" y 3

17. @/ (City ortawn)  (County) (Seate)
" (Burial, bremwsbenrar~smavit, “{Month) (Do Y U () Didinfury occur in or about home, on fa'::m. Tn industzial place. in publ!c pince?
(¢} Place: burial e peation. & e e
. 4 tmof lace}
18. (o) Signature of § directfm " R W AL R 2 23 While at “ Azt T (6 Means of in.iury.........._ ......
. Slgnature M D. oror.her)
19. {a) ] T Y el , "
Dnu racciv Iocalre:m.rnr)

. Date signed £ }

50 {Licensed Embalmer's Statement on Roverse Side) o IQ‘.‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidW«a was embalmed by me, or by....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWH[TING.
the nbove constitutes grounds for revocation of license.)

(Failure to comply wit

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



