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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH i <
H L=V
U 9‘* ‘ﬁ.r !

N STANDARD CERTIFICATE OF DEATH State File No..
:Mgtun Asglcll%a —5‘7%

Primary Registration District No........0 0 L. ... Registrer's No

1. PLACE OF DEAT

(0} Coumy...

\ s
(d) City or oW oeoeoeeeeeeeeeee %\ Lﬁf
IT gutside city or l-o'n llmll.l. 'riu “RURAL" and lowmh:p)

{
(¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED: //—?
(e} Smt&%ﬂ-‘z (b),émty M
(¢} City or town Y Y3

{If outsido city of town limits, writs “RURAL"} .y

)

« s fo

6. am%husband or wife..

7. Birth date uf deceased...........

folnr :rw/ 6. (a) Single, widowed, married,

divorced..
6. (¢) Age oi husband or wife if

" M.nnl.h)

alive .o YOOI
“ V7 (4
{Day) 7 (Year)

-

Industry or business

8. AGE: Years Months Days If less than one day
hr. min
“FHO_..1

9. Birthplace.................&=t2

10. Usual accupation........4 ¥, & TAMA

(3tate or foreign countfy}

(If oot in howpitalor i write strest ber or location) -(d) Street No {If rural, give location)
(d) Length of stay: In hoespital or institution s/ 528 P
« (Specify whetber || (8) Citizen of foreign country? Yl {Yea or No)
In this community. AS 'Kﬂ .
years, months or days) _ ’ If yes, naine country, ’7
L 4
.. MEDICAL CERTIFICATION
3. (@) PRINT :
il e LY A MAY. MLLLELD %, i
@ Hvec 3. () Social Securtt 20. DATE OF DEATH; Month.... Ao day ﬁé
B veteran, . e al urity
N enr..._é..if{..ﬂz............hour £O..{\.. . minute., B2 M.
name war. o ]
21. [ hereby certify that I attended the deceased @“‘ A -

W 0.,

that I last saw h_%; alive oo Q,C{\ %_J
and that death occurred on the date and héur statcd abbve

A

ES

Duralion

Due to.

Other conditions

(Inelude pregnancy withia 3 months of death) / ﬂ W P
v PHYSICIAN

13. Birthplace

12. Name... WMW WQ %M

P o

OTHER FATHER w

15. Birthplace

(City. to “(Stpte or forvign Mi) N
14. Maiden name..... W W s

M
e

Zite.d

{City. town, WM (Shu
16. (2} Informant. %‘; .....

[()] Addrm
17, {8} . __ .......

(Date received

(¢) Place: burial or cremation..
18, (@) Signatore of funeral
() Address .. __

19. (@ @c—l 20 1.,.{!.

e (8) Date tiereof. @é_.é ~__/fzw

{Burial, cremation, or rcmni'nl)

D

{Montk) (Day) {Year)

v -(m

ti.ll.rnr) ]

Major findings: e —
Of operations
: V [ " N rthnderlims
" e cause to
'which death
Of autopsy.... W (/ should be
! sta-
tistically.

22, If death was due to external causes, fill in txlyollowinzi
(a) Accident, suicide, or homicide (specify)
—

(b} Date of occurrence.

/
(c) Where did injury occur?.

{City or town) {County) {State}
(d) Did injury occur io“or about home, on farm, in industrial place, in public place?

. While at work?.... ’—j
23, y é‘ ;

Add,

’/UL

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1

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

s . ' Registered Apprentice No..

A %w
Licensed Embalme/- No) ﬂ / 7//
P. O. Address /7 A7 B

Notc. The nbove MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the abovc constitutes grounds for rcvocatmn of license,)}

working under my personal supervision.

Signed.... .. /..

If this body is not embalmed, fact should be 80 stated above. '
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