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

DEPARTMENT OF COMMERCE
BuzeAU oF THE CENSUS

el JAN 1o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Regisirar’s No,

1. PLACE OF DEATH:
(a} County

) City or town.. d”.‘ W
(Ifnnl.dda city or t8wn limita, write !\UIIAL' ond pame of township)
() Name of hosp:tal or institutlon. g :

o Dot in lm:;lul or m:thnunn, write stroet nnmber o I.w-(mn)
{d) Length of stay: In hospital or institution

(Specify whelher

In thia community....._..
years, roonths or doyw)

2. Ustall g:s CE. OF DECEASED:

State......... M‘) - (B County
City or town.. S-f- A Al l S

(Il’uumde c:ly or town limits, write “RURAL")

Street No...,-:&..j‘“..zw N ] ':H-I‘G.J..'..ﬂ

(Il‘rura!, gwe locaunn

If yes, name country. possnssassaray

{a)
&)

CH]

(¢) Citizen of forcign country? ~{Yes or Na)

WL EET Franeces. Rilley .

3. () If veteran, 3. () Social ScZurity

hame War. No.
.i.,jCo[or or 6. (a) Single, widghed, m.';rn
. sulemale. hollegrel  div

6. (b)) Name of husband or wife...oooeoe.. 6. {¢) Age of husband or wifeif

MEDICAL CERTIFICATION

DATE OF DEATH: Month $7. Q2.8 ...........d3y. _;l 5_

#_..._....__.._._:mmutc /.‘D“

I hereby certify that I attended the deceased from. s

20. —
year.. .y J "t o) . hour .. ‘ M.

21,

that I last gaw h/ e)t -aliveon. ...

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

19. N 1 W )
@ OEC 2.0 400 ©

alive._.. = mediate of death
7. Birth date of deceased... Nav — __/_3'____ /g sgw‘\-h-—" S —
(Month) (Day) Y
8. AGE: Years Months Daya H less than one day Due too ..
L a / , 3 —— | Spe—— 1 N b
ue to ]
L e
9, Birthplace. .. R 0l Qi M vS >, / s (.;4'
{Cily, vown, orounty) {State or foreign country)’ ¥ "L—‘\
Other conditions. Do
10. Usual occupation.....tM.. 0.5\ & ot R e et VQ’
11. Industry or buslness ’ ~ PHYSICIAN
Major findings: TS
{ 12, Name. ..J}.. me._s____w_%?&}'no_t\_/ Of operations.... - = ‘Undgrnne
3 i th
Els Brmonee Do din QN - !:E‘?‘”-SJ‘"‘";"' the cause to
J- oo, ox or fotoign cotatry Of autopsy should be
5 14, Mmdenname,m:ab%t\\ .BTO S TH P charged sta-
A . / ltistically.
s 1s. Birthplace_..ﬁ Q. Q-I:“- ""sm-"—s."*‘ -~ || 22. If death was due to external causes, fill in the foflowing:
= {City, town, or county| {State gr foreign country}
16. {g)} Inforthant _m ari_b_ _____,m o * ________________ () Accident, suiclde, or homicide (specify) e
®) Address ¥ KR4 sZZ_.._NI_W hottoelm (®) Date of occurrence Pi—
17, (@ . 1 @ Date cbereorl 2= RF-F3 || @ Wheredidinjury oocur? e meree o
(Burial, eremation, or removal) {Mooih) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
{c) Place: burial or mmﬁnmw . A\ =
18. (a) Signature of funeral directo; (S'_m-_‘" l’r ;{I‘c’;‘;)of m_lury et

&)

Addm_a_y_..z__l_.__af

State Fite No.... " i i :

....... J. gf_ wh;{ 3




STATEMENT BY LICENSED EMBALMER

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

Registercd Apprentice No N

working under my personal supervision.

Signed... { wi%AS A

1

Licensed Embalmer No....... 4 Aa.y .........................

P. 0. Addresss g/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with
the above constitutes grounds for revocation of license.) - '

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

I3




