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

[x]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SEDIAN. 1238

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._._.__. /o_d.a

AP e
State File No s ;i ?ﬂj‘_

Regisirar’s No /fé 7 d

1. PLACE OF DEATH:

(a) County.

(b)) City or town
(If outsida city
{¢) Name of laspxtal or inst;tu

"o lhm@. write "RURAL" nnd name of township)

Md

(I @bt in hcﬂiml or inatitution, writd{ftrest number or location)

Inh

(d) Length of stay:

pital or Institution

In this community......

¢7 Boesity whether

years, months or days) C

2. USUAL RESIDENCE OF DECEASED: / /

State. W {b} County. 3" “‘L“" ot

2

(a)

(¢) City or town.........xr7 -
(If o tawn limits, write " RURAL") 7
(d) Street No 2o /D
(HMI, give lucation)
{¢) Citizen of foreign country? ey s L) {Yes or No}

If yes, name countty.

3. (g} PRINT

3. (b} I veteran, U 3.
name war e et At o )

{¢) Soclal Security
No. 4??'!4 ?3‘4

5. Color or

6. (b} Name of husband or W

CC, o™ L0t

6. (g) Single, widowed, married,

6. {c) Age of husband or wileif

divorced. . wt& st 04 0

alive.... = ..._years

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. A28 40y 3 7
year. / ? y 3 hour. prl minute. 3 o F M
21. T hereby certify that I attended the deceased from
/22 ?" 1w¥d, Y £ N2~ i A

ld -3

that I last saw h.da:!l.. alive on

———y 19%3
K

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

7. Birth date of dfteased Dnareh 3./ L8574 N
{Montb) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
7 } 9 o hr, in F
9. Birthplace..._ cMetALL Drte . (7 -
(City, to oounty) (Siate or foreign countzy)
. PPt RAA Other conditlons
10. Usual cecupation....—. s R e {Include pregooncy within 3 manths of doath)

11. Industry or b

PHYSICIAN

12, Name

U 2ttt

!

13. Birthplace
{City, tow.

14. Maiden name...y‘

%.,/(

15.

Birthplace

|

16 (a) Informant_ et SIS, I A AP,

& {(City, town, or nuum.y)

R (Sunl.n or. {oreign munl.rd

.494..)

~ (5) .Add
17. (a)-

- (I]unnl. cremahon. or rumovnl)

(B) Dat Lhereo

’ / 3 / e

{Manth) (Day) {Year)

) Place: bmwm M HP
18, (a) Signature of flineral director...Z st 2. ¥ A

(b) Address
1. @ 7 /3/““J wa M«—
(Date foceived local registrer) {Registrar's signs /1

Major ﬁndmgs
Of operations.....J . AL

Of autupsy.._....;..;.. (2]

If death waa due to external causges, fill in the following:

Underline
the cause to
Iwhich death
should be
. Btn-

tistically.

22,
(@)
@®)
©
[¢3]

Accident, suicide, ot homicide (specify)

Date of cecurrence

Where did injury occur? I
{City or 1own) (County) (i
Did injury occur in or about heme, on farm, in industrial pla.ce. in public place?

B g~




2

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........

......................... . - , Registered Apprentice No....

working under my personal supervision, .
. . . Signed... /d% .....

Licensed Embalmer

. PO Address. A0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) .

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




