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

DEPARTMENT OF COMMERCE
BUREAU OF THE (CENSUS

Remfmlmn DmJAN 71—/— 194‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Primary Registraiion District No. Registrar's No.
i. PLACE OF DEATH: B z e 2. USUAL RES{DFENCE OF DECEASED: S 2
-
(@) County @ state LINU A () Copnry B Mﬂ(zﬁi
{5 City or town......... R £ R rr
(1 outai by or town limits, write "RURAL end name of towmship) t¢) Cityortown..... ..ol el gany L £ e
(¢) Name of hospital or tution: (I{ataido city or tawn Hmits. write - BUR.\L"} 24
{If not in bospital or institotion, write street numbaer or location) {d) StrectNo [ {1f razn), give location}
{d) Length of stay: In hospital or institution .
{Specify whether || (#) Citizen of foreign country?. {Yes or No)

In this community
yeoars, months or IIYI

a

Il yea, name country

(a} PRINT 60
FULL ‘NAME ... A

3. (b} Ef veteran, 3. {c) Social Security

20. DATE OF D

MEDICAL CERTIFICATION
I
TH: Month _. fwnday. 2 6

hnur_.....ﬁ.....jﬁ —— minute |

year. T .M.

name war, it No
21. I hareby certlfy that I attended the deceased from
F 5. Color or 6. {o) Singlerwidowed, married, || /.2 — S O %f Vo ot - TS L 4
4. Sex race, divoreed- .. woness | that I last saw hoele alive on /4 oy 19 d
6. (3 Name of hush r wife.. §— 6. (c) Age of husband or wife it || and that death occurred on the date and hoyr stated above. Duration
I S t‘lf(/].e(fzs./ alivL._. e YOATE
7. Birth date of deceased....... ?al'lj........_ G e / ? gs‘ !
- {Menth) (Dl!) Yeoar) / L 4.&.,._.._.
T
8, AGE: Years Montha Days If less than one day Due to...... — / \ s \
i
A/ YA i
hr. - min
Due to L ewetioill

10. Usual occupation......

—

1. Industry or business

QOther conditions,

{Include pregoancy within 3 months of death)
PHYSIGIAN

{12 Name........... 0w
13 Birthplace_m

City. town, or county) }
{ 14, Maliden name

MOTHER FATHER
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16. (a) Informant.......

(¢) Place: burial or cremation.....

18. (g) Signature of funeral director....

{8) Address
19. {(a) 2}

Major findings:

Underline
the cause to

hich death
should be
charged atp-
tistically.

Ao

operationa

Of nutopsy. Bt Cete e - e o

(Duisreceived local rexlatrar) (Registror’s signature)

. If death was due to external causes, fill in the following:
Accident, euicide, or homicide (specify)

Date of occurrence.

Where did Injury occur?

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

(Spoclly typa n[ plnca)
S N

.D. arothet).‘? /

% Date signed.. //u-Z' g

While at wogk?

(Licensed Embalmer's Statement onﬁvme Side)
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. ) STATEMENT B‘Y LICENSED EMBALMER :
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr'l;:'}.ed by me, or byt
\ . o - .
______ , Registered Apprentice No )
working under my personal supervision. -’ - . e . .
) Signed.. e u .
! e ST i ;
} : 'Licensed Embalmer No
! ™, ' ’ ' 1
_ ! . P. O."Address.... ‘
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.) . .
g : . Coy
If this body is not embalmed, fact should be so statedlabove. . ) e
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