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

DEPARTMENT OF COMMERCE

BUREAU UF THE CENSUS STANDARD CERTIFICATE OF DEATH State File Na

FILED JAN.J 0518

STATE BOARD OF HEALTH OF MISSOURI ':.1‘:_:--(..5 L

Primary Registration District No\?ajo

Registrar's No...éi.(/o?_.,...:..‘

1. PLACE OF_DEATIL:

{c) Name of hospital or mar.itution

Soulh fost el ...
(I notin boepital m!ll.ul.iun wrh.c streat number url tion)

{d) Length of stay: In hosmtnl or instit t._io

In this community....”
yoars, monthe or days)

ly‘;:r to ot -Iimiu. ‘write "HURAL" and nama of tawmship)

(Specily whather

q

()
(3]

(d)

(e

USUAL RESIDENCE OF DECEASED:

Sme.%.z..... () County. gq,q,_z, K ,% -1/!-/ 273
City or town W/
. (If outside ciLy.or 1o nl?wrlw RUHALrJ, had

/,
treet o /6" {1 rural, give loostion} .

r
Citizen of foreign countryl......elet? (Yyr No)

If yes, name country.

. RINT }
tui? FAME. SO hn ......... MZ 2 H? P N = L
3. (&) I veteran, 3. (0 séax Security

name War. / No

5, Coloror .
I, 7 nce Mt i

6. (a)} Single, widowed, married,

d.ivorced..%...,_.._.._.._._

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATIT: Month QLA day... 23
ymr....dye.ﬂ S— e minute. R a. M.
I hereby certify I attended the deceased from

0. B0 Mo 2103

that I last saw hJ.au_ alive on AQ-M.- 23 . 19.% é

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

6._(5) Name of husband or wife. 6. (¢} Age of husband or wife if Duration
y M‘Mz / Immediaie cause of death
irth date of deceased...,
1=¢
8. AGE: Years Months Days

79 | /o 27

9. Birthplace. 7/ i’,%
Cu.y. n, or connty)

10. Ueual occupation

[y

MOTHER FATHER

16. (a)
®
17. (o) -

1. Industry or business
12,
{ 13.
14,
{ 15,

(Sl‘.;l;ot I‘n'l:.ei;:mnnuy)

1 e

Qther conditions.

(Include preguancy within 3 months of death) / b
/ 0 eavsioun

Birthplace.., £t
Mauaiden name

Eirthplace.

(City, town, of coupgy)

Mm‘gfr findings:
operations
(.J . Underline
G } the cause to
which death
Of autopsy.... hould be
charged ata-
tistically.

(llunal eremation, orramovul)

Place: burlal or cremnuon....../ Aoyl

Signature of funeral directns.

> (b) Date thereof.. /. R 7. 2.5 o

(Mouth) {Day} (Yeal)

= PN -

" “{Hegistrar Au.nnlure)

22,
(a)
O]

23.

If death was due to external causes, fill in the following:
Accident, suicide, or homicide {specify)

Date of occurrence

Where did Injury occar?,
{City or town) {County) (Seaze)
Did injury occur in or about home, on farm, in industrial place, In public place?

(Smdfy type of place}
While at work? e ) Means o mjur:L3 S— vimamares

Signature...............

. -,)! (M. D, exother})............
Address {1 At W .......... Date slgned. R;A: 643

ie7 %

{Licensed Embalmer’s Statement on H’emno Side)



STATEMENT BY LICENSED EMBALMER

1 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......... -t

working under my personal supervision.

—_— P
Licensed Embalmer No AL 0&? &

P. Q. Address. SE-2T A2/

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

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




