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BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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(a) County.f. ‘ . 7 (0} State ........ ® Cgpaty. 7” dy’jf-— - 9
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(c) Name of hospital or institution: (lf outside city or town limits, write “RURAL") Y
L AP e 0 M ¢ Ful Strcet No e — 2
(If not in’ hospital or institutigx i streot number or Locatian) p‘d) CUF caral, give looation)
(d) Length of stay: In hospital or institution _’71_,3
pocify whether (e) Citizen of foreign country?. {Y'es or No)
In this community__ o, ﬂ
years, months or days) 1f yes, name country T
) — MEDICAL CERTIFICATION
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. veteran, . {4 al urity : -
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;’Color or 6. (al Single, widgwed, marri 9. \to 19._;
; }z 3
4 Sex Fhbe o STace. ] divorced.« that Ilast saw h aliveon 10,3
6. (B) Name of husband or wife_.....cveeeeeeeceeee. 6. (€} Age of husband and that death occurred on the date and hour stated ahove. Darati
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— alive__ _.veara || I1mmegigte cause of death.....c. g ’/')
7. Birth date of deceased#M_\A—q.. ------------------------- e S
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gt -~
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Cﬂ Due to r;
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Other conditions ya
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E--{ 12. Name_., pera hUnderline
: " the cause to
24 13, Binthp) which death
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. . . N v
16, {5) Informant™y {6) Accident, guicide, or ‘lw,(svmfy
(b)‘:\d (8) Date of occurrence ‘/”_
(c) Where did injury occur?
17. {a) (City or tawn) (County) (Stal
(d) Did injury occ T about home, on farm, in industrial place, in public place?
[ ] Place. burial or cremation. /! [
. - peml"t pa of place)
18. E:: il:nature of fun Whi]e at m(k?...;’/ﬁ (’e) iiea{ns of injury.. V%._..-.__
€58 o SV A S, S — .
23. Signatured) 0 OV S, orGiher)..
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{Licensed Embulmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

l

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

working under my personal supervision.

I3

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

If this hody is not embalmed, fact should be se stated above.




