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BUREAU OF THE CENSUS

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH suw e e 23238

FR.r!r!l.stEragon§lstrM )}492%___" Primary Registration District Nog'm_g d -.3 Registrar's No. / 9 0

1. PLACE OF DEATH:

-//

b} City or town.(. _____

a) County.... ..
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2. USUAL RESIDENCE OF DEGEASED:
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{¢) City or town__......
" 1ty or town fimits, weits "RURAL™) [
A h - B s T =<t (d} Street No. JM vy AN
wn) J £ Ul raral, glve location)
(d) Length of stay: Ja-hoepitei-ac instit.ution....... = ._._?i_ . : .
{Specify’whether i {e) Citizen of foreign country?. (Yes or No)

years, months or days)

If yes, name country

(a) PRINT 27/2‘//4 Z: f% g!fZﬁl)
FUIL NAME. KA (A O

MEDICAL CERTIFICATION

. DATE OF DEA']'I!: Month..

3. (8) If veteran,

name war,

4, Sex.o S s

"W“w
7. Bifth date of deceased__........

7 (Mouth) (Day) {Year)

“3. (o) Social Security o
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;Elere cu.u.fy___ar. I attended the d -

Color or 6. (a) Single, widowed, married,

- £

/ race....... W J ,z_djvorced...._.m._..._- that T last saw h.:%.dfv/e [o1 W=
6/ )] aame ofh nd 0T Wif€uurerszyormieer 6. (ci Age of husband or wife if || and that death occurred on the dated
4 . m@" 3 113 —— nedl =

e LI LIS

8. AGE: Years Months Days If less than one day

913 ,./ o / é ht. rin

9. Birt hp]i&-&z-........_

(City, town, or ) {State or foreigo country}
. ‘j Other conditions
10. Usual occupation ... i i g o e — {Include pregnancy within 3 months of denth) Vl i /

Dige to

PHYSICIAN

t1. Industry or business.
[=-]

18, Birthplace......cm,.-..

: -——(-Cily. town, gr coant B (State or foraign éountry} Of autopsy. 97 M hould be
2 { 14, Maiden name.. " - el SO fl charged sta-

{ I.y town, or mn!y) (Sl.-u or loreign couotry)
16. (@) Iaf m[l E é {a) Accident, sufcide, or homicide (specify}

Mal&; findings: —_—
operations.
T TR v pansen e N Underline

the cause to
which death

tistically,

22. If death was due to external canses, ]l in the following:

orial. cremation. or retmoy,

®) Ad 11%}_&21,&‘“&(» Date of occurrence

17. (0 2 o~ © Date thereof 4 {7 £

{¢) Place: burial or cremation......
18. {a) Sigoature of funeral director.

- E_} (¢} Where did injury occur?
o (Year) Tty or town} {Coonty)

[(p {State)
{Monih) ( (d} Did injury occur in or abont home, on farm, in industrial place, in public plac:?

{Specily type of place)

While at work?. ... eans of injury... "™ ..
L

®) Address_ 9.5 s s >
19. _Af_ﬂ_é._at’_?___ 3w € i ol
@ Dats recelved Iaellrwhlgr] ® / Address /___ Date 'il'ned_._ -
i 7
- 7

(Lie-nlld Embalmer's Statement on Reverse ére)



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 ,

;
working under my personal supervision.

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failurc to comply with

the above-eonstltutcs grounds for revocation of license.} '

Iffihis body is-mwmi embalmed] fact should be so stated ahove.
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