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

DEPARTMENT OF COMMERCE
Bukgau or THE CKNSUS

FILED DEC 17

Registration District No......... %7§

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District No

DEATH State File % 3 9

5{ Registrar's No....... 5 _____ ’ ..........................

1. PLACE OF DEATH:

(a) County......... .eeesiT o
(b) City or town..

(lfnuuldn city or towu Iu:uill wr]te “RUBRAL" ond aanie of township)
(¢} Name of hospital or institution: /

{If not in boapitsl or institotion, write sireet number or location)

(d) Length of stay: In hospital or institution

In this community...... 2.5 My X -2 S, B

yenrs, mouths or dayu) 7

(Specify whather

2, USUAL RESIDENCE OF DECEASED:

(u) State (&) County...
(c) City or town...... i—‘fﬂ _Jh‘.-

{If vulaide city or town limjts, write "RURAL") //
{d}) Street No....vvvernon

(#) Citizen of foreign country? (Yes ot No}

(Z;v ve location}

If yeg, name country

FULL NAMF,M /VZOJV]W )d/é&/,

3. (a) PRIN
3. (¢) Social Security
No. L

3. (B lfvcteran,

name war.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mom.h./ mdayﬂz-dg d,

}ear/f’ﬂ’ﬁhour ,7 minute.. f’d

21. I hereby certify that T attended the deceased from.

Color or 6. (a) Slongle, widowed, married, 10, yJ ta...
4 Su.M étace. ....... 2t Afvomedm... that I last saw h.dme. alive on... L
' and that death occurred on the date and hour stated above.
6. (8) Name of bushand or wife......... 6. {c) Age of hushand or wife if h ot Duration
alive..... Q....Kyears Immediate cause of death
295 JE/¢
{Mouth) (bay) {Year}
8. AGE: Years Moanths Days If less thanh cne day
66 |12yl |yl b pou-
—= / Buesto %LMJZT ..... Ct=r- md-e7 -
9. Binhplace_...........zz........... 4 o V. WZC" el ¥ N
: {City, town¥or c ty) (St.nl.e or foreign country) T it i : =
s é) - Other conditions %
10. Usual occupation 49 {[ncluds pregnuncy within 3 months of deuth) \
11. Industry or business % i PHYSICIAN
ajor findings:
E 12. Name. }7’ M /G«éeu‘ Of opemt:ons ...... - 8 "
= ' - d Undetline
& L 13, Birthplace i
o (City, towg or unty) (bum or fpreign country) Of autopsy........ shounld be
g°{ 14. Maiden name.......... &l HIIGIWA AR A e dlaath %;geﬁsta-
=] igtically.
B .
g 15. Birthplace T P—— 1 mm'é’“n“ﬂ 22, If death was due to external causes, fill in the following:
¥, lown, oo
\6. (@) Informant /m/l (8} Accident, suicide, or homiclde (apecify)
#) Address (b) Date of occurrence
by ¢} Where did injury occur?
17. (o) by Date thereot')zm 26 )9 (1(-3 @ By (City or town) {County) (Btate)

(Month) (Dly) (Yur)

(Buriel, eremation, or removal}
{¢) Place: burial or cremation..@d.‘.‘.—:.‘:r .
18. (e}
(b) Address...
19. (a) /~

Signature of funeral director.......... 5]

(Dnl.! r-;elved Incni

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work?......._..: A e) Means of i iruury......_ ..............................

23. " Signature... ,Qciﬂ//f.jaéﬁlirnu mPDmunm

Address.. - PP] 0 i Dite slgned a2,

V(Licenud Embalmer’s Statement on Reverse Side)

’i¥3



[

RECEIVED
District Heelth Officer No; 10 S
Tlstict Rlo Number../2.2 -y - | _ ‘ : _ .

STATEMENT BY LICENSED EMBALMER

' »e 1

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

- Registered_'Apprentic’e' NOu e et prangerens e eineiny

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\’[FR in his OWN ITANDWRITING. (Fullure to comply with
the above constitutes grounds for revocation of license,)

If .this body is not embezlmed, fact should be so siated above.




