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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEWSUS

LED, JAN67 JB0R

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No e_&.-é y

443 33

State File No

Registrar's No / 6‘

1. PLACE OF DEATH:

(0) County..—_——

() City or town_Jo
{1 outaide city or town b

(¢} Name of hospital or instizutloxyf

TR ;rlh URAL"™ II;E-H_IITIO oi_-lmrm ip)

(If oot in hospital or institotion, write street number or location)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

N2,
A

years. ha or days)

2. USUAL RESIDENCE OF DECEASED:

a) LMM,_h t9) County..

/5

- /
{c} City or town Y.
. Ufoutside city ar togn imity, write “RURAL")
{d) Street Nn......?...m‘d&-d—- "
(1f rueal, plve locailon)
(e} Citizen of foreign country?. {Yen or; No)

If yes, name country.

3. (2) PRINT
FULT NAM E_&ﬁjk_imm ........ —

3. (c) Social Security
[ hd No L

3. (b) If veteran,

name war.
5. Color or

4, Sex /7} . arnco !
D URE R

7. Birth date of deceased.....cere

glive......

{Year}

6. {0) Single, widowed, married,
/ divoreed [ X1 2 040
6. () Aged-hmm-or wife if

-} —mee. ¥CATE

mﬁ({r--—-—i?——J &ﬁ‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month )/ / O oy

year.
21. I hereby c;%ﬁy that I attended the deceased

torttes 195_!3:. to.

that T last saw b .M alive on e lJ =
and that death occurved on the date and hour stated above.

-

8. AGE: Years Months Days

¢ 4 6”7 L.

If less than one day

S ;| SOOI

1| Due to__,
9. Birthplace W ™
B {Ciry, towe, er copaty) - " {State ar fureign country) . W X =
- m Other conditions, o M \}
10. Usual occupation e - e e et e e (_lnciud. prexnancy within 3 monthe of death) . /7 &
1. Industry or busini ' ‘ PUYSICIAN
- 4 e Major findings: ;{
= 12, Name.......»0A e £/« A Of operations
£ e : ) . . . . hUnderline
=1 13. Birthplace the cause to
t (City, tow coonty) ¢ t/ Suh miln mnl.rv) Of autopsy.. wﬂc&&n&
& { 14. Maldespame .. icharged sta-
Eq - tistically. i
< | 15, Blrthplace...mieemnt®? *alli . E :
g p 9,' i W (rnte o foncion m““,) 12. I death war due to external causes, fill in the following:
16. (o) Informant.... - A ‘Mﬁ“m te) Accldent, suicide, or homicide (BPECHY). et
&) Address. oo (5) Date of pecurrence
(¢} Where did Injury oceur?

17. {8} — {CEty ne town) (Couniy) {State)

" (Boriat, cremetion, o remaval) (d} Did injury occur in or about kome, on farm, in industrial place, in publie place?

-

{c) Place: burial ¢
18. {a} Sigrature of funeral dlrector
by Address__

o oll=f T

) A (;/

(Lie%d Embalmer's Siatement on Reverse Slﬁu)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. ] { / /
Signed 7 / /

P. O. Address.

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

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




