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DEPARTME‘IT OF COMMERCE
BurEAU oF THE CENSUS

Registration District

mmnﬂﬂca ....... _
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STATE BOARD OF HEALTH OF MISSOUR! 2 d 4 i’

STANDARD CERTIFICATE OF DEATH State Fite No.

Primary Registration District No_j/s:.l.... Registrar's No. él

1. PLACE OF DEATH:

(o) County...

(b City or town____7§L J—
(If cutside clty or town limits, write “F\URAL end pame of towcship)

r o

(¢) Name of ho:mtal or institution:

- I’JA—:ﬁxﬂ e

1n this community
years, mootha or daya)

(If not in hospital or institution, write streat mber or location)

(d) Length of stay: In hospital nr institution

{Specily whather

2, USUAL RES[DEN(_:E OF DECEASED: /;
Ag) Stato_._-.ZL_QZ.. RN { ) Couuty_M
7~ o

{c) City or town.........

{If outdids i1y or town limita, write “RURAL™} a
{d) Street No.

(11 rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a} PRINT l !!1 ge, 73
FULL NAME.

W

3. (b) If veteran,

NnAIMe War,

3. (¢) Social &ecurity
No

o s ]

. (0) Nameofh

7. Birth date of deceased___

S. Color or

0 racgjdt:#_b___..

dorwife . s

farh)

6. {a) Single, widowed, married.

,Z_dlvorcedw..
6. {¢) Age of husband or wile if

alive ... .. years

_______ L7 = LETKk.

(Day) {Yenr}

MEDICAL CERTIFICATION

..... —.day 2 Y

uintte M

20. DATE OF DEATH: Mont

year..,.q/..zzﬁ.m. ..hour..._._.é

21. I hercby certify that 1 attended the deceased from._ M e,
¥y, t%gy-\ X 1wl

that T last sow bk alive on_ <3 1 Y
and that death occurred on theldate and hour stated above.

Immedigte cause of rlp;nt'h
/&—4 ... W@; ﬂ/‘

8. AGE:

v

Months Days

771 51>

If less than one day

hr. min

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

Due to.%d#d MM et

Due m“M

9. Birthplace___| AL LA L. e Core,
- - . -+{City, town, or county} -
Other conditions

10. Usual cocupation - - {Include pregnancy within 3 mooths of death) ———
11. Industry or business . i) PHYSICIAN
o [ 7A Major findings: | V3 —_
=NV Of operntions......
= N Ui (= A, T : : Underline

L : - & cause to
. L (Stmte or forsign country) of wﬁud&ﬁt}h

autopsy ahou e
(. e charged siz-
= tistically.
S 15. Birthplace . AT -2 22. 1f death was due to external causes, fill in the following: '
= {City, town, wu) {State or foreign country)
H )
16. (@) I uformanLM.&_a_L . . e () Accident, suidde, or homicide (apecify
) Address _\_..........._Q_W‘ e P (5} Date of occurrence
2 4 (¢} Where did injury oceur?.
17. {o Y (b Date lhereo[._/ _#
{a) — { (Vo) (Daz) (Yeur (Fity or town) {County} (State)

-

(¢

19, {a} -

(Bm'ial.mm-mn err

Place: burial or-erematio

18. {(a) Sijma.tu_r'e of funerat dua:t;a

(b) Ad

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

{Specify Lype of place)
()

While at work? Means of fnjury. ...

O 23, Signature_. e Ot !
yidress. . o Pete Daudmed/ ;3,

7 b

(Licensed Embalefor's Stflement oo Reveras Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by
. Registered Afnﬁrentice'No .....
working under my personal supervision.
Signed : - '. ‘ .....
‘ :
. Licensed Embalmer No ‘
P pE
P. O. Address ki

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING f’(Fm.lure to comply with
the ahove constitutes grounds for revocation of license. ) .

4

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




