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BUREAU OF THR CENSUS

JILED FER 174564~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - swu ruvro. 2838
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" and pame o -wwu:;!p)
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. USUAL RESIDENCE OF DECEASED: ﬂ)
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{17 oot in hospltal o inetitation. write strmet number of location) (@) Street No i ol e s

{d) Le of stay: In hospital or iostitution

) nath 4 i {Specify whatker |{ (¢} Cltizenpf foreign conntry?, (Yes or No)
In this commualty. ... ... M
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(@) PRIN - MEDICAL CERTIFICATION
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0. . ~
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3. (<) Social Security
No.
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4 Sex i /rnce w

6. (a) Single, widowed, magried,

,z_(ﬂvorceM

6. (¢) Age of husband or wife if
ellve_._.._...

{Yeur)

21,

Y

DATE OF D 1 Month...
year. _.A ﬁ;{#: minuteﬂﬂ..ﬁ.._.....M

1 hereby certify that [ attended the deceas t’romB M.'.Zé'/

at | last saw h.‘n/_ ative oo

nd that death cccurted on the date add hoé/{tated above.

Immediate cause of denth.....

ikl J:Z i fm_s:—

At ] 19‘{?/
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Duration

) e

8. AGE: Years

25

Months Days

¢ (/7

If lesa than one day

9. Birthplace......

—
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et

13, Birthplace

{ 14, Maiden pame. ...

. Birthplace.
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Other conditions.

4 /74

B .

nclude Prequnncy within 3 months of death} 6 }{} W" A ——
B - — PEYSIGAN

Major findings

Of operations...... 7y &
K e . )‘,ﬁ'/ . o - thUndcrliz::
- & catse
[ d fwhich death
Of autopsy should be

Itf.stlm.llv-

(<)

2.
(8) Accident, suicide, or hoticide (specify)

{&) Date of occurrence

If death was due to external causes, 6ill in the following:

Where did Injury ocenr?

17, (a) (Clzy or towp) {Couoty) - (Jtate)
{d) Did Injury occur in or about home, on farm. in industrial phu. in publ!c place?
(e
i (Spacify ¢ { place) h
18. (o) g ST e While at workjs "7 08 Menns of injury. €
) Address— .. _..Mzw—ﬁw:_\__ 4 : ‘
& ® 23. Signat oV} é. =
19.
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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 me, of By

...... , Registered Apprentice No : R

"working under my personal supervision,

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

the above constitutes grounds for revocation of license.)
) r

. If this Body is not embalmed, fact should be so stated above.
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Registration District No__ 83 9 ___ Primary Registration District No. o3 / & __ 7 . Registrar's No /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

(¢) Name of hospital or inatitution:

{11 not in hospital or institotion, write street number or Jocation)
(d) Length of stay: In hospital or institution
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yetars, months or days)

{Specily whether

Ap(a) State {#) County.
1
(c) City or town
{if outside city or tawn limits, writs “RURAL™)
(d) Street No.
(Lf rural, give location)
{e) Citizen of foreign country?, {Yes or No)

If yes, name conntry.

<23l

Wéﬁzmﬂah

3. (b) If veteran, 3. () Social Security

name war. No.

MEDICAL CERTIFT

. DATE OF DE?:_ Mont!
year_ S AL L
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g 14, Maiden name !charzcd sta-
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(b) Address (6) Date of occurrence.
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of place)
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