- 8. Ne. 2 DEPARTMENT OF COMMERCE
M—9-4-41 BurgEAUY oF THE CENSUS
v. 5.17-39
Dl FEB. T oo
“Régistra strict anary Registration District No..,

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2666

State File No...oere o

Bors l{

Regisirer’s No,

1. PLACE OF DEATH:
19 en Z"

ﬂ 772 _:
(!f ouu:r{- cir.y o7 town limits, write “RURAL" and name of wwnship)
Name of hospital or institution:

(a} County.
(&) City or town

()

(Ef not in howpital or institution, write street number or locotion)

(d) Length of stay: In hospital or institution

36"W4A

{Specity whether

In this community.
yours, monlhs or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State (B) County. £ =2
r
(¢) Cityor tuwn(.zﬁ%—zm - A
{I! outaide city or town limits, write “RURAL") L4

{d) Street No e s

oY ;\ v {1f rural, mvn tocation)

P . T -
(e) Citizen of foreig‘:'n country?.......; ad (Yes or No)

77

If yes, name country.

3. (a) PRIN

FULL NAMEA&O ra Z‘ﬂdjla h z:/?ezczfeﬂ"f‘po/a er

. (¢} Social Sccunty
12 &

3. {¥ If veteran,

MEDICAL CERTIFICATION e
/O

minute. yj— /DM

20, DATE OF DEATH;

9‘ £.....hour. l{-

[day.

year.

2Ci1.y. town, or county)
6. (g) Informant 2270 Ls e

(B) Addr . L
. @) . e (8) Date thereof. VY ol o
Barial, mmnuon.orrnmavul) (Month} (Day) (Yeasr)

Place: burial or cremat{on.../fl 5505‘/( @e menlry. .

agien Lt tern,  Joe,.
s : (b)'}-q.,t.n.. ;

(ﬁau received local registenr) Registrar's unl )

()
(a)

8.

19. (a)

name war No
. I he certify that I attended the deceased from
F‘ Volor oru/ 6. (a) Single, widowed, m;ned. A / ? B 100 / ’% q’,s
4. Sex Iy race divorced..... L 02 .. that I last saw h@e.... nlive om._. / A B s 19
6. (b) Name of husband or wife.— o occcoeecevoces 6. (¢) Age of husband or wife ii || and that death occurred on the daje agd T |t.at.cd above '
b.( c é ) 2 7
alive....noneeeyears || Immediate cause of death. @82 2T TNE, | 7 TGS datn . mﬁ“’
7. Birth date of deceased /d - /373
V {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
7/ 0 -5" hr. min

Due to

9. Birthplace..... V4
L o {Stets or foreign country) . i

Othercond.mo . .. SR

16. Usual occupation. ... £L¥5 i {Includa prmunﬂ' within 3 months o{dul.h) ,

11, InAUstry OF BUSINESE oroesceeecseceemeas ey ceeeessenssrssssssssss e gememmsmsessiminnsmenges || PHYSIGIAN
] r‘ Major findings: ——
g1 Nameﬁen/dm t'ﬂ-Fah/(/l 71/?@[ C&tr Of operations... [ S

\ nderline
E 13. Birthplace 5 ' (In ::ll-igglé::g
iLy, lnwn, or coualy) 17 eign eountry

£ (14, Maiden name...LNDL 2 T et Ree eders Of autopsy L{. should be
g 7’ tistically.
57 15. Dirthplace - - -
= ' (Stata o forsiga countey) 22. If death was due to external causes, fill in the following:

(a) Accident, sulelde, or homicide (specify)

(6) Date of occurrence

(¢) Where did injury occur?

" (City or town) {County) (State}
(d)} Did injury occur in or about home, on farm, in industrial plnce. in public place?

ify Lype of place)
(e ne of INJury e ceen

. —. (M.D>orother)

‘While at wark?

v I / 7 '7 (Licensed émhnlmcr'n Statement oo Reverse Side)




RECElvEp |

_Distn’C! Hezitp Officar No. 5 | |
0. 5,

Districs File .'\'u.'.bpr'. < v c/ g

- -r +

rr————i =

N

PR N L . - i

STATEMENT .BY LICENSED EMBALMER
r

-

. - [ * ' g
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... . s Registered Apprentice No
working under my personal supervision. "
: Signeﬁ/m W&J
[ . ‘/
e /'/ Licensed Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
Q.hé above constitutes grounds for revocation of license.) : : !

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

- S '-

~




