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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CHNSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No. 3 J- 1 8 /
Registrar’s No. / 7

i, PLACE DEATH: 2. USUAL RESIDENCE OF DECEASED: f'f
(o) County.. > N .
(a) State.M._.. ) County_... ..,_.,...gk.[é.dm.....’
(3) City or towd... . - e U2« W &_ /
(IT cutside city or n limits, write,"RURAL" and name of township) (¢} City or town.._ Y Y,
{c % Nameof hospital or {pstitution? % tede clty or town Jimite, writs "IUURAL"Y P4
.__.._m_a_ﬂ_. N, _W._ d.._... (d) Street No q l b Iy [+ Y [ ]
Tn hospiva) or institation, write street cumber K {If rurel, give locattsn)
(d} Length of stay: In hoapital or institudion.......... k.4 .
~ - (¢} Citizen of forelgn country? {Yes or No)
In this community.._ ). 0
yosra, months or dnyn) If yes, name country.
FU{‘GI)‘ I};AR;‘NE % % ! g»\"{ gg MEDICAL CERTIFICATION
AR || 20. DATE OF DEATH: Month__%=Qevas. . day....L.]
3. () if veteran, 3. (¢) Social Security \q q. L;_ 7 I
e year. hour, 4 minute ﬂ M
naMme war. No.....=r,
21, I hireEy certify that I attended the dec
.yColor er t. (0),Single, widow ed, ed, 1A 1@ to. 19* i
4. Sex X, .ﬂ.m.&g.-L_ \"'-"..n;!.....__ divorced Y that T last saw hd@le” alive on......___ e g MU iy !

6. (3] Name of husband of wife oo . 6. (¢) Age of husband or wife if {j 22d that death occurred on the date and ho ted above. Durati
& - e i . . uration
A AA .__S._.... N a.hve 5 ?D cars Immeilate cause of deat,
irth date of deceased............. Al C’ e RS g
Monlh}Q (D-y) (Yeur) |} O Al B R =T ol Vot~ .. -‘?;‘.'E‘!‘
8. AGE: Years Months Days If Jess than cne day Due to
7 n'_{ é . q ;h'. min
S d Due to
9. Birthpla G TV N 4V Y e .
{Cit: wn, or county) ~ (3tate or foreigm country) ﬂ -
Other conditions -
10. Usual Mwmuonh&m --------- — - - {Include pregnancy within 3 months of death) - L
11. ! 4 FHYSICIAN
o Mamr findin l.f‘ -
= peratlons__ =
3 { D H‘Underl.lne
. e he il
& i Fle o o uhich death
o City. w'"-ww Of attopsy. - should be
@ { 14, Malden name. ed sta-
E tistically.
g 15. Birthplace .} 22. If death was due to external causes, £ill in the following:
16. (@) Info t (a} Accident, sulcide, or homicide (specify) .
® (b} Date of occurrence
{c} Where did injury oceur?.
17. (a) . (City or town) (County) {State)
(Burial, O {d} Did injury occur in or ebout home, on farm, in industrial place, in publlc place?
{c) Place: burial or cremation._._._. m ............. e q.!ll
e Sneci ity o \"_—"--—-~.._‘
18, (a) Signature of funeral director.. .@.:&m..m S d While at wo I‘/ . (&) Meana of infury A
@ Address 310 "0 ° Si ; &
/= 13— 4% 1. =7 .D. om:.h.-)-—."'_’.....
v o T EE vre— ; %/
Date raceived Jocal rexistrar) {Renistror's siznsiore) Address___f. + - j '.-' te ggn
{ 24N sgned.

(Licensed Embalmer's Staternenl on Reverse SEM
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’ STATEMENT BY LICENSED EMBALMEK

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

v

. , Registered Apprenticé Nt eeerey

working under my personal supervision. . - .
' . B :

Signed

’ . ’ ' ' .. Licensed Embalmer No

P. O. Address
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.) , ) '
If this body is not embalmed, fact should be so stated above. ' ‘ :




