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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED FEB 14 384,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_{_(j/(,,z'm

3758

State Fils Na

Regisirar’s No.

Redsuation Dlar.
1. PLACE, OF DEATH;

{g) County.._....

(#) City or town..... L™
(I cutaide city or town ita, write “PIURAL"™ and name of township) i

{¢) Name of hospital or institution:

/

((f oot in hoapital or ipstitution, write street number or location)

2, USUAL RESIDENCE OF DECEASED:
?)7 0

(e} City or town £,

'

(a) State (5 County.. ’

N |

{If outsids city ogflown limita, ﬁ. “RURAL®)

. {d) Street No .
(d) Length of stey: In hosg.tal or institution {Braeity whada {If rural, give location)
In this community. ot el = /1
yoars, monthy or daya} (2) If forelgn horm, how long In U. S5, Al oo s srrrrererrssmrrrmemrssreran . T ERT e
MEMCAIN CERTIFICATION
8. (o) PRENT / H / é ’& 7]?0 é ’7/
FULL NAMEy 1O LA exX L& L enls . ‘ 0
20. DATE OF 1) 1 pMonth .. o __....day.

8. (b) If vereran,

- 8. (¢) Soclal Secbri_tv

No.

8. (o) Singte, widowed, manij,
/ divorced_. .
8. (¢) Age of husbhand or wife if

name Wwar.
aﬂve_._z_.t__years

73—

Fed . A5 /X

{Day) {Yoar)

--hour.
2L I hereby__certify_tha: I attended the deceased from

19... .. to 19 s
that I last saw h alive on ; 19,

and that death occurred on’the date and hour stated above.

Duration

Aol

If less than one day

hr.

7o

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

9. Blrthplam..‘?

é/(C\hy town, or county) (Stato or forelgn country)

1. Usual occupadon

11 Industry or busi

E {12 Name._. zm : —
= 13, Birthp
E{ o, ﬁZZ7

15. Birthplac ...
Suu or forelgn conntiry)

l'l'. {a) ..

Other conditions
(Include pregnancy within 3 menthy of death)

f/’ ,M;

PHYSICIAN
Malo;' fmdinflu = —_—
lxﬂ Ona.
i Underline
b \ the cause to

BFTIrETEY M_ e e
el ot hne k4 shou [}
) charged mta-

A tatically.

b) 2
19. (%rélgmln ar

22, 1f death was due to external causes, fill In the fellowing:

(a) Accident, suicide, or homidde (specify}
(¥ Date of ocourrettce.
1&:) Where did lajury oocur?.
(Ctty or town) (Stats) ,

(d) DId injury occur in or about home, un l'arm in industnal plnue. in public ‘place?

{Specify type of place)
{¢) Means of injury... 5) .
I.. (M, D, ongbray—
A

Date signed { ol 2=¢Jtf |

7




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

) y ! : Registered Apprentice No '
working under my personal supervision, / / . ‘ e .

Signed...

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

If this body is not embalmed, above space should be left blank.




