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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

JILED reg. 3 R o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nn'_é_d__zg.

4091

Stale File No

Retistrar's No,

1. PLACE OF DEATH:

(If cataide clty or town limita, write *RURAL" amd
() Name of hospital or institution: /

{If ot in hogpital or Instizntion, write strest samber or losatlon)
(d) Length of stay: In hospital or institudon

In this community.
years, monthy or days)

{Specily wheither

2. USUAL RESIDENCE OF DECEASED,

&
(a) State md : @ counw.@ﬂaﬁzé&_?a
{c} City or MW@MM%
- (If outaids city or town limiv write “RU

(d) Street No.

years,

{if rarsl, give bocation)

() If forelgn born, how long in U, S, A2

MEDICAL CERTIFICATION

8. (a) PRINT
FULL NAME ‘NS 7 )4
20, DATE OF DEATH: Mont : day.
3. (b) If veteran, 3. (¢} Sociel Secnrity Z,
year. hour..._...........z._. m!nutLELﬁ.___Q,}\I.
name war. No.
= 21. I hereby certify that I attended the deceased from
i @uyE, (a) Single, 19, to I £: N
4. Sex LR ...&r_. - divereed . that I last saw h allve on 19.._:
8. (») Name of husband or wife.. . 6. {¢} Age of husband & wife if || and that death occurred on the date and hour stated above,~ Drai
. e ’ P
nllve_..___ gﬂ Immediate cause of death 4 (,,;;ti:ff__
7. Birth date of deceased 4 / E ;
{Month} (Dnv) (Year) Py
8. AGE: Yeara Months Days If less than one day Due to / Lf—; ”I {2{ P
‘f ﬁ' hr. min T
. - (_} Due to. / é !
9. Birthp'acﬁﬁ—' ’
{City. town, or cotnty) Y fafoign country) i -
. ﬂ:&:}ﬂ g - &ajz QOther conditions
1¢. Usual occupatio (tncludo pregnancy within 3 mootha of death)
11, Industry or businesa - PHYSICIAN
=4 Major findings: I
2 12 NmeWJﬂLMAd.Dlih_BM 11:&%_ S Of operations Undertine
: the cause to
= (13 Bxﬁhphm—_— M fwhich death
ty, town, or State or foreign country) b
) . tos hould b
£ [ 14. Malden nam ‘y:ﬁem__ . Of antopsy. should be
E -“%%@'67 tstically.
E

(b} Date thereof.

(t) Address
19, (a)

. (8} Accident, suldde, or homicide (specify)

(Manth) (Dey) (Yeer) |

22, If death was doe to external causes, fill in the following:

{») Date of occurrence.
Where did Injury occur?.
@ Where (Cltr o Gow) (o) @
{d) Did injury occur in or about home, ou fam. In [nqustrial place, In public n!a.ce?-—
e

b
"

Bocily trpe ol
ooty P e Se o injury.

While at work?.

!’)(M. D. or other) .

Date signed /=¥ ~¥4

f{ 2%

{Licensed Embalmer’s Statement on Reverse Side)}
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RECEIVED

Distsict Heaith Cfficer No, § o :
Distiick File Number, “"‘Z' ? ‘?{ ?‘é ] -
4% Filed e ¥

- —=zz
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R
.. ) - STATEMENT BY LI‘CENSED EMBALMER
- Kl I‘heréby certify that thé body ﬁhogg?l?aﬁe is rgcordcd on the reverse side of this certificate was embalmed by mé, or by
o - . ' ,. Registered Appreatice No
working under my personal supervision, i
- - Signed
...... A . o Licensed Embalmer No...t...... P et
o P. 0. Address S
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 5n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) _ _ L .
. " If this body is'not ‘embhalmed, above'space shoild be left blank. ‘ . . T .

"




