. No, 2

—1-4-41
5-17-39-
I X&2s3aso

Nyt

+

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

1"
'
s

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

~EILED FEB <4 |

Registration District No....

MISSOURI STATE BOARD OF HEALTH 6 5 56

STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH:
{a) County.....

{#) City or town......_ AP ]
{¢} Name of hospital or institl }
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{1f not in hospital ar institution, write street number or locatien}

(d) Length of stay: In hospltal or institution

In this community.... ...
years, months or days)
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2. USUAL RESIDENCE OF DECFEASED; //
(a) State. :I C b Countyf o “.""‘——;/
{(¢) City or town W—— -

outside cilff or town limits, weite "RURAL')
{d) Street Nﬂ/ﬂ}

(e) Citizen of foreign country?. M (Yes or No)

‘(if rural, give location)

It yes, name country
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3. (B If veteran,

name waf................
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21. I hereby certify that I atfended the deceased from
Ak N 15. p;-m // 30 9.5
that I lzst saw h.{.n—_:n alive on M . 19,5 %

6. 6. () Age of husBand or wife it || and that death occutred on the date and hoé stated dbove, Darati
ration
alive__.. _____________ years {| Immediate cayse of death
7. Birth date of deceased.... 2l LT A, G ? ‘(.-_. RN st o )
{Month) (Day) (Year} J
8, AGE: Yeurs Months Days If less than one day Due to
Y. min. . ;
¥ v Due to M
9. Birthplaceﬂ....._Mw 2ty [ A ﬂl d
(G]ty. tows, o qnw)_ o (:?:}u or fur:oizn country)} ;J
R . ——— "Other conditions. o o = =
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(a) Accident, suicide, or homicide (specify).....&1L
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19. (1)

{Date rmwod tocal reui:lfn)
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(b} Date of occurrence.
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{¢) Where did injury occur? Y
\_(City or town) (County) _ (State)
{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

Specily type of place)
S () P Meana of m;ury

‘While at ‘work?___-'__':.“__:__‘_.‘

23. Signatyre
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) 3 ; STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on t‘he reverse side of this certificate was embéimgd by me, or by
. ey Registered Apprentice No. N
working under my personal supervision. . ’

Note: The above MUS’!‘ BE SIGNED BY THE LICENSED EMBAIMER in his OWN ¥
_the above constitutes grounds for revocation of license.)

If this body is not ?:‘lnba.lmed, fact should be so stated above.

4



