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

DEPAR'I‘MENT OF COMMERCE
.. BUREAU OF tuE CENSUS

FILED MAR 11 W _________

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.
1. PLACE OF
{a) Couk - ot £ A4

{» City or town

VA7, 3 R

{1f otitside city or town limita, wyigé “RUHAL™

(e} Nameofhospiialorinstilutlon:/

and name of Wownship)

(If not in hospital or institution, write street number or locatiog)
(2) Length of stay:

In hospital or institution

v

(Specify whether

In this community......

years, months or days)

(a) State

()

City or town..<

#(d} Street No.

{if rural, give lecation)

(e) Citizen of foreign country? {Yes or No)

a

If yes. name country,

vkt Bse ek (£ Oliver _[4VIS

3. (&) If veieran, 3. {¢) Social Security

e

name war.

sl

NJO%‘ o5~

)
i

6. {8) Single, widg

SaColqr or
.
....... - race..f7

divor
6. (b) Name of husband er wife....

arried,

6. {c) Ageof husb nd or wife if

) alive..... years
7. Birth date of deceas e - b /d — /"7/5
. {Month) {Day) {Year)
74
8, AC Years Months Days If less than one day

25 /&_

min.

9. Birthplaces

" (Ciny,
10, Usual mumlion...é.m

{State or furcign country)}

(State or fureign count.r'y)

77

18, {(a)

(8) Addgess  Se=ETTCof, STy
19. y s L H - r
(I)nte received local registrar)

i

-

__________ A
mintte ﬁf&f

20. DATE OF DEAT"?’)’onth 3

year. hour.

ra

21. T hereby certify that I attended the deceased from

that [ Iast saw hfwpailive on

and that death occurred on the date and hour stated above,

. Duration
Immediate cause of dgath

W/’W“‘M """""""""" —

Due to

.| PHYSICIAN

Underline
the cause to
which death
should be
charged sta-

........ tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
() Date of occurrence.
{¢) Where did injury occur?
(City or town) {County) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(bplx:ll'y type of place)

eyt g€} Means of injury... az...J
. e (M. B’éa‘ﬁ_.

While at work?.

... Date sign

' Y

(Licensed Embalmer’s Statement on Reverse Side)
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District Fifo MNewber 5.-.-.-5(22.-.0

Date Filed S LI %Y .
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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._..
L]

1 . Registered Apprentice No.... S .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of lieense.) -

If this body is not embalmed, {act should be so stated above,




