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

)

DEPARTMENT OF COMMERCE
BUREAU oOF THE CENsSUS

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

1 s ey
‘679
State File No.

Registrar's No. . ‘7’% / 7

1. PLACE OF DEATH:

(a} County....
(b) City or town..

(Ir cutside. cn,y of towa litmits, write “RURAL" and name of towuship)
{c} Name of hospital or institution:

Jt1 20l 8 ¢

(If 2ot in bospital or institution, write street uumber or location)
(d) Length of stay: In hespital or institution

In this community............. jd

years, months or daya)

{Specify whether

1. USUAL RESIDENCE OF DECEASED:

{a)

(¢) City or town..

- e—
(d) Street No. ?7 0

{1f rural, give location)

() Citzen of foreign countiry? {Yes or.No)

If yes, name country., L

3. (a) PRINT -
FULL NAME .

3. (b) If veteran, 3. {¢) Social Security

name war. e No [N
. 5. Color or ~ | 6. (a) Single, widowed,, martied,
4. LA @/6‘2 dmce_.. ivarced.
6. () Name of husband or wife.. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.Cy o - day

ymr[???hour{dv‘;‘l{.

21. I hereby certily that I attended the deceased from.

Duration

e alive....... v years {
7. Birth date of deceased : 7/‘.“.]‘-- /(A)—‘ o / F“é‘? 7
(Mooth) (Duy) (Yeur}
8. ACE: Years Months Daya I iess than one day

“~_ .
.................. min.

3

?‘ﬁ' 7

0. Birthplace...

State or fyroign couniFy)
~

)

NHA

ri o o d Other conditions {! dao
e ([nclude pregnancy within 3 months of death) E
11. Industry or business PHYSICIAN
] ﬁ "/ Major findings: U
E 12. Name... W : et A (. / ..... f operations Underli
A v 2 . - ' nderline
é 13, BIrt B DM e eeeeeeeeeeeeeeeeeeeeemeeveensssennndl. e g 2 (] :ﬂigglé:tg
o . ity wown, or coyngy), Of autopsy should be
2 14. Maiden naméeferFr 1, AL AL | c_ha_rgeﬁ sta-
tistically.
§ 15, Birthplace. e 22. If dexth was due to external causes, fill in the following:
6. (@) Informan o 7? /74 (@) Accldent, sulcide, or homicide {specity)
(5) Address <Frat.. ¢} Date of occurrence
17. {(a) ﬂ{ - . (D) Date r.hereof.._....gT ............. f (e} Where did injury occur? {City or town) {County) {State) -
(Burial, cremation, or "‘m"“ (Month) (D“ “(Vear, (&) Did injury oeccur in or about home, on farm, in industrial place. in public place?

{¢) Place: burial or cremation...
i8. {(a)

() ‘??ﬁ
9. (a) ;1

Signature of fugeral director.

77

(Dnle recen‘ul local registrar)

N RN WL o o A

(neglalrur ] llgn:nun-)

While at wfork?,

oA
(M D, orol ‘”

Address..._ f_ {7 Date sign

¥ 54

{Licensed Embalmer's Stntement on leverse Side)




1
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..oooooooeer

, Registered Apprentice No. ...

working. under my personal supervision.

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 revocalion of license.) .

If this body is noet embalmed, fnct should be so stated above. ~ *\_‘ E
M A




