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

DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

FILED 'MAR 17 1

STANDARD CERTIFICATE OF DEATH State Fils No.

Prmary Reglatration Distriet No..ﬁ{..’zul.‘g_;._;

STATE BOARD OF HEALTH OF MISSOURI '/ 9 D D

Registration District No._.. oot Regisirar's No._.....g..ff',.___...__.__.._....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a) County..... " o (a2} State, (b) County.. :22
(B City or LOWR.eerro ...
(II‘ outside l:iu nr l.nwn limitn wreile * i\ L" and name of township) (¢) Cityor town
() Name of hospital or institution; (If anuldn city or town limh,, wrile 'I“Jmu..--) VEF
/ ,: XL, r/ (d) Street No.

{If oot in howpital or [nstitution, write street sumber or | o} (1T raral, pive location)

(d) Length of stay: In hoapital or institution, oL R )
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community / / Md ‘¢ a
years, months or doys) If yen, name country.
t6) PRINT m MEDICAL TIFICATION
FULL NAME é______ : / 2
20. DATE OF DEATH: Month...... uar__day.
3. (b} If veteran, 3. () Soclal Security x
——eema
Dame war. No, 2

5.,Color or

6, (o) Siogle, widowed, married,

divorced .. ¢ 1 ...
(¢} Age of husband, or wife if

My . Ji . 12T

Day) (i;nl-')

that 1 st saw huutte” Wive on..._ o
and that death occurred on the dfte andhour stfhed above. .

Immediate cause of death

%_.ho'ur_%/m < B M.
I hereby ‘?u that I attended the deceased fom...... e, oot SRR

8. AGE: Years Months Days If less than one day Due to &
g ; )'7 I hr. min. - i ‘:‘ .
77 Due to oy .
9. Birthpla Bt o DL LA XS At
. {City, tawp, or ) (€] ar {orefgn conntry) et -
1 1 v e ; Other conditions. A
10. Usual occupation.. S -l A st s s s s (1nclude pregnency within 3 months of death) i
1 ' : ' ; iy PHYSICIAN
o Major findings: J"A{
=] Of operationa......-.., /1 E o
E 7 ’ - . { Underline
- : the cause to
= which death
o= Of autopsy. £ should be
= ) charged sta-
= tistically.
g 22. 1f death was due to external causes, fill in the following:

-
-

-
=~

18,

19,

(Buri-l cremaiica, or rmnl)
() Place: burial or cremation
(a) Signature of funeral director.
(5) Address i

@ Lehe Xl YY o F

{Date received Jocal registrar)

{Registrads xigmatnre) -

(8}
{3
(e}
{d)

23.

Address.__._

Accident, suicide, or homicide (specify)

Date of oocurrence.

Where did injury cccur?

{Tity oe town) (County) (1T
Did injury occur in or about home, on fa.rm. in industrial place, in public place?

{Specily ¢ f place)
While at work?, Y (?)n Me of iniu.ry_...._:...g_;;._.__...._..

Signatu

TS

(Licensed Emhaliner's Statement on Rovcm Side) =



U

- STATEMENT BY LICENSED EMBALMER

B hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘

working under my personal supervision. -
- Signed....... M‘-— @

2 : Licensed Embatmer No......\. ._I. é D//ﬁ............... -

‘P.O. Addrcés._.._._...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.

....... Regastcru] Apprentice No . )

1
* .



