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BuUrEAU OF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.__.‘?f:é.:...{..e_..

8556

Slate File No

Registrar's No.

1. PLACE OF ATH:
(a) County.. M
(8} Clty or tuwn e

ouuh!n ei or town limlu. trrlb “RURAL" and name of township)
{¢) Name of hosmtnl ar ingthution:

(1f Dot ko hoapital or institation, write strest number or Joeation}
(d) Length of stay: In hospital or Inatitution el
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-

{Specify whether
In this community
yoars, monihs or daye)
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(a)
(e}

)
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State..... EfLa___ g (8} County. -&‘%ﬂﬁ_f

City or town_-@o s
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Street No.
{1£ ruzal, give looation)
Citzen of foreign country? o {Yes or No}
/

If yes, name country
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3. (b)) U veteran, 3. (¢} Soclal Security

20,

MEDMCAL CERTIFICATION

DATE OF DEATH: Montl&M

e day .
yur__.z_q_%whcﬂr minute_ 2= 2 M.

name war. No._*—
21, I hereby certify that I attended the decensed from
Color or 6. (a) Single, widowed, married. - - 19'{( to. . o T 7 -~ ,g_(_{__y‘-
4. Sex. / —- a divorccd__ghq:g_'-___.. that T laet saw he221_ . alive an — & — R !ﬁg,
6. (b) Nameof husbandorwife _____# _____ 6. {c) Age of husband or wife if and that death occurred on the date nnd hour stated above. [ D f
urafion
a.li?e_...,.._‘:......_..,..,yun Immedjate cause of death Vi
»n 27 / Py gq .
7. Birth date of deceased DT D2 Lo 7
{Month) (Dry) {Your}
8. AGE: Years Months Days If Iess than one day Due to "
/ ‘2- /# hr. min.
Due to

La.. L

(Stats or forelgn conntry)

9. Birt hnhmw__._“__
. {City, tawn, or county) .

10. Usual sccupation

Other conditions
(loclnde prexnancy within 3 mooths of death)

o i
P /7 PHYSICIAN

11. Industry or btulm:ss el e "
= ajor Andings:
& 12, Nome. 4. W £ Q'MM Of operations // é/ I UUnderline
B .
=L 13 Birehptace ! G oo L / the cause to
tawn t)‘) to or foreign country) Of autopay ahavid be
E 14. Maiden pame.. &ﬂ: — _}..n-é-@ﬁ.l/‘- a ‘:Pn{geﬁ sta-
g —J 2O tistically.
© | 15. Blrthplace md 5 22. If death wna due to external causes, fill in the following: !
= (Cnylo'n or eoum,) (St?h or fureigo country)
16. (a) InformanL 2 {0} Accldent, sufcide, or homicide (specily)
(3 Address /@a-u Cp m-O (4) Date of occurrence
_— _— Whi ?
i @ fdeanlal ® 1 Date thereof 2 TCpep, . |1 Where did tajury occur Gty wiomm) . (Caunin) rate)
" (Doria). crematton, ar remaval Month) (D") (Yoar} (d) Did injury occur ln or about home, on farm, in !ndustrial place, in pub!lc place?
(¢) Place: burizl or crematio _.__....___.,,.2........__ e
3 5 F pl
18. (o)} Signature Of f ¢ bt While at work?. _“_( Declly ty nup ars) {n]mg o
o s 7 Vo773
Signature_ . .2 b &L LAy el M.

_._i'.“&) m.._

9. @ zﬂ
Date raceivad local rexlstrar) epixtras's -!tnalnn)

23.

Address ______
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{Licensed Embalmer’s Statoment on Reverss Side)




RECEWED
v Digtriot Health Officer’ No. 40 ' | |
Cistrict Filo Numbor. 3-_?451'15_‘76 - ‘l

Date Filed -._MARJ..O.JQ%,__

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. Registered Apprentice No

working under my personal supervision.
Signed /9 A’/ / C Aoty Q’l

Licensed Embalmer No Q? 4‘ g
P. O. Address /& / /?4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG {Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




