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




<27332

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

B

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie Fils No.

Registrar's No. 2 7 J é

Primary;nix!mtion District No._.,é.«a_‘_g.ﬁ-g .

Registration District No.____s_ZZ
b 4 .

1. PLACE OF DEATH: / ﬁ
s J =t/

(o} County.
() City or town...
I.lmln. writa "l\Ul(AL" and name ol’ township)

(¢} Name of hospital or [nsl.it

2. USUAL R%OF DECEASED;
(a) State : 2 55

unty.

»

(¢) Cityortown ... 5 L]
(IT oatsidfelsy

town limits, writs “RURAL"}

{11 nat ia bospital or inatitatlon, write atreet nomber or locstlon) (d} Street No (i raral. siva Tooation]
{d) Length of stay: In hospital or inatitution \
{Specify whethar || () Citizen of foreign countryfis., (Yea of No)
In this ¢ nity.
yeare, months or days} L If yes, name coiin W
= 5
3. {a) PRINT CERTIFICATION
FULLNAM
3. (5) If veteran, 3.0 Soclal Security ’° DATE OF ‘"’"’ day
name wat, No ..._hour : minute, M.
21. 1 hm that I attended the d d from.
5. Color or 6. (o) Single, widowed, married, 9 ton o
Se: S,
4 x divorced............ t . alive on 19........}
ﬂ Eame of husban’or e 6.3} Age of husband or wife if eath occurred on the date and hour stated above. Durati
uration
..... allve . 'g ate cause of denth
7 Birth date of dmsﬂ!
(Menth) (Day) o
8. AGE: Years Months Days If less than ow Due to
— b __min,
Due to
9. Birthplace. S —————
{Clty, tawn, or county) foreign country)
10. Usual occupation 4 \ ((I)thcr :nnrlillnnq b s Fu of death)
11. Industry or b A \ PHYSIGIAN
= \J Major findings:
g 12. Name A Of aperations.
g % Underdine
= | 13, Birthplace the cause to
: (City. town, or co t!)%/ /.v-w;n country) Of autopey. Fhoaid be
@ { 14. Maiden name &/ |charged sta.
E tistically.
. BACEL ..o e e ee e e eeems e reemenrenn | +meme
= 15. Birthp a” ity, fows, of county) 14 or forelgn country) 52 If death was due to external causes, fill iz the following:
16. (o} Informant C M .Aﬁ‘)) Accldent, suiclde, or homidde (specify)
(b)) Address (4)" Date of occurrence
Where did Injury occur?.
17. {a) (») Date thereof. 0 {City or town) County) (State)
(Barial, crumation, or removal) (Month) {Day) {Year) (d) Did injury occur in or about home, on farm, in industr{a.l place, in public place?
(¢} Place: burial or cremation
. ! lpllm
18. (a) Signature of funeral director. While gt work? (Specil v:'sipo‘o. ) £ injury
(b) Address.
9. @ ®» 23. Signature (M.D.orother)
. (8
{Dats recaived local registrar) (Rexistrar's dgnature) Address Date signed .. ...







