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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT oF COMMERCE
BUREAU OF THE CENSUS ~ -

FILED APR 7 Y-

Registration District Now..._

-

STATE BOARD OF HEALTH OF MISSOUR!I i i 1@ G

STANDARD CERTIFICATE OF DEATH Stats Fils No.

Primary Registration District No,......_j{.?z.é._ Registrar's No. /Z ‘,

F ]

e r AL A
{¢) County

(&) City or town__—__.. W jj
(If cotslde city or town Limits, write “RURAL" and nems of township)

{¢) Name of hospital or lnsutglmﬁ
P A /

In this community...._.
years, montha or doys)

{If not in hospital or fnstftution, write street nnWh‘m}
(d) Length of stay; In hospital or !nai[tuﬂcn. S—

2. USUAL RESIDENCE OF DECEASED:

()] Sutc).gﬁw.t_.z. (8) County,,...£L.
{©) City or town Y )Guﬂa/v\_/ Z

%7
(If entside city or town limits, writs “RURAL™) )
{d) Street No.
{if roral, give location)
{e) Cltizen of forelgn country? (Yes or No)

If yes, name country.

3. () PRINT / ¢ 9/_/
FULE NAME., MHM« =

3. (b) 1f veteran, ¥ 73 () Social Security
I
name war. bt No,
E 5. Color or 6. (a) Single, widowed, married,
4. S race ... A vorced.......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ 7. &8l

year._” ,4 £ 5‘! hnur...__._é....._._._.__mfnnte.‘gg.....r{:..l\d.
21. [ bereby certify that I attended the d d from ﬂm =8

19%. oK A . EE,
that T last saw h_€2#*. alive on ... b 1955,

{Dats unhé lneal registrar)

) (ﬂubtru-'hn- r-) )

6. (b) Name of hus - 6. (¢} Age of husband or wife if || and that death oeccurred on the date and hour stated above. Durati
é uration
) . N - = alive.....o..........years ]| Immediate cauge z death
7. Birth date of deceased........L. A _J[ DU \3 Q. _./.170 e (’ Lol N - . 5,"“"0{ ’["5
{Month) (Day) (Year)
T e = Y
8. AGE: Years Months Days If less than one day Die to_“?tl‘_/”fé"".@f/._idéggfﬁq
73] ’7 b i i
- G» Due to
9. Bmhplau_ZZdA.‘ - A’ ﬂ
. (City, town, o unty) (Sutaor foreign country) : (/’ ; j
Other conditions. {
10. Usual occupation....... < - (Include pregpancy within 3 manths of death) / ﬁ‘ Y
11, Indostry or business PHYSICIAN
o Major findings: !
s 2. Qf operations i
E hUnderhne
the cause to
=R 1a. iwhich death
= Of autapey. should be
= [ 14. - charged sta-
E ltintically.
o 15 . i death was due to external causes, fill in the following:
-
16. (a) (8} Accident. sulclde, or homicide (specify}:
® Date of occurrence
Where did injury oecur?
17. {(a) (City or town) {County) {S1a
Did injury ocenr in or about home, on farm, in industrial place, in publ!c plaec?
{c)
Specily type of place)
18. (o) While 88 WOrKP e () Means of injury. 2% ______ .
5 .
® 8 Sgnature_i_%..c_. 4 o (M.D.orath:r)_ga B
19. (a) ()]

/2o pue dgned TR Kol
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(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMB‘ALMER

1 hereby certify that the body whose name is recorded on the reverse sxde of thus certlﬁcate was embalmed by ine, of by ........

., Registered Apprentice, No . . '

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




