DEPARTMENT OF COMMERCE
Burkav oF THE CENSUS

FILED APR 12

Registration District No.. £ M. V. ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\?/.é?..

State File No ) 4

Registrar's Noga

(¢} City or town..

|
. Fo 5’ o9 27
(1f oot in bospital or institution, write strest qumber or location) (d) Street No.. T T i e
(d) Length of stay: In hospital or institution .
é (Specify whether (&) Citizen of foreign country? > {Yes or No)
In this commum‘ty.................éé..
years, montha or days) If yes, name country.
3. (@} PRI { _) MEDICAL CERTIFICATION
FULL NAM ey
T - 20. DATE OF DEATH: Mon g =
. teran, 3. xé!/éec t ,
veteran © urity year. /ﬂ 4[5[ hour. // 444 2 minute, A M
name war. 7
= || 21, Igerebycertify that Lattended the deceased irom
W 5. Calurw 6. () Singley widewed, marsied, m-\v { 1M1 o £ 19”9;)5.;
4, Sex ¥ 0 race. divorced. gl ma( 1 i;m raw )Jw-—v alive on W y 2 19. ﬁ_%

i 6. (b} Name of husband or Wife........cceooeno.. 6. {¢) Age of husband or wife if {( and that death ocewrred on the date and hour stated above.
ahvg _..years || Immediate cause of death
. Birth date of deceased.... bttt ke ® ... /f
(Dﬂ!') ar,

8. ACGE: Months Daye If less than one day

Years

beh | &

Other conditions.

22. If death was due to external causes, 611 in the following:

10. Usual occupation (Includa pregoancy witbin 3 months of dest}) U —

11, Industry or busines, A PHYSICIAN

[ Mag:rr findings: -

operations......, 1
E{ 12. pe RN 4 S : 'hUnder]ine
the cause to

Bl ‘ s
Of autopsy.... shou [

= charged sta-

E tistically.

(=]

=

(8) Accldent, suicide, or homicide (specify)..

{4) Date of occurrence

{c) Where did injury occur?.
{Ciry or town) (County)} (State)
{d} DId injury occur in or about home, on farm, in industrial place, in pubtic place?

ily type of place)
. (&) Means of mJuryyﬂ

19.

Date signed.. /. 97 7.
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s - STATEMENT BY LICENSED EMBALMER
..+ -, | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... ...

............. f . Registered Apprentice No. : . R

working under-my personal supervision.

e . . . .. . . ‘Licensed- Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td
the nbhove constltutes grounds for revocation of license.) - ] . . S
.‘ - Y . N ] '. . '
If this body is not embalmed fact should be so stated aho‘e SRR SRR IR .- '




