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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SIEDAER,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N06/£7..

11285

Siate File No

Registrar's No. / g

1. PLACE OF DEATH:

(¢) County.....~

(&) Cityortown..

A
L) Name\y{hosmtﬁ. i CItrl

~.

Length of stay: In hosp:tal or Institution

y~

In this community...,

.

years, months or days}

2. USUWES[ DENCE OF DECEASED: ) ’//
(a) State /... t¥,.... T
2 [~
{c} City or town....# 7 el
/(uouu.d. ..-n{u umu/?; Gm. “numu. ) et
d) Street No: "‘j—’o P 47- ,a_)
(If:’;t)ﬂ glve locntinn)
{¢) Citizen of loreign country?. {Yes or Noj
If yes, name country, 4

MEDICAL CERTIFICATION

%

20. PATE OF DEATH: Mont 7_/ et

3. (5 If veteran, / 3. Social Securit — S
@ 423 @ Y year. /g'¢¢ hour / ‘ Lj d minute. C)U M.
name war : No 4
21. 1 hetreby certify that I attended the deceaged from
;2 S. Color%% 6. (a) Single, widowed, married. i - 2 # 19??, to W
4. Sex : | /nm- : dvorted....... L 11 that 1 128t saw Lt alive on W V
6. (b} Name of husband or wife......coorrooorrerns 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ALV years || Immediate cause of death
'7. Birth date of deceased.. Ufj;/&-»J YA VA% X 2 4 .
(Month) Dap) ¥ean) .\
S
8, AGE: Years Manths Days If less than cone day Du \ \ \‘
%ﬁ 41 / i hr. min % ’.\F \ \’
oy Due to
9. Birthplaceh. Lot o2 Ol ne et \ V
- - . {Stote br fureign country} 3 |
. Other conditions
10. Usual occupation. ... e bbbk s : {Include pre within 3 hy of death)
11, Industry or DUStmess .. ...yt et g e emermsisrsrssssarsemsssnrrrarrnirsesipss || cosseeence 2 - PHYSICIAN
g Major findinga: M —
8 12, Name) e e Of o T
& i =T . 'hUnderliltc
. the cause to
£ { 13. Birthplace.... _.4_/1 ” ” ﬂ i which death
o Of autopsy.. ¥ should be
i4. Mgiden namdbe, charged sta-
g , L. tistically.
§ 15. Birthpce...._..,_.i... S sy S -2 Ti-dath was due to external causes, fll in the following:
16. ‘(@) A '(0) Accident, sulcide, or homicide (specify) -
(8 Addr - ool Lo ety || B} DBEE OF oOCTITENCE.
17, (8) eSulot o ethedmeerat. // p; {dy,Date thereof... () Where did injury ? (City or town) (County) {State)
(Brrial, cremation, or remor. € {d) Did Injury occur in or about home, on farm in industrial plar.-e in public place?

(Specifly type of place}

18. (a) Simtur%
() LA =

:_M{;!e at work?...

23 Suanat

) Means of injury...

Address
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- 'STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No... ——

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.) ]
.. Y

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




