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—USE UNFADING BLACK INK—MAKE A PERMANENT ftECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FHED ppR D4

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH seraene L1487
Primary Registration District No',ﬂ#/_ _6 Regisirar's No....... ._# """"""""

1.

PLACE OF?

{a} County

{4 City or town........

(If cutaide city or l.o'nlunin. w
{¢} Name of hoapital or institution:

/

FRURAL" and pams of towaship,

(d) Length of stay:

In this community
years, months or days)

{If not in heapital or institntion, writa street nomber or location)
In hogpital or institutlon

40W

{Specily whather

2. USUAL RESIDENCE OF DECEASED:
(a) State...

- £ ANt AT LA™ by Copnty.. ?M ..o?
() City or mmf/bjam M/

(1f outaide city or -Vm;miu, write “RURAL") a

{d) Street No
({If raral, give location)
{¢) Citizen of foreign country? {Yes or No)
If yes, name country P d

i PWM /Mgéazl«m

MEDICAL CERTIFICATION .

20. DATE OF DEATH: Month... %Mday 7

3. (b) If veteran, 3. (¢ Sofial Security
year, /? ‘f hour. // minute. 3 %_ FM
tame war. No oM
- 21, I hereby certjfy that I attended the deceased frem
ﬁ . Color or 6. (a) Singte; widowed, masried; é«j 199 1o : 19
4. Se AALALK . / race. divoreed..... 25 . || that [ last saw h &2 alive on.. 7 e M ’7 ‘ 19.5,(5;/
6. (b} Name of husband orwife.. ... 6. (¢) Age of husband or wife if |} and that death occurred on the date’and hour stated above. Puration
‘ e lyaate capse of death. __.__. - - .
7. Birth date of deceased.... ... & -~ /?_6_4( - R LR T o M‘“A 61& v
(Moath) (Day)
8. AGE: Veara Months Da:!u If less than one day Due to...
3 0 7 hr. min
v ] Due to
9, Birthplace. beetR/ _@0;_.._..___... M
{ ty. !mrn. county) {Stats or foreign conntry)
10. Usual ocenpation... A Y. 244 A. O,Ehe.r coaditions within S mnntbe of denth) ﬂ/ I
11. Industry or busipess \ PHYSICIAN

- (o
18.

15. Birthplace

(a) Informant_,Ag

) Ad

(Buzul SRR L O IMEAG
-Place: burial or cremation{,/

{a) Signature o
) Address.__

Major findings: \ 124 -
. O - A

opemtions
Undetline
the cause to
. 'which death
Of autopsy e, should be
: . charged sta-
ot : ; - ... |tistically.

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

{s) Accident, suicide, or homicide (specify}

{?) Date of occurrence.

{¢) Where did injury occur?,

{City or town) {County) (Sta
{&) Did injury occur in or about home, on farm, in industrial place, in public p!aoe?

(3pecify type of place)
eeieeengee (£} M Injury,- ,..__. ......

AL (M. D. oromﬁw&_




RECEIVED
District Hialth otfiter Ro.?&’—."-k.-

N £ -
pistrict File Number-‘:l:::ﬂ:“{:_..-.—?:.---
bats Filedt=3.=% R T -

STATEMENT BY LICENSED EMBALMER

f by ce 1fy that the body whosen27 re:?ded on the reverse side of this certificate was embalmed by me, or, by .........

............................. , Registered Apprentice No

Signed....... v S
Licensed Embalm%}i,.ﬁ 47 ..... I

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

workmg under my pgrsonal supervision.

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



