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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED MAY 5 l%ﬁz

Registration District Nowoovo

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nco....[.é.c 2—— ~

13853
State File No...._____.._._i.:{m_...

Regisirar's No.

1. PLACE DEATH:

{8) County wd

) City orfghm.. T Rt bty
(If outaide city or town limits, write ** AL" nnd name of township)
{c) Ngme of hospital ori

- {If oot in hn-mulmu (H ¢ unn.-w

{d) Length of stay: In hospital insntution_.,,.,.#..,
. ;,/a@fz,t oy

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(b) County.

(¢) City or town
If oul townlun writs "RURAL"}
w&dh W : 4
(d) Street No.
4 {If raral, give locaunn)
(¢} Citizen of foreign country? (Yes or No)

H ves, name country

3. (a) PRINT
FULL NAME. _ (42 STttt

' ______ae I A

3. (b) If veteran,

% 3. (¢) Social Secunty

name war,

6. {a} Single, widowed, magried,
divo!

No.
5. Color or
CI / g%.

MEDICAL CERTIFICATION

day.adld % -

“ u:z 4-_62'71? M.

20. DATE OF DEATH: Mont

o LR

21.

that I last sgaw h alive on 19..... H
6. (b) Name of husband or wife. rreeremeseeeeeeeeeee 6. (£} Age of husband offwife if || 20d that death occurred on the date and hour stated above. Durati
N uraiion
Iy (N — " Immediate cause of death / 4 _
- N
7. Birth date of deceased.............. 11/ - jh /@ﬂ s L oo
¢ on:h) (Dny) ‘car) -
8. AGE: Years Months Days If less than one day Due to
/ Ma / ¢ T min.,
5 / 7 o Cfl Due to...........\[
9. Birthplace. £ 6% L7 bem WMkl osiicn W= A
. {City, town, or county) {State or foreign country)
- Other conditions.
10. Usual dccupation (Inclnde pregnanay within 3 months of death) /
11. Industry or busingss - . PHYSICIAN
Major findings: ’M” ]
E 12. Name... . &F  LA4A o etV T - Of operations...._... l-\ Underi
: s . . nderline
-~ . - N a . 3
2 { 13. Birthplace . D> /7 \ U 311: Ctﬁa:; :f,
#.l.y, town, of county) Z (62 z forcign country) Of autopsy........ Mﬁ/ should be
a 14. Maiden name... /.LMM‘II S T I A A L, v \ charged sta-
tistically.
§ 15. Birthplace. Dl _ 22. If death was due to external causes, fill in the following: '’
16. () Informant. {a} Accident, suicide, or homicide (specify)
) Add F . (¥ Date of occurrence.
17. (a) W.._ . (5) ‘Date thereof.._ 4~ 322 7 Zf/ (c) Where did injury occur?, e e s
(Barial, cromation, or Femoval) (Month) (Daxy € (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Spocily typa of place} .
. (¢} Means of il‘.ljl.ll'y_..“_.._‘__..__._.._...w
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STATEMENT BY LICENSED EMBALMER ST Q\S

P * \ i 1= - . . ]
o 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=- - L ; : j

— - . , T
: : . : , Registered Apprentice No .

; [y
working under my personal supervision. \ ;
Signed. S et
" P

Note: The above DiUST BE SIGNED BY THE LICENSEDY EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constltutes g-rounds for revocatl\t\)n of license.)
“ea .
RPN If this body ls not eml)almed fact should be so stated above.

¢ “ ) . - -




