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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ..zz__

~,

14582
State File No.
Regisirar's No. (5_—

FILED- MAY 5 % _

Registration District No....
{8) COUNtY s eecrnceoneee fifen e e y G e

(b) City or town.... S o 4 B
fmn. of township)

ar outaide cil.v or town Iuniu, write ' RURATY and

_ (¢} Name of hoaspital 31’ ;ututmn.

2. USUAL RESIDENCE OF DECEASED: ﬂ )

(e} State_mzl

(e) City ortown........

(&), County...

name war. . No

6. {a) Single, widowed, married,

4, Sex. divorce i,
6. (b) N of and of wife. 2. e 6. (¢) Ageof husband_qr wife if
[ ﬁ)_ ERRA et .. alive.... ﬂé.....;;}eara
7. Birth date of deceased...._...._._.#~2 ko’ s, 5, /fy
(Montb) ({Day) {Year)
8. ACE: Yeara Months Days If less than one day
J 7 / 0 / i hr. min

9. Birthplace ' ' |

(Cu.v:c qr cotnly) . I'

11, Industry or business

(Stats or foreign cotntry)

10. Usaual occupation

{If not {u Hoepital or i jon, write ""“‘ ber or location) (@ Street No (If rural, give location) (j
(d) Length of stay: In hoepital or institution.: i i ety
{Specify whether {e) Citizen of foreign country? (Yes oﬁNo)
In this community A\ ‘ "'IJ £ —en 2y
years, monihs or days)} If yes, name country. ,/-)
5. ) PRINT -7" Jd Q)Y , % /4 MEDICAL CERTIFICATION
AME. — . @ Soc 20. DATE OF DEATH: Month ___#7% /__day -2

3. () If veteran, 3. (¢ al Security

@ o Y&L---Z..iﬁ.ﬁ___hour // minute. _______g_‘ M

21. Ihereby cerjify that I attended the ecmedfrom__...j.?f e s

that I last sawh-l‘(ralwenn .:?M )—"/ : 19..4.9.%

and that death occurred on the d}’é at‘.ld hour stated above.

Immediate cause of death -

Other conditions
{Include preguancy within 3 months of death)

//14/

E 12,
=41

. Birthplace

- , or mmtx; - te of foreign country)
16. {a) Informant. .. .. M‘-)

(&) -
17. {a) SV (-} Date thereof..

W23 ¥)E
(Burnl.mmt.hu.u nmova]) (H.nnl.h) (D-y) (Ycu)

(¢} Place: burial or cremation .

18. (a) Signature of funerajpdirector.. &‘DW

()] Addresa ..........

19. (W Darell AZ%:{ ® % 22
(Dammnndlmnlre

(Remuusnmntm) CTT

Major findings:
Of operations

| PHYSICIAN
M A\

v
Underline
the cause to
whichdeath
ahould be
charged sta-
tistically.

Of autopsy.

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

(hy Date of occurrence.

{¢) Where did infury occur? i — s
{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

W )

—

Accident, eunicide, or homicide (specify)
————

While at work?_, ...

(M. D. ot othed. ..

hla Date signed. 3 ""12 *&

23. Signature,.:.
Address_.

EXE)

{Licensed Embalmer’s Statement on Reverse Side)




.. ... _RECEVED - - . 7
Dl:tnct Heatth “Office No. 2,

.. District File. Numbef,-_‘;//.%.-éf.éﬁ-

T e el et

STATEMENT BY LICENSED EMBALMER

I 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. ) l

™ i Signed
Tt Licensed Embalmer No
P. O. Address....oococceoeemeeeee .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocauon of license.)

or .
If this body is§ x act should be so stated above. ) s




