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

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

Primary Registration District No__. 30..‘5.\3__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar’s No.

res £ty gy 1/ 5y

1. PLACE O DEATH:

{a) Count
(&) City or town

g 44-1211/1 A
(If outaids city or town limits, write "RURAL' and name of townahip)

2. USUAL RESIDENCE OF DECEASED:

@ State ZNA A LA CeAA..... () County..
(¢) City or town fﬂmv 7

Y . ¥ ol
() Name of hospital or institution: (If outaide city g5 town limits, write "RURAL") o
(@ Street No TAMELAA 4L LAY bbu;t
{If not in hospital or inslitution, writs street number or location) v (If rural, give location)
(d) Length of stay: In hospital or institution
(Spocily whether || (e) Citizen of foreign country? 2L0 {Yes or No}
In this community.
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
a) PRINT .
bl SN G Lo RGIE. CAN LNESS. Y
o 20. DATE OF DEATH: Month. {A A A day
. veteran,
b year. / q 4 ¢ hour. / O minute. M.
name war...._&e<... No..... 27
21. I hereby ify that I nttended the deceased from.., .. - AR
6. (a) Single, widowed, married, ‘T ,9_/;}__, to MY oy ,g_!-{;fé

Color or
4. Sex. j / race_w......ﬂ...

6. (b Name of husband or wife,.... oo

0 divarmd_m%
6. () Age of husband or Wife if

that I last saw h alwc on

and that death occurred on the date and hour stated above.

Duration

. alive..........._years || Immediate cause of death
7. Birth date of deceased .. NAKta .28 _____[8T0| - 0
(Moat (Day) (Year) YN,
\J =n A
8. AGE: Years Months Days If less than one day Due to
SUUROTIOT -t R - 1} )
73 q / - t; Due to,
L7y

{Stats ar foreign eonnti'y)

Other conditiona.......c.ono.n..
{Include pregoancy within 3 months ol duth

M ry ﬁ d- : o _
Majot St ‘7
' Underline
the cause to
[whichdeath
Of nutopsy. ahauld be
charged sta-
tistically.
22. If death was due to external canses, fill in the following:
(o) Accident, suicide, or homicide (specify)
N (b) Date of oocurrence.
‘ - - ‘Where did inj ?
17, {a} . . {3 Date thereof._ S = 2§ ~ 4 ¥|| ©@ Wheredidinjury occur G i
“{Burlal, cremstion, or remaval) . {(Moath) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation fetkr At AAM L) L2 ISLALA ALy .
18. (a) Signature ofiuneral directnrm‘_z.., = S ¥ - While at work?
®) Ad R Y . 23 Si. t
' ; gnature
19. (o} )ch A A W oo = - W .._[_‘L.)g.ﬁkm/_..__
(Data recdved local registrar) (Registrar’s signatu Address..._......... [

Ay ?ﬂ (Licensed Embalmer's Statement on Reverse Side)




e s+ ar————

Received . e cccceracmonassananens
.- laclede County Health Urliﬁ

File No. _.,#,..é‘fr,‘-__,, = -
Date Filed.___= WAL

o
i

STATEMENT BY LICENSED FMBALMER- '

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,
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revncatmn nl' license.)

]f this body is not embalmed, fact should be so stated above.



