11
-39

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CONSUS

JILED AER. 2%.12.43};5

e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
o )73

Primary Registration District No..

State File No l 5 8 b 3
Registrar's No.....th== 1—-[-

1. PLACE OF D)

(4} County....
(b) City or town...

([I’ nuulde city or tnwn limlu wnu liUBAL

(¢) Name of hespital or institution:

<) s B
é;/ ﬁé;‘iﬁ;mr {

(If not in hoaplto] or institution, write strest numbed or location}

(d} Length of stay:

In hospital or institution

In this community.

(Specifty whether

yours, menths or dayn)

2. USUAL RESIDENCE OF DECEASED;

ﬂg}/@&a&

=

,(a) State...... (%) County

LA £
TIf outside

ty o Inﬁmiu, writs “RUHAL") / s

(L1 cural, give location) )
{Yes or No)
A

{c) Cityortown

\

{d) Street No...

(e} Citizen of {oreign country? 7

et ¥

If yes, name country ’( #

(g} PRINT

FULL NAME_//{jf////}/l/] Zlﬂ A7 @/P)/L{A/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... _9-&4 day eZZé‘

P
&

16. (a)} Informant

(8} Addre
17. (s}

(Burial, cremation, or remo

(c) Place: burial or cresmation..

3. 1f . 3. Social Securit;
R T 1 e
name war. N — 2 74D
— 21. ] hereby ceytily I attended the deceased from..... 3:(.«‘#— 2 o= "7!}1
15, COIQML&. (a) Single, widowed, martied, ? _____ 19, to 19 .
4. Se;’z..k‘éfiﬂ/é J raceldl L. 4 dlvormd-&){ that I last saw h alive on 19....c..3
6 Name of hugband or wile o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. ralion
s D4 live..... ’{LQ;LJ _years || Immediate cause of death y
77 Birth date of deceased............ 2 _— / FoR). /] yal Y
[k o T ot T Cundao
8. AGE: Years Months Days If less than one day Due to
7L w / -/ 7 min
Due to.
9. Blrthplm‘t-é ....... g% ...L..._..,_.... -~
(City, town or tats or foreign country} //f A /
A A Other conditions.
10. Usual occupatlon Ll ryy. (Include pr within 3 months of death} = 0/ [~
11, Industry or b f PHYSICIAN
o ‘ Major findings: —
ﬁ 12. Namec. m&/—) /6 /}J‘LM y Of operations. .
3] . £y . u}]ndeﬂxtg
# 1 13. Birthplace../. wl:ig:l%?ngh
Of auta should be
% 14, Maiden nam autapsy ed 5ta-
o tistically.
g
=

22, If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

(a)
)]
(¢}
(4)

‘Where did injury occur?

(City or town)} (County) {State)}
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specity wve of place)

While at work?_ () ans of i |n,|ury.......__.___._.____

18, (a) Signature of fun:;ZI director.
[{)] Addresai_.& bl .....g'.t::.

%ﬂ ()

Iruhu.? @

19. (a)zé

nte roceived

e S bairine
Hegialrar's signataro)

f

23. sznatun.,.,@
Addrus..

f’t’l%

--._'I’]A,D (M. or othes)

Sy o 1113 1T N—

Ry,

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED .
District ‘Health Office No. 2,
. Dwtruct Fflo Number _fé?.‘/.ﬁ‘:-.é}f
. Date Filed .. el oL,
LS ~ } o ,

o " STATEMENT BY LICENSED EMBALMER

working under my personal supervision. |

Sighed / R
" Licensed Embalmer No /) 3.3 o i
P. O. Address... Q&/““—-‘Q’Q{ )k—é ......

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

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




