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

DEPARTMENT OF COMMERCE
Bureav oF TuE CENSUS
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Registration District No.....x

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

Primary Registration District No.

4 ra 1€
State File No 'l- b U 9 :)
L ’5 . Repistrar's Nu7©....

1. PLACE OF DEATH:
(a) County.........

!l'-uu‘t.sid:a city ;xl: town lim!
(c) Name of hospital or institution: /

(6) City or.tawn.

, writs “HUHAL" and name$f townyhip)

(If noL in hospital or jostitution, writa street number or locotion)}

(d) Length of stay: In hospital or institution

(Spevify whether

In this community.......
years, montls or days)

2. USUAIL

SINENCE 0§ DECEASED:
. e

(s} Stat he (B)_County.. Sopepr ) S
(¢} City or town.__. ./ S = 7 2o 40, S A ‘ﬂ'j
(1f autside city or town limits, write IR TRAL"™} 0
(&) Street Noooeee .
{IT ruzal, give location)
{e) Citizen of foreign country? o (Yes or No)

1f yes, name country.

3. (o} IRINT

FULL NAME.. &
3. () I veteran,

ex

naime wur.

"3 %cia%
Na .

i
u 5. Calor or

s

alive.__....

a7 A

. Birth date of
(Day)

( Yﬂﬂl')“““

20, DATE OF DEATH:

21, I hereby certily that [ attended the deceaséd from
(ool e wd o 2 o202 wftf_'_f'
that I last saw h. £ alive on 2 T 3

and that death occufred on the date and hour stated above, .
Duration

b

Immediate cause of death

(TP .- VY A

onths If tess than ons

/o |26

Years

6o

8. ACE:

e day

9. Birthplace..

10. Usual occupation..s

/ /

Due to....

v
Due to.... /
Other conditions l )

{Iuclude pregnancy within 3 months of death)
.

PHYSICIAN

{Hepiatrnn ‘s signature)

{#) Addr & o 9
19. (s ‘Zji
{Data rectived local refistbnr)

/
¢/
/)
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t1. Industry or busine J— .
o Major findings:
E{ 12 Name.oos f operations Underline
. the catise to
E 13. Birthplace which death
= Of autopsy should be
m [ 14. Maiden name Sl Coter ct:}u:}'geﬁ sta-
g istically.
g 15. Rirthplace 22, II death was due to external causes, fill in the following:
16. (a} Infori {a) Acc:d_t_:pt. suicide, or Ifmmlc:de (specify} _ -
D
&) Addr (b} Date of occurrence
/B Sk . ¢} Where did injury occur?, :
17. {a) . ‘;’; g i @ ! (City or town) {County) {3Late)
me“') (@) Did injury occur in or about home, on {arm, in industrial place, in public place?
£} Place: barfal or crematioms-?l / w“ '
" ; {Specifly type of place}
18. (a) Signature of fupsral df While a8 Work?.. oo (¢} Means of InMjury. .o
(»{j . a @\' TDrorothet)m......

23, Sizna%:... -
Addreas..... £ &

/&5 #f{Licensed Embalmer’s Statement on Reverse Side)

4 E‘J'L_,_ Date mgnedlu‘né"“%
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the bocly-who:;e name is recorded on the reverse side of this certificate was embalmed by me, or by................ e

W

...... ... Registered Apprentice Nou.o..ooooocoeoeeeeeooeeseeeeeeon)

working under my, personal supervision.

Signed..... £ [ TV

L A . Licensed Embalmer No.. j 5/% 8

P. O. Address... o B

Note: The above MUST BE SIGNFD BY THE LICENSED FI\IBALMFR in his OWN HANDWRITING., (Fallure to comply wi
the above conslltutes grounds for revocalion of license.)

If this body is not embalmed, fact should be 8o stated above.




