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

DEPARTMENT OF COMMERCE

Bukrrau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

-STANDARD CERTIFICATE OF DEATH

Siate File N012381_

Registration Distriet Nolﬁ il Primary Registration District NuB&Oé ..... Regisirar's NaZ:Z?._.._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County... 6 g (a) State »’ -] (5) County./. wm¥ Tl ” ]
(&) City or town., 5 . &7 &
{If uotaide city or town limits, write “RURAL" ond nome of tow abip) (¢} Cityor mwn________e_‘é‘ -
() Name of hospital or {natitution: {If cutside city or town limits, weite "RURAL"} fgg
- - () Street No!7? .................. .
{If not in bospitn] or institution, writs stréet number or location) {lrrurnl give location) L B8

(d} Length of stay:

In hospital or institution

{Specify whother (¢} Citizen of foreign country?. (Yes or No)
In this community...... ’ /)
years, montha or dayn) If yes, nane country
3. ta) PRIN MEDICAL CERTIFHCATION
D g, *
FULL NAMEA”’VG— -B B'Tﬂ M -
e 20. DATE OF DEATH: Month.... 22 way..d X
3. (B) M veu . 3. £ reurity 5‘ -—
& veteran @ i year. / 7y hnnr___________é_______ S 1 ¢ £ 31 4 _9 M
name war, No . f‘"‘f@‘— 3 74~
21. I hereby certify that I attended the deceascd e
% % 5. Colur or | 6. (a) Siaele, widewwd, marricd, 19)4* —_ 19z
-
4. Sex dreereed Lo ] that last saw h. %7 alive on ) w.fké.‘
6. (b) Name of hushand pawe...........o......... stated above.

_____ 6. (‘) Age of husband os-weke if || 3nd that death occurred unc\:e‘yate and ho

7. Birth date of deceased

*alive... D6 e Immediatecalgcofdcath...
(Day) {Year) )

- {Mooth) N
8. AGE: Years Months Days If tess than one day
é z hr. min. D p p
e to £
[ L]
9. Birthplace Em.l— -& 220 N { V‘ .

[
<

e,

MOTHER FATHER =

9
18. (a)
(b}
19. (a)

. Industry or business
Major findings:
e ;‘WW Of operations S U —a” 7

12.
13.

{s

(City, wowo, or county)

. Usual gectipation. £278_ Gty

Ll

(Btate or foreign codntry} (| ™ ! W
Other conditions

{Include pregnency within 3 months of deatb)

z2, F

PHYSICIAN

Name.

{\ 2‘ Underline
» e cause to
[ [which death

Birthplace 22,2+ 748 T A - /’LA_/W(_,
{City. lawn or connty) -, (Smta or loreign country) Of autopsy . should be

Maiden name. .4

.-

Birthplace.....%. =

. =4

charged sta-

tistically.

City, town, ur l'.uunt

Informant £61ET¥

(@tuta or I'ore:gu counlry)

Address 2.7 P,‘-"—M— /w || () Date of occurrence

22. If death was due to external causes, fll in the following: | é 9
T S (a) Accident, suicide, or homicide (specify) by L

-

- @bocte-_ 2V & (1) Date thereof... Dou._ £, ¥ A (€) Where did injury oceur? Gty or towa) " [Coanis) Gy

(Rnnal eremalion, of removal)
Place: burial or csamation.. weitrt

Signature of funeral director.

(Munlh) (Day) (Ym

(d) Did injury occur in or about home, on farm, in |ndustnal place, in pubhc place?

Address. &2 ﬂ..y

G- 1E A28 © oo

LV

(Hesutrar uu,gnalnrt) o - Address

{Specify of p!m)
While at work?. !:i s of injuryy
23. Signature......... / M%-D or other)..

ANSY)

{Liccnsod Embaliner’s Statement on Reverse Side)

! Date sgned. ‘Y / }j/




e ~ RECEIVED S
» | | N o o District Health Offlcer No g

Cistrict F:!e Number
Date Filed . & —

STATEMENT BY LICENSED EMBALMER

-.I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibatmed by me, or by;' ......

...... . . . , Registered Apprentice No S— " .

working under my personal supervision,
Signed.. ﬁ é "'/f’—

: ' P. 0. Address (20 § F2adC Aurt.. 4*‘-—»‘“" .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




