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Bureav oF TER CENSUS
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Registratfon District No... ¥ [ ... -

STANDARD CERTIFICATE OF DEATH Stats Fils No
Primary Reglstratlon District No._é_éQ_. i'_. ?

< oY
MISSOUR]! STATE BOARD OF HEALTH J_ J 7 .5

Rexistrar’s No. 7 3

1. PLACE OF DEATH:

() County.

u@aM

{& City or town......
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(¢} Name of hospital ar institution:

{If outside city or town limits, writs RUBAL" and nams of towaoship)

2. USUAL msﬂna é/
{o) State [¢)] County AC -

</
() City or town (Q #1

il (l! outsids city or town JInuu- writs “HUHAL"} -
(Lt pot in bospital or 1 jon, write strees bar or location}
(d} Length of atay: In hoapital or institu (d) Street No.
{Specity whether {If rzal, give location)
In this community. S - : /
years, munths or days) (!) If forelgn born, how 10118 in U, S A2 " YEATH.
MEDICAL CERTIFICATION
8. (a) PRINT
et AEWIS PAICE ATTELRER, /0
TR o v 20. DATE OF DEATH: Month g . day ,
N veteran, . (¢} Social Security
sl o year. /7 5/9, hnur__........._..zl..é.««»/ 30 Jninuks M.
name War. No. —F g._._‘&
21, IBereby certify that 1 attended the deceased 1'3,/
ﬁ? ( 6. Colot or 4£ t[ 8. (o) Single, Wed. married, — 5 — 10 — 1O 191-L§4
4. e et om = = divorced..£ L& that T last saw h-/{-‘vvmlve on 5w - q - 19__{%_‘5;4’
L (B) 2 8. () Age of husbard or wife 1f || and that death occurred on the date and hour stated above. - =
j / Duration
nllve_..zL.__nara Imm cause of denth .
7. Birth date of deceased / 'Z / é (:: 2 J‘!’ - ot L/E W\-qaﬁ
(M:?;ﬁ (Day) (Year} Py 4l .
8, AGE: Yeara Montha Daye if less than one day Due mwm WM
¢ L
£¢( | ¢ .z,, —
-7 Due to. 3
9, Birthplace ... £ e e ),Lﬂ ‘d / /] /\ A }\
jty, town, or counsy, R (l o
%.EM M/ Other conditlons \
10, Usual ::w:c:-.npaur.m_.f‘f (Luclude pragnancy within 3 montba of desth) ‘ v
11, Industry or busipess PHYSICIAM
a g 2 Major findings: ~ _
£ } 12. Name e Of operations
E { Underline
= \ 18. Birthplace :‘l,xhel&:g:ttg
ﬁ 14, Malden name., Of autopsy. ;31?&‘:’:&1 53:
E {tisticaily.
2 15, Bu'thplace %A( - 22, If death was due to external causes, fill in the following:
RN . S i N cif!
18, (@) Informant. 21 A, / (@) Accident, suicide, or homiclde (specify)
- f ocow
® A d e ! &) Dateo TTEnCE.
- - W ¢) Where did injury occur?
17. (a) (6} Date thereof " ¢ (City ot town) (County) (Stata)

{Barial, cromation, or umvnl)‘

b S |
(&) Place: burial or crematio

18. (a) Signature of funera] director.

(Day) (Your)
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{d) Did injury oceur In or about home, on farm, In [ndustrial place, in public place?

{Specify sypapl place}
While at w < ({ " cans of injury ) _—
238, Sigpa ; (M. D. or oth
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(Licenssd Embalmer’s Statement on Reverse Sida)




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.
N

working under my personal supervision.

- T : Licensed Embal 3
. ' P.O. Addresa Vg/f/uu‘w'fﬂ

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oompl; with
the above constitutes grounds for revoention of license.)

If this body is not embalmed, above space should be left blank. . - \




