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WRITE PILAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT'RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN E)/ly

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.._é.{é_f.s:‘

State File No. 1‘ 8 U 0 8
Registrar's No. él.

1. PLACE OF DEA t
{a) County..__
@®) City or t0%n._..—..- ,%‘A; .
(I outalda cit: tom#nu. write “RURAL" and name of township)

{c) Name of hospital or imstitution: f]
i

(If not in hoapital or inatitution, write street number or location)

(d) Length of stay: In hospital or institution
. - (3pecify whether

In this community.. A e nmemree o sasams s paaenae
years, montha or da:

2. USUAL RESIDENCE OF DECEASED:

State_.M--- {b) County .. .%

City or town........%

(a)
{)

{f outaiqfeity or town limits, write “RURAL")

Street No. )
{[f rural, give location)

@)

. (Yes n!r No)

0]

Citizen of foreign country?.

(e)

If yes, name couniry,

MEDICAL CERTIFICATION

—: 3 s . 20. DATE OF DEATH: Month... /A B '1 ._day 18
3. eran, . (e al Security
@) e vet. year. ! q \J' q hour. —7 mintite. M.
name war. No.
21. I hereby certify that I attended the deceased from
N, sy f 6. 0 Sinsle, widor, 17 N o}
4 SER race. LA divo il that I last saw h.t alive on M‘l ’ g 19.% 1 :
6. (4) Name of husband or wife... 6. (¢} Age of husbadabor wife if and that death occurred on the date and hnu'r stated above. Duration
BHVC.cenaseserrnie e YEALS mmediflécauge of d""*é'
7. Birth date of deceased %K . r.'.g 7 / g\ﬁf ---------- ' 7 "74"8' '
(Month) {Day) {Yoar _ ..—... M mm} A
8. AGE: Years Monthsz Days Xf less than one day Diig to M ../,7’/
. i % (D = 9‘- / hr min - .
ﬂ Due to. Y
9. Birthplace 7 W . - ‘
. Qther conditions Pl " \.
10. Usual occupation..... {Include pregoancy within 3 months of death) / /‘] '
11. Industry or business ) PHYSICIAN
5 ; Major findinga: V 74
= ! . . 0 tions L.
g 12. Name__ £ A2 OF = 22000 - ; pera : n Underline
=1 13. Birthplace I’MI?J-« M - [ t/ :&ﬁ:ﬁﬁgtﬂ
(cw. town, or county), .* Of autopsy should be
a 14, Maiden name.. :':.h?;geﬂsta-
[— - A istically.
§ 15. Birthplace. . =% =% 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

16. (@) Informant?

{b) Date of occurrence.
{b) Ad -
g o
17. (a) - 5 - ®) Date thermf" /"//+ "L () Where didinjury oorur? (City or tows} (County) (State)
(Barial, crematios, of removal) gogh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
SR, s
" " (¢) ‘Place: burial or cremation_
. . . - Spem! t f place .
18. (a) Signature of funeral director.... - " Whild At ‘wor e ¢ b7/ hZans)oE injury......{. e AN
()0 7: T 1o S — s ‘Sl ‘~; .
H 23 Signature,
19. (a) L=lIFE... s 2 AR
{Dats rece wcd local redlsirar) {Registrar's signature) Address .

he ' a (\ i (Licensed Embalmer’s Statcment on Reverso Side)
g«
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STATEMENT BY LICENSED'EMBALMER o Y w L

-

working under my personal supervision.

.- fised Emba!mcr No... 35;,? ___________________________

- P.O. Address, ... % ______________
Note: The above BIUST BE SIGNED BY THE LICENSED EI\!BAL.‘“ER in his. OWN HANDWR]'] ING ilure to coxllp]y with

the above cunstltutes grounds for revocation of license.)

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




