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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERM.ANENT RECORD

DEPARTMENT OF COMMERCE
BurREAU oF THE CENSUS

REEJLE.,DDIJUNO..@.M...“

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM

State File No 18 06 d

Registrar's No

1. PLACE OF DEATH:

(g) County...commerne

(& City or town........

(L7 outsifa
{¢) Name of hoapital or institution:

Jr—
(Il uot ln‘fmlpiu:l or institution, write strest number or location)

(d} Length of stay:

In hospital or institution

v or town limits, write “"AURAL"™ und nems of township)

207 Eoriadlone

.4 o

Ta this community.

(Specily whather

yonys, months or days)}

L
2. USUAL RESIDE&CE OF DECEASED: 4 -
Ao (8 County.... ..:ﬁl.m-(_c"
)

(o) State £ L& %® i

(c) City ortown..

(d) Street No? -

{¢) Citizen of foreign country?

(Yes or No)

)

If yeg, name country

3. (a) PRINT

FULL NAME %W}ad—am‘a"_
Y4

3. {¢) Social Security

3. (b) If veteran,

name war........ £ aeananennnae neem No

5. Color or

'S

6. (&) Name of h?pband or wife_...

6. (g) Single, widowed, married,

&7 .
. Sex.éﬁ'ﬂ-/.e_.. mce%}!'&: divorcedﬁ.%dﬂl&.
Pl
. 6. (¢) Ageof hushand or wife if
aﬁva‘...mi_...yema

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. /2.4 ﬂ? ...day. e 2 s/
yea.r..._.l.'...z%&[..___.hnnr t2 minute......ﬁ(..\i?ﬁd.

I hereby certify that I attended the deceased from
“Zwca e/
AL
that I last saw b /. alive on -
and that death occurred on the date and hoy stated above,

Immediate cause of death
-

21,

Duration

19 %% o......... 1147_ A MY
Haoay 2D 10l

7. Birth date of degca.ned__ﬁﬂ!‘-- 2. 2 2-\' /g-éﬁ mﬂm__ _g"drr
(Moath} (Day) { Y ear)
8. AGE: Years Months Days If leas than one day Due ;o___lz

. P L] <

MM‘._..,,_KQ:..

bl

Birthplace . &7

hr. min
o=

{City, town, or county)

—
=]

., Usual 0ccupation .. cariersnsse Bt

(State or foreign country)

.

Due to_@m%
Zonof

-
.

Other conditions. .
(Include pregoancy within $ monl

11. Industry or business. I ) PHYSICIAN
M, findings: : ———

: = Nare..—... O s a0 opcrations 44/ ot
& o - nderline
D\ 5. Birtptacee . ZLud A4 peguete
- iy, tawp, or county} (State or foreign connuy)g Of antopey should be
 { 14. Maiden name.™ SO A charged sta-
: % i 7 T
§ 13. Birthplace {City, town, or ¢ n.;,) " (inmte or fores o copmtry) I 22. 1f death was due to external causes, fill in the following:

16. (o) loformant... Z.

® address. B L) 2T
17. (a)’i':',@mgamva]g_z— I
{Bunial, cremation, or removal)
-f¢) Place: burlal or eremnation.
18, (a) Siznatlire of funeral director....
(%) Address. &

19. (@) &)
{ Data roceived local rexistref)

—

(Registrar's siguatars)

{8) Accident, suicide, or homicide (specify)

2. Pam&ﬁ-m

(¢) Where did injury occur?

. (City o town) (Comty) (State)
{d) Did injury occnr in or about home, on farm, in industrial place, in public place?

type of place)
(¢) Means of injury..

Date sizued..f

£tk

({Licensed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body who.ﬁe name is rec.c-rded on the reverse side of this certificate was embalmed by me, of by eeccvvererrenecnees

, Registered Apprentice No....

working under my personal supervision.

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. ( ailure to comply ¥
«  the above constitutes grounds for revocation of license.) ) ><

‘If this body is not gmbalmed, fact shonld be so stated above,




