11
14

A RELUnD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN ,eigns

Registration District No...

MISSOURI STATE BOARD OF HEALTH 1 8 l 3

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No...

Registrar's No

1. PLACE OF DEATH;

’7

L

(@) County
() City or town...
Ifo

c-ity or town limits, wrlu
(¢} Name of hos 1ta1 or [ostitution:

(If'not in hmplul or llm.n.ul.wu write str
{d) Length of !\ay. In hospital or institution...... £

In thseommumu"\ S M

2. USUAL RESIDENCE OF DECEASED:

pu “
(a) Stme....wm (6} County..../

()

City or town.

Ll
(1¢ outaldo city or town limitx, write "RURAL") L

(d) Street No :
{if rarul, give location)

)
A

(¢) Citizen of foreign country? {Yes or'No)

I8

If yes, name country

years, months or d(n:n
3. () PRINT

FULL NAME.. %QZ“

3. (& If veteran, U\,
No.

6. {a) Single, widowed, marxed,

divo; b e
6. (c} Age of husband oerwrife if

a]we -..years
/ 4, -

7. Birth date of deceased.......]

MEDICAL CERTIFICATION

. DATE OF DEATH: Month

o) G4t L

- hour )

21. I hereby certify that I attended the d d from
.. < .,1,.‘::, = .191}:¥m 9.2l == ¥
that Ilast saw h.e.X=—__ alive on o= 13

and that death oceurred on the date and hour stated above,

Immediate cause of deathi‘e,h{:i_l:ﬂl{'r.s ...............

: (Dnr)

8. AGE{ Yeara If leas than one day
4& g hr, min.

9. Birthplace..... . . A % m

(City, la;n u;r'o:;l‘;n.t;} (Siats or foreign country)

10, Usual occupation..............

Due tu....j'i_.x.,\._..P.‘t:.u.'r.e..d..,:....ﬂ:P..’b..c,n.sl.l.:yxf.....

Due to, , | l
bt

QOther conditions. & I ‘

{Include pregnoncy within 3 -onl.lu ufdml.h

11, Industry or business

PIIYSICIAN

(State gr foreign oGuntry)

. {a) lnfurma.nL;_..
(]
17, (@) -

Address T

weee (B Date th
A

(ﬁ;:rini. crsm;ion-. ar rcm;vn;l)
{¢) Ptace: burial or crematben..
(a)
&)

(a)

Eignature of funeral director......~

57 i o
E/M’:“Bﬂ he{nﬁmr) ®

19.

(Registrar's signstare)

Major findings:

Of operations... 1< uptu_r ed AT e,,yu:lf oot
nderline
.. ‘~§ \arbpé_.s .o“f L—t._ ELYTILS .Jthe cause to
which death
Of autopsy. should be
charged sta-
tistically,
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(6) Date of occurrence
[l (&) Where did injury occur?
(City or town) {County)} (Stata)
(d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?
(Speufy type of placa)
While at wor " ) ops.oli'ry r-o 3
. a’\
| 23. Signat o

( .......
Date: signed.., /Azl

Address...J c_?:h Ay %.-. R

Jod

(Licensed Embalmer’s Statement on Reverso Side)

. —

Duragion .~ ~
s




Lt

!. ..-\
- . . .
R - . A . s- {. \\
: ' . -
- - L o -
- T N \?“_)N\_w X i . . .
- ™ 3 . .. o
Sw T o) ; .-
! '—:\ ‘.\5‘7\‘“-‘;,97":" _“--::- AL
oo LA _
Co - N ] o .
1 .; _;; o J‘%“'
P v . ,.{\“ I
] AR iy o .
% o . ?Sﬁi\&t y “\?:‘\;1- ',‘“,\ R @
B . : . I ‘ : A -
LX) i -
a i
) ]
T e o
v ‘ - * PR ‘*"("‘ 3 i
- . , r:’f ‘
; i ..
- 1‘. I TR
: A%
a, S
T w)ie R
k ¥ [ ¢ ———— ‘
. i‘» ) am=t ‘. r- am _— -~
i ,i} C -
5. . <
] . R 1 )
S SRR STATLMENT;BY LICENSED EMBALMER g
Il %
e r

+

|

working under my personal supervision.

Not.
ote:

the above constitutes grounds i'or revocation of license. )
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