. 5. No. 2
OM—8-43
v. 5-17.39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS.

. J’ A
FILED JUN 3H

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

19078
| >0

State File No

bo 26

Registrar's No.

Registration District No.
1. PLACE OF DEATH: . .
St._ Soudn,

y
(If outsids city or town limits, write “AURAL" and namo of township)
(¢} Name of hospital or institution:

() County.......
{& Clty or town

(If nul. in hoepital or institution, write street number or location)

(d) Length of stay:

In hospital or institution . ... S,

(Specify whather
In this community W
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

St.ate..._'.._.._.]m...,.........._.._.......

City or town.

(a)
(e}

(b) County....._

A .
(1f oitside cily or town limits, write “HURAL™)

{d) Street Nogxl.l

3]
{If rural, give location)

Do

A5

Citizen of foreign country? (Yes or No)

(e

If yes, name country

3, {g) PRINT
FULL NAME. ..

3. () Social Security

NnW

3. (b) If veteran,

name war.

5. Color or |

rac MM MO

6. (b) Name of husband or Wife, .o

6. (¢} Single, wldowed, married,
divor .]ll AN A

6. {c) Ageof husbami ot wife if

MEDICAL CERTIFICATION

IILOM ,,,,,,,,,,,,,, day.. el »

20. DATE OF DEATH: Month__.

year lq"-p-(' hour q minate "‘3 PEYS
21. I hereby certify that I attended the dgceased frm:l_
Y S 192 1o -7 19.}_{%
that T last saw h# 2@ alive on o I e 19% v

and that death occurred on the date and hour stated ahove. j
Duration

P A, S, alive_..._.. &8 vears Im;ﬂ?use of death
7. Birth date of deceascdm T o _5,,; - ILS(QD. g R VX NI RA VK W ¥ S 7_4‘_—
{Mont! (Day) (Year) _ (
; |
8. AGE: Years Months Days If less than one day Due tJWLAMM/g'me_

82

min

0 hr,

9. Birthplace. ._

(C:ty, town, or coun ), .(gt';l:a or l’orensn l}ﬂl_l‘n-;;;

Due to....

Other conditions,.... fr® 6 4/
10. Usual oecupation..._ (Includs pregnancy within 3 months of death) i ﬂ—
11. Industry or business. ... .. &Wﬂn h!mﬂﬁ Pt f’iwj P CIAN
Ma%)fr findings: % \ rl\ , N e
t .
E Name.... operationa ‘ j Underline
: : the cause to
= s — 4 which death
Of autopsy ‘ should be
charged sta-
& tistically.. =
E 15. 22. If death was due to external causes, fill in the following: . I
16. (a) (z) Accident, suicide, or homicide (specify) b
o a
o (¥) Date of occurrence
: Where did injury occur?,
17. (D) w ) (City or town) (County) (State)
(8} Did injury occur in or about home, on farm, in industrial place, in public piace?
«“ (Specify { place)
pecify typa of place]
18. (e) Signature of fun ¥ S Means of injuw_,_._?.__..,lw
@ A%AS{ L LY T 7 Oy N A e ik e, v (G023, Signature. e L] i, __ ot WP . D, or otherf 2% i
19, . -
() (Dote received local rexistrar} (Registrar's signature} Date sighed 53721‘#

(Licensed Embalmer’s Statement on Reverao Side)




-

STATEMENT BY LICENSED EMBALMER

-

I hereby -certil'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice Ng

working under my personal supervision.

* t P, O. Address..2XC 40 #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licerse.) . ¢ -

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



