WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED. JUL .8 1080

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ...

1

State File No

[0 2

Registrer's Ne...........

1. PLACE OF DEA»TH:
@ vagkson
® T Ransas vity

(If outside city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institurion:

sast Armour blvd,

{17 not In bospitai or institution, wrile street number or location)

Counzy........

City or town

2

{a)
€3]

d)

(2}

USTAL RESIDENCE OF DECEASED:

Stare. mo (& County.,...
Cityor town. VEDIEAS 1ty
([l.outside city or town limita, wrize “"RURAL")
et Mo 811 Bast Armour Slvd, .
(If rural, give location)
Citizen of foreign country?

(Yeg or No)
£

If yes, name country.

(d) Length of stay: In hospital or institution
Y “ (Specify whather
In this community. 65 Sars
yegry, thonthe or daya) i
3. (a) PRINT -
FULL NAME. Jirs_alice B.Rrown
3. (¥ If veternn. 3. (o) 80ng Security
name war. o= No_#o‘..n..e
\ 5. Color or 6. (a) Single, widowed, married,
4, Sex . . . e.ma 1l racﬁuhita ..... divorced. MidOW.....

6. (b) Name of husband or wife....

vy

67 (c) Age of husband or wife if

MEDICAL CERTIFICATION

J .
0. DATE OF Db‘igwonrh '_L 8 : Anm 22nd
0,10 adl,
hour. minute. M.
21. I hereby certify that I attendcd the decetfsd from
dJuly 42 une =z, o4
- +
thatllastsawher aliveon June 22 3. 1 4"4:.
and that death occurred on the date and hour stated above. .
Duration

Immediate cauge. of death.

v, OBN1LITY

e Bi11liam. _.n::.-own alive......o.............yEAIS
7. Birth date of deceased.. n.u,g&g . -9-,-l84g“) e
3. AGE: Years Months | Days If less than one day

94 / J / 3 hr. min
o Bitho ¥latte “1ty,iio, 0

(City. town, or couaty) {State ar foreizn country)
‘ L

Due to,

A D

Due to. -

[

Other conditions Arthritis = Anemia

10. Usual occupation.... nome ([aclude pregnancy within 3 months of death)
11, Industry or business S f’l-d' . PHYSICIAN
o =~ ajor findings: -
m8 {12 Name 1“0 I‘BOOI‘d - Of operations
E [ [id Underline
) s U\ the cause to
&= \ 13. Birthplace which death
- o “gfCity, town, gy eounty) {States or foretgn conntry) Of autopsy should be
3 { 14. Maiden name. iy charged sta-
E L4 " i tistically.

15. Birthplace g - *
g TClby, town, ar counts) Titate or foreign conntbe) 22. If death was due to external causes, fill in the following:
16, (&) Informant.. Gpg aa],]_y dugrghall - | || @ Acident, sulcide, or homicide (specify)

(b) Address 811 aSt A'MOUT I3) l Ud . ! (¥) Date of cccurrence.

Where did 1 ur?,
17, (@) - Aemova], .................. " (b) Date thereof...8h. %4_( *})9 ) njury oce Pl o P
(Burtal, cremation, or rezoval) (Mont! (D“ Did injury occur In or about home, on farm, irTadustrial an:e. in publie place?

{¢) Place: burial or mmaﬂonmEOOd.lam uemetery,
18. (a) Signature of funeral director #NOS o M o UL PK - Funer

i3 bt
19, :3 ﬁj}% uﬂg(b’ 167‘2'2:

{Dats received local reg

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =~~~ '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalméd By me, or by ik

, Regist ed Apprentice No

working under my personal supervision.

. Licensed Embalmer No

‘_,,, L '..t S . POAddresc
Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR]TING (Failure to comply wi
the abme coustitutes grounds for revocation of llcense ). .- e S .

- Ii: lhl§ body is not embalmed, fact should be so stated abovd.
: ' )
.1

.




