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WRITE PLAINLY—USE UI‘\IFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2@888

BUREAU OF THE CENsus STANDARD CERTIFICATE OF DEATH State File No

LILED N 22 B9

Primary Registration District No../&__.ﬁ2 N Registrar’s No. 2354

1. PLACE OF D?A M
(g) County. afifn,

(b} City or ndé - A
i out.udc c1l.1 oz,
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{d) Length of stay:
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~
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{¢) Citizen of foreign country?. 7 .....(Yes or No}
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If yes, name country. f
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years, Montha or daya) g. )= ’M/

3. () PRINT
FULL NAME ___

3. (8) If veteran,

name war@a

3. (¢) Social Security
No.. el

5. Color or

race.. 4. A

6. (a) Single, widowed, married,
divorced =98 .~ ... . ...

. 16. (c) Age of hysband or wife if
a]ive’#..j_.._.._...yea.rs

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_. e/ day T/

year. V4 fﬁ ‘f hnur_f/[.___ mmur.eﬂ.i....ﬁ-......M

21, I hereby certify that I attended the deceased from.. o

2.9 T 24 3/0

that I last saw Ld:.‘ﬂ.lwe <) _3._ - w
and that death occurred on the date and kour atated al

Duration *

AL T - Immediate cause of death__... v MAXAY oo S
7. Birth date of deceased... (Y - £7~ [s4% G
onth) (Day) (Year)
8. AGE: Vears Months Day If less than one day Due to.. Ear)
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9. Birthplace s/ G2~ "@
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Due to / E&Q J[
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{Burial, cremation, or remou.l)
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(&) zr L 7 -
19. (a) - - (/(/ oy
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(] Regislm'::: ure)
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M.cnth) (Dly) {Yea;
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Othet conditions.
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22. If death was due to external canses, fill in the fo]]owmg

(a) Acmdent. su.mde. or homicide (specify)

(5) Date of occurrence.

() Where did injury occur?.

(City or town) {Couaty} (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typa of place)
*'While at work?, T (e} eans of § m]ury____..__.__._...,..ﬁ.. S
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, aeby

- L

-~ . .

, Registered Apprentlce Nn

working under my personal supervision,

Licensed Embalmer Nof«-)..a)- COR N SR

* P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITING (Fallure to comply w
the above constitutes grounds for revocanon of license.) ,
- If this body is not cx_nbialn}ed, fact should !)c_a-so.itated above. N
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