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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED, JUN 2019!4

giatration District No...

g i
STATE BOARD OF HEALTH OF MISSOURI W @1484

STANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration District Ncr"“i)l‘l‘__ Registrar’ s NOwooo oo

1. PLACE OF DEATH:

{If outslde city or towa limits, write "RIURAL" agd name of township)

{a) County....
(& City or town., | 4
{¢) Pame of hospital or {nstitution:

" {IT not in bospital of inatitution, write streayr
(d) Length of stay: In hospital or instituflon

2. USUAL RESIDENCE OF DECEASED:

(@) State W—’O (b) County. E""‘"‘"“’“‘- y

(¢) City or town.. == oy

mber or location)

{Specify whother
It this community. }A?/"W/ U

years, months or dnyl)

(I outalde city or town limita, write “RURAL")
(d) Street h.o/ﬁ.ﬂfuu el

(1 rural, give location)

(e) Citizen of foreign country? m {Yea or No)
4y

If yes, name country. e

3. (<) Social Secufhy
Na.

7. Birth date of deceased......H........ S

6. (a) Single, widowed, married.
divorced €74,
6! (¢} Ageof hﬂ—l ot wife if

ahve lpycars
ol

Duy) (Yeor)

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month b dnyﬂ‘!‘?—&y
year.. / ? "/ y hour..... _jfuunutej\[—

21. 1 hereby certify that I attended the decensed from
19........, to 19.......;

that I last saw h alive on 19...ccn
and that death occurred on the date and hour stated above,

Duralion

8. AGE: Years

$7 |

If less than one day

hr. min

9. Binhplace./% C/L.eﬁw Co .

0, or cotnty) "f;rnizn-;:n.um.;y) """ - E B g P
Other conditions,

10. Usual occupation.. %M..«‘.‘e/v {ntuds peemncy wiikin § masibe of dosth) @
11. Industry or business #’M ' FHYSICIAN
-3 Major findinga: —
4 { 12, Name . — MM—“ f Of operations..........
& O J . = . hUm:lerlim:
= L 13. Birthplace z‘-c-‘-‘.dé—-n-\-w At C M., S i obed

(City. towan, or_sounty} {State or I’cwel;n coun-ry) Of autopsy...... should be

ereeantarareengl charged sta.
tistically.

15, Birthplace M‘M’

g{ 14, Maiden name,....

16, (o) Informant. JPStted

{Clty. town, or count,

{State or foreign country)

"3 Date thereof...
(Mond:) (Dly} (Yur)

| (8) Date of occurrence

22, If death wans due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify)

(¢} Where did injury occur?,
(Clty or town) (County) {State)
{d} Did Injury oceur in or about home, on farm, in industrial place, in public place?

{ giﬂ.rlf = ugnnture)

L.

- x? O " Weane of inj
. (=R s | o o - £ eans o ln]m---—ﬁ&-.__.—.-...-......_..

23. Si ‘< é {M. Dagmotirer)

Date ﬁgncd"-zw

Addr

'n', '3 (Licensed Embalmer’s Statement on Roverse Side)




ot

+-RECEIVED
3 Pistrict Heatth Offise  No. 2
. Districk F‘rlo.Numberéﬁii{.?;gf.’:;’_'
' . Dave Flied o BB A e

< STATEMENT BY LICENSED EMBALMER

' [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

’

...... Registered Apprentice No T

working under my personal supervision.
]

[y '

Licensed Embalmer No

P. O. Address

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 license.)

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