DEPARTMENT OF COMMERCE
*  BUREAU oF THE CENSUS '

ek N 1M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .445 _/ i

<1387

State File No.

Regéstrar's No,

1. PLACE OF DEATH:

(a) County.../

“*(#) City or town.....
(IT ontside eily or town limits, write “RURALY and name of township)

(¢} Name of hospital or institution:
A {
{IF pot in bospital or instiLution, write streat number or location} Id
(d) Length of stay: f et

In hospital or institution

La -Aéuo

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State. _}Ha_ ______________ ®) County.. 23l Al Brtrs @ o
() City or town___ ]
(I outaids city or lown limits, write "RURAL™) U
(@ Street No el
. (If rurul, give localion)
{¢) Citizen of foreign country? /6 {Yes or No}

If yes, name country.

(Spocily whether

Z ﬁu,&fb&u
3, (a) PRINT L
FULL NAME.‘MAMJ_MSA?

3. (¥ If veteran, 3. (c) Social Security

alive....£R.. 96 ____years
- 7. Birth date of deceased....._.._.._#ﬂdfu .......... W7 R f' 7 fl__..
Manth) (Day)

name war. ~ NO#'?&‘TAO'??Q%‘
5. Color or 6. () Single, widowed, married
&Q M race.. dlvomedw

6. (¢) Age of husband or wifeif

6. (b) Z zofhusban;'arwﬁe.md‘JL

MEDICA

DATE OF DEATH th._ K M,S ‘P
_ sj minute e
W

I hereby oemfy that I attended the d

CERTIFICATION

20.

21,

rnm

1

.
that Ilast saw h.4#37, alive on AAAA 7/ L

and that death occurred on the o hour ntzu.:d abave.

Immedia use of death
.......... @ W . . U/ Cz’:‘w

Duration

._ 7;&7@‘

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

8. AGE: Years Months Days If lesa than one day - 2_47-'0
67— o JAE 7.
9.- Birthplace.. -k £ =
county) f
{‘2 Z . f Other conditions - e Cat) o,
16. Usual oceupation. (Inctude pregnancy within 3 months of death) —
11. Industry or b / . PHAYSICIAN
/ Mn.bn{ findings: ’ a/ —_
¢ 'Y 4 4 | 2 zﬁ EM ryy OPErALtIOO ..o S A "o AF W SN—
g{ 12 Name. - , . perd hUnderli,ue
the cause to
| 13. Birthplace. ._.__(-zn__d_w S o 7 & e et
o . Of autapsy.. should be
14, Maiden nmame £ g Bta-
g tistically,
g { 15. Birthplace.....\, 22. If death was due to external causes, fill in the following:
= or foreign ouunu-y)
16. (o} Tnforrnnn:\ 7715 4 el :(a) Accident, suicide, or homicide. (apecify}
) Ad -___W 2270 ' {#) Date of occurrence
Where did injury occur?
17. (e) - (City or town) (County) (State)
i l{ ( D:d injury occur in or 2bout home, on farm, in industrial place, in public place?
(c) Place: burlal or cremal.lon.
- - ) Bpecify t. {f place)
18. (a) Signature of fyne “While abawor®. o (,;” ?M.eans of in;ury..... ____________ -
®) Address___ Oy :“i . M
gnfiture Al
9. w =/7 = dtﬁ 23, ﬁ-?]_
(Data received local rexistrar) Addressa..) S Date signi ﬂyy

l L %] i’(l_.iccnged Embalmer's Su'ute;r.-lént q:}_‘?q_:vtt.ﬂ Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

» Registered Apprentice No. -

working under my personal supervision.

; . Licensed Embalmer No. L4 & /.. ..............
T POAddresi ﬁ@d}g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.} . )

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




