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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oL 2 &.

State File No.

Registrar's No. /

EILED N 248

1. PLACE OF DBEATH( .

{a) County..........

(&) City of toWh... el e Senr > e P el
(It outside ci town limits, write “BURAL" and name of township}
(¢} Name of hospital or Institution:

{I'f oot in hospital or inatitulion, writa streat number or locution) I
(d) Length of etay:

In hospital or institution
{Spacily whether

In this community
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:
(a) State... L L7... e () County..é Al

{c) City or town............ £ LS

(IT ontaida cily o2 town Limita, writs “RUHAL")

(d) Street No

{tfraral, give location)}

{e) Citizen of foreign country? (Yes or No)

If yes, name country. {

bl BRI MARY MALELdia 1,78/!/6/ YIX.

3. (¢) Sccial Security
No

3. (b If veteran,

name war.

6. (a) Single, widowed, margied,
divorced..#
67_(c) Age of husband or wife if

w:une £ husba.nd

5. Color or

MEDICAL CERTIFICATION
20, DATE OF DEATE: Month...Z" & / 3

Loy

year....4 r hour. An.lnute_ 3_0 fM
21, I hereby certify that [ attended the deceased from
&=~ 10 19____]* ta L ‘ Q 19,
“ ¥ -
that I lact saw h. = aliveon... bl -ma. ) P T e
and that death occurred on the date and hour sta¥ed above.

Duration

Immediate cause of death...........» S

3]
19. (a) L (B) ...

(Regi:l‘;nl::; l‘l‘(u:l )

oot LAl 0 %ve.. Years
7. Birth date of deceased...... 71 M . ’/ f & -
{Month) (Day) (Yanr)
Q. AGE: Years Maonths Daya if leas than one day . Due to
’ 7 / / hr. min Dut
7 7 / 7 e to
9. Birthplace . _ S A Zvoost ,)44 o '9
{City, to {Stgte or fursign country) L K /‘\ ’
{Qther conditions.
10. Usual accupation ... e {Include preguancy within 3 months of death)
11, Industry or business ... . PHYSICIAN
ﬁ Mm&_x ﬁndmﬂgu: —
operations... .
E { 12, Name.....cc.n ) D hUudcrline
the cause to
= { 13. Birthplace.... .. which death
o ° Of autopsy.... should be
14. Maiden namd_ .2 charged sta-
E tistically.
g 15. Birthplace.... 22. Ii death was due to external caukes, fill in the following:
r f ‘ ﬁ
i 16. (a) Info {8) Accident, suicide, or homicide (specify
() Ad y ' (b} Date of 0CCUITRDCE. ... Mmey
3 ¢) Where did Injury occtir... =7
1. @ . 2~ S oL/ 5“;‘ (& tnjury (City o own) ™ Faunir) {Saie)
"(Borlal, cromatioa, or removal) {Moats) /{Day) f(¥ear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematign.,..... 278 e e e St .
(Spu:lfy 1ype of place)
18. (a) While at worlk?. \" (t) Means of INJUrY ..o e cecensscassscasersnenss

23, Signature...... '™ %, . D). or other) i,

Address A _,_\

{Date received local rui:lr;r)
1170

({Licensed Embnlmer’s Statement on Reverse Side)
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STATEMENT BY IJCENSED EMBALMER
" ._j b -t - o , ot .'-
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcete was embalmed by me, or by .ooooee
LY
A oM

working under my personal supervision.

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure'to comply|
the above constitutes grounds for revoention of license.}

If this body is not embalmed, fact should be so stated nbo:e.

-




