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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primory Registration District Nogg%g

State Pile Ko

Regisirar's No /

1. PLACE OF D 'm;/
{a) County.... %&/‘ .
® City or town..._ Lfocrartdozan.,

(ll’nunidc city or town limits, write "RURAL™ and name of towanship)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
@ State. ¥ & (5) County. ﬁﬂy’f ﬁ? ?
v

() Cityor town..MVL
L

(11 cutalds ¢iLy of town Iimits, write “RURAL") I

WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PT

{If not in boepita) or imatitution, write street number or lacation) I () Street No (ST rural, give location)
| ital or institutd .
(® Length of stay: In hosp or Institaton {Specify whather || {¢} Citizen of foreign country? 4?_,70 = {Yes or No)
In this community.
yeura, monthy or days) If yes, name country. L 4 }
3. (e) PRINT 421 ‘-{ MEDICAL CERTIFICATION
FULL N'\ME'?,‘(; 5'(’ E r i 20. DATE OF DEATH: Month... o/t /... day..... KD
3. () If veteran, 3. (¢} Social Security R
P year. L 4 .....,.__...,hnur...............#.q_. ...... minute..... £ 2. ML
pame war, No..#Z7.
- 21. I hereby certify that I attended the deceaged from
4 O 5. Color or 6. (a) Single, widowed, ma B to i
-
4 Sexqz == mce_d -4 divorced =] —-- || that I last saw h alive on [ [ I—
6. (b) Name of husband or wife .o, 6. {¢) Age of hnsband or wife if || 32 that death occurred on the date and hour stated above. -
Duration
L _, L immediate cause of death
7. Birth date of deceased..... ﬂ / {~ /f 4#
(Monlb) {Day) (Yeor) o
8. AGE: Years Months Days If leas than one day Due ‘°WM— e ereresmenresmnans
— 2 II ) ht. min
Due to s
9. Birthplace == - =0 IR . r) 2r 2 ” /
. (City, town, or county) - {S1ate or foreign country) A /, \
P A Other conditions
10. Usual occupation - {Include pregoancy within 3 months of denth) /)_/
1t. Industry or business I PHYSICIAN
ol Major findings: 7 —_
=] operations........ L
E 12, Name_ _{. . , v 1 l:IUnderIim:
=1 13. Birthplace.==g.¥% :thei:: t:l‘:l:g
— Of autspey should be
= [ 14 charged sta-
= tistically.
Sts 22, If death was due to external causes, fill in'the followdng:
=
16. (@) (a) Accident, suiclide, or homidde (specify) m—

b

-
-y

) W..___ (b) Date thereofMM? :? ,/?‘ ?_
{Burial, cremation, or removal) ) (Day) (Yoer,
n_z{

(¢} Place: burial or ¢rematlo:

18, (@) H

)]

19. (o) B A
{

Signature of func::.\!

(8) Date of oecurrenced’ ....J

ERT Py .

{¢) Where did Injury occur?. S
14 {"ity or town) {County) {State}
{dy Did injury occur in or about home, on farm, in Industrial place, in public place?
i, i
—

{Specify ¢ £ p
Y Meane of injury_ ="

2.2 Loens 3. LtDErer)

While at work?.

23, Signatnr&_

Address_J.

A‘J A2 ... Date dznedfﬁ_ ?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify "that the body whose name is recorded on the reverse side of this certificate was embalmed by mg,erbr’"

........ e ’, Registered Apprentice Nou ..o cvecencees

% o
1 A
- ) - P.'O; Address. . Ytk
I\ote ‘The ubove I“USI‘ BE SIGNED BY THE l.lCENSl!.D EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitufes grounds for revocatmn of license.} - s

* ‘If this body is not embalmed, fact should be so stated shuve.




