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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
5173 #

State Fi

Registrar's No.

te No.

A JUCES gy,

Primary Registration District Nowew oo

1. PLACE OF DEATH:

(a) County.....oceremmy, .
(b City or town

5]

1r o]uuldu city or to; .

apre of hospital pr inatitutio

Toaticution, write street number or lnuunn)

(1f notin hoapit
(d) Length of stay: In"hospital or institution l

(Specify whather
In this commumty-/f i
years, monibs ar duys)

(e} Citizen of foreign country?.....

2. USUAL RESILBENCE OF DECEASED:

{c) Cityor town..../ - 2 -
{If vutsiga city
Street No......m /

wp limits, write™

(&) County....&#

(Ifrurul, give Inr.n!.hn)

EZS..

If yes, name country.

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

3. (b)) If veteran, 3. {c) Social Secunt/

6. (a) Single, wid
dlvurced%

name war.

4.
6. (b) Name of husband or wife... 6. (c) Age of husband or wife if
o alive,., ..
7. Birth date of deceased, 7 loi L 4/ ,/yyw‘
- Monih) ,(Dnj) _ (Year)
L
8. AGE; enrs Months Days If less than one day

ég

9. Birthplace /£,

12. Name.
13. Birthplace......
{ 14. Maiden nam

15. Birthplace.. £/

16. (a) Informant. .
Add;

1 B A s e L bt el

T

v

MEDICAL CER’I‘IF]CATION

year...

20. DATE OFD H: Monr.
4 . ()5 4 g

Other condltinnﬂ

(Includu pvamancy within 3 months of dealh) / 2 /
/

PHYSICIAN

Major findings:

of up_:rattons.....................................

Underline
the cause to

which death
should be

Of autopsy.

charged ata-
tistically.

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

(a) . Accident, suicide, or homicide {specify) -

(b) Date of ocrurrence.

(¢) Where did injury occur?.

{(d) Did injury oecur in or al:;out home, on farm, in industrial place, in public place?

{City or town)

(Couaty)

(State)

o f, type of place)
(¢} - Mehas of ununr____f‘

% ép .or
% Daaes!gn

/
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S . RECEIVED
| ' ' ' District Health officer No. 9,

- . . Co - District File Nur‘ibef """"""" e

Date Filed -_-.?_‘37:. e ———

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

' P. 0. Address..
Note: The above I\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.
the above constitutes grounds for revocation of license.}.

WRITING. (Failure to comply with

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




