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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

- UG 31
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __5 4 A__i

7 e4ad82

State File No.

Registrar's No.

1. PLACE OF DEA

(a) County

(&) City or town...

- __'h. s\ e

(Ilom.dde city or towa limits, ;rrm: HVI\AL and nnm 0 of l.ounnh:p) B
() Name of hoapital or institution:

;

{If not in hospital or institalion, write street number or locaticn) /
{d) Length of stay:

In hospital or institution

(6) City or town..... —
{Ir nn!xldo l:ll'._y

Street No.

{If rura), give location)

(Speoil’y whether || (¢} Citizen of foreign country? {Yes or Noj
In this community......:
years, months oy duye) // Ii yes, name country.
3. (@) PRIN éL ‘I‘IF‘]CATION .
FULL NAMEC ., ,? 5’
2). DATE OF DEATH: Mont| ey,

3. () If veteran, . () Social Security / &

& N P year minute. M.

a

NAME War,

LA

‘_/
6. (a) Single, widowed, married,

divorced

5. Color DM

of hushand

4.
6. (bg Nai

7. Birth date of deceased......_...

wlf& erreneneiggeneeeeee 0a (€] Age of hnsband or-witeié

21, I hereby certify r.hm. I attended the deceased from..... 2

........... - K:..__.. 1944, to

T ATy,
Z_-.-_-_.._._____.. 1.5

Duration

(Montly (Dm
8. AGE: Years Months Days If leaa than one day Due to
47 4 . i hr min
7 va . Due to

©

-
e

-
[

i

13.

© MOTHER FATHER

19. (o}

7 AletGitef

{Theta received Jocal registrar)

Other conditions. ﬂ S . ‘__,_l ,,,,,,,,,, R
{Includs pregoancy within § months of death) p- |
PHYSICIAN
Mmor findings: v
meatmnl

b - Ll L - = | Underline
the cause to
fwhich death
Of autopsy. should be
lcharged sta-

tistically.

22. 1f death was due to external causes, fill in the fo[lowmg:
(3

Accident; sulcide, or homicide {specify)...

(6) Date of occurrence

Where did injury occur?.

{City or town) ({County) (State)
Did injury occur In or about home, on farm, in industrial place, In public place?

ves_ (M. D.or other).——

L. »;,/:'!‘




= P .
“STATEMENT BY LICENSED EMBALMER

-

», Lhereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i - e T , Registered Apprentice No.

working under my personal supervision., _ -
- ' - - - - .

P. 0. Address ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING (Failure to comp]y with
the above constitutes grounds for revocation of llcense )

*If thls body is not embalmed, fact should be so stated above,

v




