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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILEDJUL 24 100

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_ 1), [:_7')/

State File N _

Registrar’'s Na.

1. PLACE OF DEATH:

© i‘.’:‘;‘:i“;;?z;::xl‘af_._% %.‘?Z?f“’ XA

(Tfout.ud.n GilY or town limits, writo "RU/RAL"” pnd nnmo nl' township)
{¢) Name of hospital or institution:

(If net in bhoapital or institutjon, write sireet number or jocalion) F
{d) Length of stay: In hospital or institution

{8pecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{6) Seate__

(¢} Cityortown. .. ... e e e e aen _7._
([I ocutgide cily or town limits, write “RURAL'"") 0
{d) Street No. =
(I rural, give location) (7]

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

}:qut\! Ely “ass

/ 3. (¢} Social Security
No.

3. (a} PRINT
FULL NAME

3. (8 If veteran,

(D §. Coloror \

6. (b) Name of husband ot wife..ooeem.

6. (o) Single, widowed, married,
.d.ivorced_.lﬁ!.ﬁl.gﬁi:.d.
6. (c) Age of husband or wife if

................... years

7. Birth date of decensed.. L. Ce(;Eﬁ..u I Q._ S ﬁéwgﬂ .
8. AGE: Years . Months Days If less than one day

) % l % / ? hr, mm

9. Birthplace, 73‘1_@_)1_2. Dl l Le S, Ad ! S.Q—QU..:)’ ’

{City, town, or umnty)/\ (Stats or foroign country)

10. Usual occupaﬁnn.ﬁgz*_._r_geé_..___}:.w Y. M oY o

MEDI

20. DATE OF DEA' ond

car__ L !

21, T hereby certify that I attended the d

that Ilast saw h.mhve on...

and that death occurred on the

[
Due to.. ;!E eq

Other conditions. . ..o e ecomee .‘ ety
{Inclacde pregnancy within 3 months of dmlh)ﬂ

11. Industry or b P PHYSICIAN
‘ﬁ ) Major findings: L ——
E 12. Name l i AS S : - Of operaticns_...... Jw i Underli
af ne
# { 13. Birthplace /u VA/NQUJ_A‘H ﬁ 'y gx:lgaég:;
" (City lmrn, or unty) © ' (Stata or foreign country} Of autopsy. should be
14, Maiden nama............ D # od sta-
E {/ tistically.
g 15. Birthplace raTy— um“) PV S Bt 22, If death was due to external causes, fill in the following:
” ¥ - (s} Accident, suicide, or homicide (specify)
16. {a) Informnnm.ug:e_@!!i_‘t}..#_ A% W B SNV J
o) Addm_.__._._.._._.____._@g\w &) Date of occurrence
[ X ) . 2
17. {(a) _Bh-y_.l_il,.»«.. .......... {8) Date thereof= ,_.E_."_#_‘i'_.. (e} Where did injury occur? {City or lown) (County) State)
{Burial, cremation, or removal) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or Mn.__A..s b e
(3 44 .
18, (a) ‘Signature of funeral director..._ While at wd rV(Shpmv f' v & of injury Q __________
M ‘ p ’
(8} Address .
- 23. Signature_ . N et i D. opptolry=.,
@ 21— 3 ‘50 7 7. Suaan Aurdon ' 7 Y/ 7
H {Date roceived kooal rerigfra {Regitrar's sizoature) Address P A b oo i o ol
- w

g e

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orBY... 2 2.

- ,
ﬂ% // ; ?? -y Registered Apprentice No

working under my personal supervision.

Signed..
Licensed Embalmer No ;.j éé"

" P.O. Address...

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ]NG {F.mlure to comply with
the above constltutes grounds for revocation of license.)

\ I thls body is not embalined, fact should be so stated above,

I3




