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

DEPARTMENT OF COMMERCE

Regisiration District No........... ; .... l .... ?

BurEAU OF THE CENSUS "+

SEP 1

STANDARD CERTIFICATE OF DEATH

I'rimary Reglstrauon District No...

STATE BOARD OF HEALTH OF MISSOURI

Stale File No

L0.0.2— .

Registrar's Na....

L.

(a6) County...
(¥} City or town .

{¢) Length of stay:

In this COMMUNILY.....ovvereeecee et S B N

PLACE OF DEATH:

AA.

lruuuixle cny or town lhml.s weita "KULAL" und nume of towoship}
() Name of hnspnal ot institution:

2

(:r Aot in Lu-pn.ul ar irulmmon, urlle street number ur loca tion}

In hospital or institution.......{J

cify whether

years, munths or days)

2. USUAL RESIGENCE OF DECEASED:
State. (22 L () County
City or town, /f

Street No...©

(a)
3

(4}

{#) Citizerf of foreign cuuntry?

{Yes dr No)
[

&

If yes, name couatry.

3. (s} PRINT
FULL NAME.

3. () If veteran,

W 3. {¢) Social Security

name war,

4. WMQ . ._rW

Now HlrLd S
5. Color ot 6. (a) Single, widowed, mamEd'

dwor#,@«,,ﬂ;/‘im.-J

(4) Name of husband or wife.......... ................

MEDICAL CEMTIFICATION

DATE OF DEATH: l\ionth.ﬁksn

2.@

20, DATE OF DEATH: MonthZefttutyle........... day.
3ear/f4é#&/hour./!
21. ! hereby certily tha ttended the deceased from

minute. 22, 7. A M.

19..

Basbrat I iast saw b .. alive on

and that death occurred on the date and hour stated above.

- 19,0

6. 6. (¢) Age of husband or wife 1r Duration
B 1E L SO ——

7: Birth dale of deceased %-

N (Mooth} {Day) Yen -‘

8. AGE; Years Months Days If less than ane day

J’f 2—— hr,.. min.
9. Birthplace. h ?
EX Ly, town, or connly) {State or fur-ign country) L .
. Other conditions. /—"""’——_—5
10, Usual occupation ‘9 {Tnclude preguancy "W
11, Industry or business... @)....... - PHYSICIAN
! - 4 ?g Major findigge" S —
&= { 12, Name.. . Of operations.... i
) Underline
2 M .......... the cause to
t= { 13. Birthplace . which death
o (Ci!rgl{i?’or county) . (Einte or forolgn country) Of autopsy... 4 ? P should be
& { 14. Maiden name.. c;xa{g:ﬁ sta-
= tistically.
B . g e é , - - .
% | 15, 715‘“““1””’ T p——) R P p———" 22, 1f death was due to external cuuses, fill in the following:
16, (@) Informant..( PR -7 (@) Accident, sulcide, or homicide (specify)
&) Address.. /1 e — ‘ (#) Date of occurrence

17. (a) (&) Date themof 3‘ 4{ (@ Where did fnjury oceur? town)} nty) (Htate)

. (8) LSRNVl e y or town,

(Burtal, cremstion, or removal) woth, uy) (Yeﬂf) () Did injury occur in or ome, on farm, in mdustrtal place. in public place?
~{c} Place: burial or cremnuon..[. ’
- . Specify 1 I pl
18. (a) Signature of funerzl directar, White 2t WOrkJa. ccoermsierrerosmeoene (W’ Y ‘i.{'::;n"é) Of IDLUEY gt
) Address.../=f 23, Stromture..
. Sigoature...L.
. & AT §/ @ . L
Addresz....

(Dau: coceived lucal re

€.

{Licensed Embalmer’s Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

« o,
-

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

Reglstered Apprentlce NOw e ,

* working under my personal supervision.

& _ - Signed.... ﬁ andi. /f7' m ........... o

~ . Llcensed Embalmer Na. ,2- g L{ 7

-P. O. Address_.: ..... /14..C_. 1.72> ..
Note: The above I\lUST BE SIGNED BY THE LICENSED E\IBALI\IFR in hls OWN HA\IDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - -

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




