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WRITE PLAINLY—USE UNFADING'BLAi‘IK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF 'mz CENSUS

ve a2 g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

S Y MO

Registrar's No

Registration Distriet No...

1. PLACE OF %TH:

{@) County.

(b) City or tow nM

(I outaids city or tcnrn hmiu, “write “AUR,

n.nd name uf ﬁ n) -----
(¢} Name of hospnal or Institution:

AW Sy Vel /

{If oot in boapital or institation, wrile sirest number or location)
(d) Length of stay:

In hospital or institution
' (Specify whather
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

V)

(If outsige city or town limits, write "RURAL")

() Street No. 2Lttt/ .

(e) Citizen of foreign country?

(a) State. 2/ LA (b) County

(c) City or town

(If rorsal, z:ve lnenunn)

2l

( Y?r No)

1f yves, name country

3. {a) PRINT
FULL NAM

3. (¢) Social Security
—

3. (b If veteran,

name war. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont T LT
yeur. ﬁ/ 2 minute A e.M,
21, I hereby certify that I attended ¢ sed from.

z wly 2% T Fedaly.. x.s: ik
4 Feker? 2Lk LI | that I last saw b ¥ alive om...._. _"_T wdy LA _,‘LETC
6. (5) Name of husband of Wife.....oeaoii. 6. () Age of husbanddr wile if || 2nd that death occurred on the date and hour stéted above. ,
S , . — 1 . fd Duration
i . T . alive oo yearn || T P ?_._.m.. . __d ....................... RO,
7, "Birth date of decedsed RA LEED o fRT 2RI F oramen (g le... /)/r:
ﬂ onlh) (Day) {Year)
— £ & —
8. AGE:*"’ Years - Months Days 1f less than one day Due to
taee w 0 N //- 2/ hr. min r /
. R . // Due to / 9_’
9. Birthplace &t Zbé‘_—ﬂ:ﬂ&ﬁd—v. 2/ v
. . - (City, tonn, or county} . .- {Btate or foreigu country) - . _ _ \
. Other conditions
10. Usual oceupation : {1nclude pregnancy, within 3 monthe of death) (4
11. Industry or business ) M . ﬂ. = gt PHYSICIAN
a)]or NNAINEs:
R 22 wpa,m S, M one —
S 5 nder
e M. ¢ : the cause to
m L 13 M [which death
o Of autopsy..... LY D AE should be
{ 14. . charged gta-
E tistically.
|5 -
o f 15 following:
5 Gty town, ox counta) {Sinte or Torcign country) 22. If death was due to externa! causes, fifl in the following

Orro- AL HITE

16. (a) Informant .
(8) Address W ENSYILAL Q.
17. (2} BU-IE LA A (%) Date thereof AL LE

{Burial, cremation, or removal) ) (Day) (Yoor)

(=) Place: burial or mmatinnw @@ ¢
Signature of t'uneral dm:ctor v ; ,2(@44 L8

18. {a)
(b) Address

19. (a}

FHLTI Wmm .-id)

nte I(Ll registrar)

(a) - Accident, aulcide, or homicide {specify} ; 5

(b} Date of occurrence
{c) Where did Injury occur?.

{City of town} (Connty)

te)
(@) Tid injury cccur [n or about home, on farm, in industrial place, in puhhc place?

1’1 3 }f 'J} (Licensed Embalmer’®¥ ‘tatement on Reverse Side) ] /




- .l e ) . I
R tE s T T T - S e e
1
Ny “ KR - » PR L | . . ,
B oy RECEIVED
' . . \ R - ; . s \' " . Diqtrict Hea‘th Oﬁlcef NO 9
District File l\umber --------------
.t Date Filed .—ccvmmo 8- _,ZJ-_TM.--------
L B STATEMENT BY LICENSED EMDBALMER

o 4 -

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

, Registered Apprentice No

NI HY. 2

working under my personal supervision.

Licensed Embalmer No 3¢ 7 ?

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 1o comp]y with
the above constitutes grounds for revoeation of license.)

If this body is not_embnlmed, fact should be so stated above. )
14



