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

DEPARTMENT OF COMMERCE

Rcm;rlLEDam%E?g/w

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQOUR! 2'?}?87

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District Nom—o._

Registrar's Noé[g‘¢"

1.

(a) County...
(b} City or town..

(¢) Nameo al or iffstitution:

(d) Length 01' stay:

In this community..

PLACE OF DEATH:

lroumdc

in bmﬂm .

4,

In hospital or inatitution....

me of townsbip)

write street nzmber or location)

{Specily nhnl.hr.f.

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED;

(@) Slate.....mﬂ..........

() City of town.._.

(d) Street No. 4/@ E:

!

{If rural, give location)

) Cltizen of foreign country? (Yes or No)

Gy

1f yes, name country.

3. (a) PRINT -
FULL NAME. ] tagA®- [, -

3. () Social Security

MEDICAL CERTIFICATIO a

20, DATE OF DEATH: Month..

3. (b} If veteran, P “‘" """"" T
N year....ﬂ#f ............. hour Gl minute‘.%..hd.
name war,, [ =, S -
21. I hereby certify ti{at I attended the deceased from
i 5. Color orM ho: (#) Single. widoged, married, Z / 19. 5% W!‘? [ , 19"[:‘{4"
4 Sex. m’— - ST "&‘jd‘mr“’d W that I last saw h%hve on ﬂf g 19%'51"
6. (5 Name of husband or,wife.... e 6. (&) Age of husband ogwife if || and that death occurred on the date “Ad h° tated above. Daration
L+
7. Birth date of deceased /g - 7 ]Z“"*‘m’ ! 7)“"'?”
{Day) (Year)
B. AGE: Years Months Days If less than one day De to
v % 10 ]7 hr. min
4 Due to..
9. Birthplace.. G oy é 5 .
1i%e o orelkn colnlry "
. Other conditions /.I }\
10. Usual occupation... {Includ within 8 monthe of death) q /«
11. Industry or business Aot PHYSICIAN
o , g é Magfr findings: l,
operationa..
E 12, Name..., w .......... pe t/ Underline
& U 13. Birthplace..cwrrume. R T—— 2’&33’;3
i . %ﬁm ) Of autopsy......., should be
& 14. Maiden name. = PRt charged sta-
c C! a tistically.
§ 15. Birthplace T mm;ty) 22. If death was due to external causes, fill in the following:
5 N .
16, (@ Im.mmnwm C. A, (@) Accident, sulcide. or homicide (specify)
e Ut y. i - Date of occurrence
) Where did injury occur?
17. 4‘ ) (D "”5“9 @ {City or tawn) {County)} (State}
oo ") ( eas) () Did injury occur in or about home, on farm, in industrial place, in public place?

19,

. (8} S:gnnmre of funcral direc

(9 Place: burial or cremamu...,;}h.g

® address. LL2.0.."

(a) 8 7. o X

{Tate roceived local re.liﬂ.ur)

hlandville
J’/za{ G’ ;f

Missouri’

.'{’f \_,_c (Licemed Embalmer'a Flatemnnt on Reverse Sid’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..ooooon

............................... " Registered Apprentice No.._.....

working under my personal supervision, -

Licensed Embalmer No 'z g- ? ?

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T\

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



