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DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS
ReA

STANDARD CERTIFI

on District No

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No§0¥3

CATE OF DEATH

State File No

SEP
1. PLACE OF DEATH:

(6} County .o &
{b) City or town....

(lf ouulde 1 !
{c) Name of hospital or institu

" {If not ia hospitalor Lastitution, write .ﬁé%&ﬁlé?&: Tocation) /
In hospital or Litution._.._._;z._..,.. (8 e A - A
. {Specily whether
. £ oy

(d) Length of stay:

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

, * COumy....-@Aé_m_ff

e 3 ar town limits, wiite “HURALY) " A
() Street No ,/? p.
(If rucal, give location)
(¢} Citizen of forelgn country?. 217 {Yes or No)

If yes, name country.

SR PRINY A L AUD HosTsTTz.-'&_’
3. () If veteran, 3. (¢} Social Security
na.meﬁrar No.

Color or 6. (a) Siagler widowed, merried;]

ﬁmw,ﬁzi

Y .Sex/ll.&é .....
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MEDICAL
20. DATE OF DEATH: Month ¥
year.. L &°F o
21. I hereby certify that I attended the

1 . o
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“that T1ast saw b ssead aliveon. |

gity, Imrn, or MQW) r

- (a),

5) Name of husba.nd or Y. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour sfated dbove. Duraiion
L y o Jy alivew ——o.......years || Immedjate cause of death ..
el e ey
i - %W . BE LAl | L.
onth) . (Day) (Yoar)
8. AGE: Yeara Months Days I less than one day Due to
g - 7 g g Due to
0 Biignflie.. j TLL"—‘*‘/:..__._ M — " - ’
RN B w O, > : o
e ) Other mndltmn& - W, - o W R, R
10. Usual occupation...i..x e e munsmnr.h. of deatl
11. Industry or b it /./ ___________ PHYSICIAN
Major findings: PR
E 12. Name.. 6 ‘-?/h a N MW Of operations ; ;’/ Lo T Underline
- the cause to
i \ 13. Birthplace lwhich death
- Of autopsy should be
5 14. Maiden name.. £ charged sta-
tistically.
s 15. Birthplace 22. If death was due to external ghuses, fill i m the following: o

{a)
O]
()
)

Accident, sylcide, or. homicjle (spec!y\ —
Date of gfcurrence
Where did injury oocu.r
(C.ll.y or I.o-'n) {County}
bout home,

St
Did injury occur in or on farm, in industrial place, in public p!a.ce?

ppecily type of rlace)
¢) Means of inj




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

.......... ..., Registered Apprentice No ‘ i )
working under my personal supervision. S z J
Signed ‘“’Z‘e"/

P. 0. Address e < 2L A Fi2

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, fact ahould be so stated ahove. -




