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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAR'I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é...Z.,.Z_Z”
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State File No

Reygisirar's No.

1. PLACE OF DEATH: M

(I outsida ity or town limits, write “RURAL" and name o)mwmhln)
Name of hospital or institution:

*{a) County.
(&) Clty or town

{¢}

{If not in hospital or inatitution, writs streat number or location) ’
(d) Length of stay:

In hoespital or institution

6’57,%14

{Spocily whether

In this community
years, ooths or dﬁ'ys)

2. USUAL RESIDENCE OF DECEASED:

(a} State. A & LR

()

City or town

[ —
af

{d} Street No,

), give location)
(Yea or No)
72

{¢} Citzen of foreign country?.

[#]

If yes, ntame country.

3. PRINT

mn_}/e_:nx \/ //..,.___ma_n M LSChe

3. (&) If veteran, 3. {¢) Soclal Security

name war. No.

5. Color% G. (o) Stnmle, widowed, mewsied,
1)

-

w0

6. (5) Name of husbhand or wife.... 6. (¢) Age of husband or wife if

.5zﬁ_££4j

7. Birth date of deceased...

MEDICAL CERTIFICATION

kA day /
el .minnte.._._&_ez._d_M.

20. DATE OF DEATH: Month.

ot f

I hereby ertify that I attended the d

d from. k L
s.......r.‘:\_—.‘. 15 19 to € L _ta-t Il“““ 19.11.4-*
A
“that 11ast saw h_s A, alive o AN e S Y Y /)
and that death oceurred o the te and hour pt. above

—&g J i’?&e':ifr T’Ieat.h ----- w J__[.__‘__a_ =

hour, ..

21.

(M .o “{Day) (Year
. A —
8. AGE: Yeara Months Days If less than one day Due to ;
. o
- n
7 "{ !/ o Z bt . _min. T p
4 1 m L Due to 7
0. Birthplace...... . ARY LRl At 2 2 i V2
- {City, town, or county) -, T (S ta oF fortign country) T I r;) ¥
. PR Other conditions.
10. Usual occupation... ,"“,.,Z‘._.M e | {Include pregnassy within 3 monibs of death) ’
yi ’

11. Industry or business._. /. . — PHYSICIAN
5 : M Hr% Mag,\fr findings: —_
operations.
& 12, Name._ ... de - ACA(L“-‘._\ A e s, :¢ - perall hUndcrline
ﬁ 13. Birthplace L = D ;hejé:lz:rés;tlg
(State ar forcign conntry) Of autopsy.... _,/L-‘- -} should be
E 14. Maiden name. wE AT 14 ¥, b charged ata-
S / tistically.
15. Birth AL ‘ 4&:&0‘/‘ At €t — —
g place__ = ’ Giata o orcien sounie ) 22. Ifdeath w:u due to utcrg:il causes, fill in the fouom. )
16.” : A (a) Accident, sulclde, or homicide (specify)
n f (5) Date of occurrence -
B/ C . ___’
17. (a) . -&.AMA_{ . () Date therenf (e} Where did Injury oceur? PreTp—— Conains P
(Harial, cromation, or ‘"’“""’“ 5 o (D"). w‘“) (d) Did injury occur in or about home, on farm, in industriaf place, in public place?
{c) . Place: butial or cremation.......... .LAM-_ .........
. . . ) (Sm!r typo of place) -
18. {2) e -a: ‘; 7 While at work?__ __ T . (:) ‘l)ﬂu.n: of injudy.....
b
@ 23, Sigoat Qdf . J' {M.D.otother)
19. {(c) -
(Date roceived local (Beru!rnr/lim-l.m) Addresa__ X te signed

7 s I 5 ‘—) U’i (ucenled Embalmer’s Statement on Reverse Side) .
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STATEMENT '‘BY LICENSED EMBALMER

e

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

- v . : , Registered Apprentice No.

working under-my personal supervision.
4 . |

the above constitutes grounds for revocahon ‘of license.)
If this body is not embalmed, fact s}:ould be 80 stated above.
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