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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED SEP 221

Registration District Nowooo £ L[

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet Now........

Siate File No.

30303

[002

. Registrar’s No

3604

1. PLACE OF DEATH:

{6) County MAJS\‘\ ,
(» City or town “ AN g;lh]
d'r outsido ¢ity ar. mwn limits, wrifp “RURAL" ond namo of township)

(Ifnotin }.u:-'pital or institution, write street number or location)
(d) Length of stay: Inﬁspiﬁ] or institution

U RuAA

(Specify whather

In this community
years, monthe or daye)

2. USUAL RESIDENCE OF DECEASED:

{a}
(e}

State {d} unty,........0

\N\MA—U\M
City or town \.Q{ WU\ A

b

Street No. % ‘b

(d)

(I rural, give location)

{e) Citizen of foreign country?

472

nt,nde me") 7 3
P

{Yes or No)

If yes, name country.

3, {a) PRINT “\M
Fu. NAME . o L1 -
3. (8) If veteran, L A\ 3. () Social Security
name war. M NO-.W.‘.
‘ 5. Color o G. {a) Single, widn“ied. married,
4. Sex. .. | TECE. lu.) divorced \NA) LQUAND
6. (b) Namk of husband $ Wile.omeeremcmreercecreeee Ga (¢} Age of husband or wife if
alive o years
s 1 e
7. Birth date of d \\_{'].M 20 i "ng
( (Montn) (Day) (Year)
8. AGE: Yeara ? Days If leas than one Eiay
161 q hr. thin
9. Birthplace ... e pmnmm e e ‘

. m(&ty.ﬁr w\( . - (Statg or I'nmlxn country)
10. Usual occupation 1’6'{\\4\,

1. Industry or business...

1
==
E 2.
= IRER
==
=
]
=

{ 15.
=

Birthplaca‘.ﬂ..u..(ﬂ
Maiden name......\

Birthplace..........

(Burnl. mmnunn. or rumvnl)
. Place: burial or cremation......

Signature ol fj neral di:ectur__

'7.- S"'—(/(/ (5)

19. (&) i
{Data received local {reefstrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

.-hour minute.

daya\ ...... W .......

Sy v

21, I hereby certify that I attended the deceased from ..

Due to - P
VE‘d o
i (%)

Other conditions

(lacinde pregnancy within 3 montha of death)

PHYSICIAN
Major findings;
.Of aperations.........

Lt - Underline
the cause to
which death

Of autopsy. should he
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(8} Accident, suicide, or homicide (speciiy)

(b} Date of occurrence. .

{c) Where did irjury occur? T
{CilLy or town) {County) (State) 1+’

{d) Did injury occur in or about home, on farm, in industrial place, in public place?_

(Specify type of place)

+ While at Worl?. .oy ccrericereciamas — (¢) Means of injury.se......_.

k f 2D Datesd

(M. D. orother% .

{Licensed Embalmer's Statement on Heverse Side)



(-
v

STATEMENT BY LICENSED EMBALMER

-

1 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 ' _—

igned W % 4/5,,,)

v ' ) _ Llcensed Embalmer No. Z 2 é g

) R O Address ‘ /')/ﬂ —%/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING‘ (Failure to comply with

the above constitutes grounds for revocation of license.) - - > VD e e e

working under my personal supervision.

-

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

L




