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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_mjf_szii -

Stale File No.

34344

Registrar's No.

1. PLACE OF DEATH:

(a) County.._... &£ J I 5
(5) City or town..[.....

f oul.nlda cily or wn ln;mu. write "HURAL" and name of townahip) {¢) City or town_.......(7»
{c) Name of hospital or institution:

A_/

(a} Statv'_._...ma._....

{If not in hoepital or inatitution, write street nnmber or location}
(d) Length of stay: In hospital or institution

years, months or dﬂ,l)

2. USUAL RESIDENCE OF DECEASED:

.
ey (9 County.. PHIACRAAA .
Plls

~—-

" (If outaide eity or town limita, writs “RURAL") &r
| S

/ (d) Street No.

{if rural, give location)

1f yes, name country

{Yes or No)

(Specify whether (#) Citizen of foreign cotntry?
In this community... é 1% .

3. () PRINT
Fold, NAME.M—L éﬁ(}gﬁﬁ/

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

Kl

day.

-

3. (¥ If vet N 3. (&) Social Securit; [

& ve ﬁ / N o v H year. / ?4“'; hout. /0 minute_ﬁg__'___@_“M,

name wat £ No-ﬁ-f.O....O.L:/‘?..ﬁ:x_ CJ .
: 21. I hereby certify that I attended the d é from
O 5. Color or 6. {a) Single, widowed, mam p"? ‘l/', 191{% to. fa . A ltg‘ff"
&4 divorcedYPRANLLE. || (1o ) 1ast sasw hcbtet._ative o 24 1.4
and that death ed on the dat d hour stated above.

6. ? {¢} Age of husband or wife if o cath occurred on e and ho Duration
- w i AL alive...f | . Immgediatercanse of death. |

7/ Birth date of deccased...._____ 4 /f 7‘7

(Month) (Day) (Year)
8. AGE: Vears Months Days If less than one day Due to=71,,

435 &= | 4

9, Birthplace. - d

/ 7 [ . SR .. ¢\ N

{ ) D—ue to....

(ﬁty. o, Of gounty) 2 (Swiﬂgn‘munu
. et conditions
10. Usual occupation. Sl ek P4 %ludn ' within 3 month
t

1. Industry or busine

12,” NameJ«!
13. Birthplace.

Birthplace

1

%

h B

g { . Maliden name. Gt
-

=

-

4¢mnmmﬂ3m“up7m_
o) adaes Lo EEE

17. (@) —

{c) . Place: burial or cremation

18. (¢) Signature of fune irec 2
(b) Address... .. ..

1. @ &~ 5—"4‘7‘

{Date reccived local ncﬂmr)

{Burial, cremation, or remn- ;r-ul)

\ o
h A
of death) '/w \ (¥4
PHYSICIAN
Major findings:
lof Ql'wr‘!ﬁgnnﬂ 0
Underline
the cause to
jwhich death
Of autopsy.... should be
charged sta-
tistically.
. If death was due to external causes, fill in the following:
Accident, suicide; or homicide (specify)
Date of occurrence
Where did injury occur? .
{City or mtn) (County) {State)

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

. (Specily type of ptace)
pnen (’L) Means of lmury...{..q U

(M. D. arathetieme—

... Date signed P S="#%
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_.j - STATEMENT BY LICENSED EMBALMER - S

" . ¥ . - .
o - . s ‘ . L
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4

. -» Registered Apprentice No ' . ey

ngnedaj,.

Licel_l_s_ed Eml:;almer No.. /l? ...............................
P.O. ;ﬂddres&- ............. T M A —

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.)

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

working under my personal supervision,




