5. No. 2

{—8-13
5-17-39

I x37823

]

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

o

DEPARTMENT OF COMMERCE

FILED, NOY 1158
Registration Dlstr!ct No...

THE. STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS w sTANDARD CERTIF'CATE OF DEATH

Primary Regisiration District No. _3 0 5'/13 S

SATIL

State Fslz No

30,‘.-:/

Regisirar's No.

i. PLACE OF DEATH:
{a) County...... Aty

‘-i

(&) City or town

(¢} Name of hospjeal or lnsututlun

i

(d) Length of stay: In hospital #f institution

(Honmde c:t.y or town limits, write “RURAL" and name of township)

In this community......

years, munths or days)

2. USUAL RESIDENCE OF DECEASED:;

{a) State s /

{c} City or town.......

(d) Street Now—eeeeeeeee.

{¢) Citizen of foreign country?

If yes, name country.

vl BT Sogan Ablensitenta...

3. (¥ If veteran,

3. (¢) Social Security

ey

Name War. No.
Z l 5. Color or 6. (a) Single,
4, Se rmeg’ ¢ divor:
6. (b) Name of husband or wife.......ac.o . ocsnneeeee 6. {£) Age of husband or wife if

AliVee e

7. Birth date of deceased.,,ds@eﬂ ............. 27 L. f « 5{
onth) (Ddy) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont
year. / ? “of hour.

day. ? d

21, -%r certify that I attende,
19

ediate

h‘?gcensed fpfm.
that Iast saw &t _ ative on#
and that death occurred on the date alid hour stated above.

Duration

197 -

5 14. Maiden name 4
15. Birthplace...__.

8
2 .
16. () Informan

() Address.

Al

17. (s}
. (Burial, cremation, of remov!

" (¢) Place: burial or crematio

18. (a) Signature of funeral di
[()] dress..__._ z

19. (a) 3 ‘- ‘?L % &

7

(Date reccived bocal resistrar)

L

(Regbtrar's signature)

& ACE: Years Months Days If lesa than one day Due to....._ fetlyr Y LoV Nl i A S e
. / i s hr. min
Due to
9. Birthplace......... A7 HL & .,..,..f}...,,.
4 {City, towp, cr couniy} - - or {oreign connbry)
i Other conditions el
10. Usual occupation (ncluds peeguaney within 3 months of deth) j}
11, Industry or busi : PHYSIGIAN
o Mm&g findings: R
operations..........
E 12, Namows CAeret Lt : hUndeﬂIne
the cause to
# 1 13. Birthplace, - which death
{ Siats or foresgn country) Of autopsy should he
charged sta-
tistically.

22. If death was due to external causes, £ll in the following:
(o) Accident, suicide, or homicide {specify)}

{¥) Date of occurrence

(¢) Where did injttry occur?.

(Sta
(d) Did injury ocetir in ot about home, on farm, in industrial plaoe. in public p!aoe?

{City or lnwn) {Coun!

(Bpecify t(:m of place)
£,

) Meana of Injury. e

756

{Licensed Embalmer’s Statement on Reveru Side}




STATEMENT BY LICENSED EMBALMER

'
.

I hereby certify that the body whose name is recorded on the reversé side of this certificate was einélmed by me, or by
4 i A " ~ .
: , Registered Apprentite No ,

" working under my personal supervision,

P: 0. Addres_.. %W—MW\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR]TING (Failure to comply with

the nbove constitutes grounds for revocation of license.)
‘g“"lf this body ig not embalmed fact should be so stated above.




