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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

: Reg{stmuoﬂ:pxn Noib)’%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__éz_z_s

B I T A
35530
State File No

Registrar's No. 8 ?
N

1. PLACE OF DEATH:

{o) County... O 4%
(& City or town__

/
(If oulside city or u;;rn hmiu.
{c) Name of hospital or institution:

{I{ not in hospital or [uatitution, write -:‘w
{d) Length of stay: In hospital or institutio: 4

(Specify whiether

k}

ite “HURAL” and nome of to

In this community.
yenrs, monihs or dnys)

2. USUAL RESIDENCE OF DECEASED:

f1saQuRl. .

{¢) City or town........

{a) State._ /) {#) County...

URRL o

([foumde city ur mwnlumu wnu: “RURAL"}

@ erreecen.___ UL RG il __.___{4}_:1[5'(\’ ik

(I rurul, give location) |

— 7?2

(¢} Citizen of foreign country?

{Yes or No)
o

If yes, name country. o &

3. (a) PRINT
FULL NAME...

3. {(¢) Social Security

N,,,A—r»\,a.

3. (&) If veteran,

name war.

6. {a) Single, widowed, married,

I divoroedm..,.

5. Colorori :
4. SCXM etk ..

” MEDEICAL CERTIFICATION

20. DATE OF DEATH: Month_m,...._uﬂ'ﬂ].l..w,,..day 2
- year, / ? ‘7‘(‘1[ hnun_‘_._.____‘__.___\:'):-,__ _minute_.___.gﬁ._._.M.
21, I hereby certify that I attended the deceased from ... % A&7 -
V4 Py, 19_‘1(__'_7{7 to 77”' ;'
s I,

that I last saw h.un., alive on

6. (8) Name of husband or wife......—...._. 6. {¢) Age of husband or wife if and that death occurred on the date and honr stated above. Duration
7. Bisth date of deceased.... . fsane P8~ S ETR, Lnn Q Prhecnromie
{Montih) (Day) 7 (Year)
8. AGE: Years Meonths Days If less than one day D"e' to.... A
g; ;‘ / z‘ ............. hr e emin. ] 0 Ill
7 , Due to e .
. 9, Birthplace ! i
{City, town, cr count¥) {Statas or forcign u?uaiuy)
: W;bclpf__, Other conditions
10. Ustal cecupation . {Include fregnancy within 3 manths of dcath)
11, Induostry or business PHYSICIAN
Major findings:
g 12 ch___W - Of operations.......... . Vaderlt
L) nderline
1,
g 13, Birthplace W 4 :?;131&:; 3
(State or furaign cotatry) Of autopsy should be
14, Maiden name.__ /b wﬂ-’-}—'\ . charged sta-
LY e ’j} .. |tistically.
g 15. Birthplace G, oy sty e < i sy 22. If death was due to external causes, fill in the following:
16. (¢} Tnformant.. 2Han. f)z_‘/ {c} Accident, suicide, or homicide {specify).__ - o =
® Address (sl S — {8 Date of ocourrence
-~ 3" Where did inj oocur?.
17. {9 W (8} Date thereof / it | Y (€ Where did injury {City or tawa) (Causiy) Girawe)

(Burial, cromation, or remaval)

{c} Place: burial or cremauon...V‘_"—f

18. (a}
(%) Address.

19. {2 Wf ‘7’"‘ ® ,_'f

{Dale reccived local rexistrer) .

L

Signature of funeral directoz.!

(Répistghr's ignature)

(d) Did injury oocur in or about home, on farm, in industrial place, in public place?

pecily type of place) .
t¢)_Means of inj

While at work?... .

ra27 77

'
= T

{Licensed Embalmer’s Statement on Reverse Side)



Py
13

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, @z by,

, Registered Apprentice No... - .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED IZI\lBALIﬂER in his OWN HANDWRITING. (Falylure to comp]y with
the above constitutes grounds for revocation of license.) .

- - If this body is not embalmed, {act should be so stated above.




