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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

RezierationN)gtych &12%_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn-..,?j./...(.?

State File No.

37158

Registrar's No,

77

1. PLACE OF DEATH:
(s} County

Booxe

(&) City or town

/?Il P"L/

/gat/l)’jonnsﬂ‘

{If outsida city or town Leits, write “RURAL"

(¢) Name of hospital or institution:

and nemo of township) U

{If not in hospita! or institution, writo streat number or location}
In hospitai or institution

{d) Length of stay:

In this comfnunlty.........

{Specify whether

[

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Statc,%t:r.f.d.

(o

LA

City or town

)/ ........ (5) County. Bﬂ 722/ ......

/2

taide city or la-rn Imuu write *|

- ﬁf outs

Street No, ﬁ 7
(lfruul iu louuon)

A

Citizen of foreign country?.

{d)

()

(Yes or No)

If yes, natoe country,

3. (a) PRINT
FULL NAME......

Sarah .

Woeood)

3. (&) If veteran,

3. (¢) Social Security

name war. No
I 5, Color or 6. {o) Single, widowed, married,
4, SefoM.ﬂLc mcewbl_fﬁ divorced .M € 1 P r'ed.
b) Name of husband or wife._..........cws 6. () Age of husband or wife if
A H & . /M J alive..... .. yeOrs
7. Birth date of [«m—l & o /j .? g / )7
/ v '}.ﬁunth) {Day) (Year}

8. AGE: Years Months Days If less than one day
47 - 2" ? hr, min
9, Birthplace /” l 5 w5 h . ’1

{City, towp, or county} {State or foreu.;.eountry)m
10, Usual occupation......... /Lfﬁ M.& Q. WJ [av
11, Industry or business
2 4. ;f ) 0
L'd{ 12, Name..././2. 4. 071.8.58. ... ~ 4 ?",271 .
E N
= i 03] 1 L s SORRUUUOVERIURIURRORRIN 4 / f JF N WP, G/ (RO ¥ SO bt S—
= 13. Birthot ity, town, or coanty) ‘é{w furu;r.\euunl.ry)
& (14, Maiden mmeﬁd.% A D% b s N0 G
= U Il
S{ 15. Birthplace W{ L y=L.
= (City. town, of county) (Suhorfnsm‘n wunlry)
16. {a) Informant....Cﬂ}'ﬁi; Wﬂ 2. /l/
® Address... L S A /2770
£ l& - g - Y
17. @ 7? RS rWA (8) Date thereo A s
1G]
18. (9}
()
19. (o A= 2:14 » ¥ ha. A Ak ...

{Data receivod local regisirar)

20.

DATE OF DEATH: Month_&..m.

var. LLHL.

hour.

28, 1 {ro

I hereby ce}u’y that [ auendod the d

that Ilast saw hogiun,. alive on LQ. Cj\ /

and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

Due to.

<D

Other conditions.

. (Enclude pregoancy within 3 months of death)

(nam:tnr ] lmnm) T

PHYSICIAN
Major findings: —
Of operations.

Underline
the cause to
lwhich death

Of autopsy ahould be
sta-
tistically.
22. 1f death was due to external causes, fill in the followingi, -
. ¥
() Accident, sulcide, or homicide (specify)..... bt
(8} Date of occurrence.
Where did injury occur?
@ exe did injury {City or town) {Couaty)} (3tate)
(&) Did injury occur in er about home, on farm, in industrial place. in public place?

T
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(Licensed Embalmer’s Stateanent on Reverse Side)
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o o . ' District Health Officer No. 9,
District File Number. .o . ——

Date Filad UL ”‘"}‘

STATEMENT BY LICENSED EMBALMER

I hereby certif y that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by v

.» Registered Apprentice No

working under my personal supervision.

Licensed EmbalmerBo...
. P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICEhSED EMBALMER in his OWN HANDWRITH\G (Fallure tg comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.



