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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

moﬂmm No.. %/ .........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nué—y{dj

37654

Stale File No.

Registrar’s No.

1. PLACE OF DEATH:
(s} County

(&) City or toun ........... ?LL&A—

{II ou| de clty or r.nwul

Oouq AS

(¢} Name of hospital

L4 //V/EM( N

h wriu ‘RUHAL" and name of township)

el o) Calyosls

institution:

(If oot in hospitol or institution, write street numﬁr or Iucu?inn)

(d) Length of stay:

In this community....
years,

f

{Specify w'belher

In hospital or institution.

6. Tne

rmonths or Jeya}

b 4
2. USUAL RESIDENCE OF ‘DECEASED:

(5) County.,.... 7 2relemeltardam S.. ag
e )""’27"
, wrile " (N

=Y

f.
v

i)

(e}

(d}

Street No.....

{If rural, give location)

=(Yes or No)

i

(e) Citizen of foreign country?

If yes, name country.

3. (a)
FULL

PRINT

NAME.....M.&%\ oN. éﬂd l;[ /ﬁ EM

3. (&

If veteran,

name war,

3. () Social Sceurity
No

3

6. (&) Name of husband or wife....ccconeeeiiaennnee

6..(a) Single, widowed, married,

0 divorced....

6. (¢) Age of husband or wife il

5. Color or

race. I'Lj

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month -
year._{. 7‘/9{ hour / ,
21. 1 hereby certiiy that I attended the deceased [rom....... &=
12Y (IAI 19 0 ”
that I last saw h.asnz.. alive on c..‘v-'b L wfg

and that death occurred on the date and hour stated abhve, i
Duration

Immediate cause of death

@J— ....... alive .o years
7. Birth date of d d i l9%z2
. {Month) {Day) {Year)
o 7 5
8. AGE: Years Months Days If less than one day Due to
? / 7 hr. min.
Due to.

9. Birthplace.................

10. Usual occupation

11. Industry or bust PHYSICIAN
= Maiofr findings: \ -4
=] tions.._.......
Bf 12 Name.... LCaacos Of operations. ... N Underline
: . o the cause to
f \ 13, Birthplace which death
o jiLy. town, or cou try) Of autopsy should be
= { 14. Maiden name /@A ... e . - charged sta-
E o tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following: ’
16 ’ (a) lnf;:rmanL_ (8) Accidesit, suicide, or homicide (specify)...

(5) Addre (%) Date of occurrence.

Where did injury occur?
17, () O © - @ivy w vown) " e (Siae)
{d) Did injury occur in or about home, on farm, in industrial plaue In pubhc place?
(c) Place: burial or cremation...../l
Specif; 1 pl.

18. (s) Signature of funeral director..., ¢ pe.“_y .'(,el;' 1{23.:1;) of m]ury....% .........................

(b)) Address
0. (@) G=i~. [FY4E

JQG.LL.« fm@ ............... b?fa

{Cily, lown, yr covnty) {%tate or fureigo conntry)
e

Qther conditions ! V
(lnc!ude pmnmy within 3 months of death)

(Du'u roceived local registrar)




D‘\Stf‘\c"— F - . R
. - - N,
Date F‘\.d !
STATEMENT BY LICENSED EMBALMER
-t il hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..cooooooioeieoooe

......... . ) .., Registered Apprentice No .

working under my personal supervision. E‘ , . ‘

P. 0. Address........ (oAK o . |

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.




