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

DEPARTMENT OF COMMERCE
BureAy oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI . f?

STANDARD CERTIFICATE OF DEATH State File No

BED DEC 8y T i B2LE w192

1. PLACE OF DEA’ 2. USUAL RESIDENCE OF DECEASED: AL‘MU
(8) COUntye o f NN Nl R ol .. -{a) State % ®) Countyj "
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{¢) Name of hospital or institutli—oi (1F ontaide city or tow, A
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. - (Specify whether (¢} Citizen of foreign country? (Yes or No)
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years, months or daya)/\ If yes, name country. ‘/ iz
3. (2) PRINT M /7’0%-—-« /Ad—‘ ’444/ MEDICAL CERTIFICATION
FULL NAME DATE OF DEATH: Month d g
20, H ont ay.
3. (b Iive 3. {c} Social Security /D F
— N ‘#g 3.2~ éz/ O year/% <. hour... &2 € minute._.
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4 Sex fffnn OO el pmrrnsennsed ‘ divorced. " that ¥ fast saw hamed, aliveon < MAEL, _RZ s 1947
6. (B Zhusband or wife....._. . 6. (¢) -Ageof husband or wife if || #ad that death occurred on the date and hour s fed above. Duration
7. Birth date of deceased ? f7/
(Monuﬁ (Day) (Year)
& AGE: Years Montha Days If less than one day
[ Z R~ ,
/ /L/e’pgtz,/ “ 2%
_9._Birthplace..... L. o oz o ATt T "c\ \
e - - (City, town, OF GO < m = F = {Stite of foreigh country)f B P Y R I N
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@ { 13, Birth - ” \ 'which death
P Ao, or copptyy é rz (:S"?MZ"““ conatry) Of autopay.......... should be
14, Maiden name /. £ I S— charged sta-
g ‘Z / —e b | D : tigtically.
é‘ 15. Birthplace T —— T R S S H%2. If death was due to external causg, fill in the following:
. 3. -
T6Ta) “Taformant %W / M‘W {a) Accident, suicide, or horhicidespecify)
" () Address,omoo._ W/&—)’\ P 7Ly Date of occurrence
oo . ocetlf ettt
A7, (@) «.'(8)_Date thereof... / / [[ #C) Where did injury ? & (City or town) {County) {State)
, PBurial, cromation, ar removal) Month) (Day) (Yeur) (d} Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place. burial or ;;remat:on ! 2:’\
¥ (Spocily type of place)
.18, (a) Signature of fun S\ - Whiletat work?r o ront T ("r eans gf injury.....
() Address...__.. ’ \ 2 apnii} :
o m 137 'Signature
19. (a > 4 ; . 7 - ?
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¥ hereby certily that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by.... %

\
. _ { ) ..., Registered Apprentice No... S—— ,

working under my personal supervision. . '

Signed......£. A # AT T T
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G.
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