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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

IFRegistmtIoN)Q:tﬂr_t No....—.. 9 .... 5 .................

Primary Reglstration District Noe.?._c)_.c).‘.[._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

Regisirar's No.

1. PLACE OF DEATH:

st

" {a) County. ¢ -
& A
(3) City or town S M y
{If cutside city or to write MUURAL" nnd name of township)

In this community

{c) Name of hoapital or jpstitution;
8 ot te )
(If not in hospital or institntion, Write strest number or Yovation) o
(d} Length of stay: In hospital or institution
{Specily whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
-

Citizen of foreign country?

(If rural, give location)

(® Staﬂ( PPt A
(¢) City or town %M

7 {if outdde city or tawn Ji -
(d) Street Nowwwswness, AL oA S [ 1 ?——p

(Yes or No)

If yea, pame country.

f
-

3. (u! PRmTéZ/

MEDICAL CERTIFICATION

(Dats received local registrar)

{Registfar's uamntm)

20. DATE OF DEATH: Month. £C# X aay /2
3. (8) If veteran, year L g ¥ hour 7 minute X - C— M
name war 21. I hereby certify that I attended the deceased from
O 5, Color or /- 7 -~ 19§?¢_§‘ to /2=~ s 0 !9\J.y‘
£
4. Sex 1 race dive -l that tast saw hsaamativeon_ 4 £ 7 _F - 1952 17
6. () Name of husband o Wife........csmee 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Daration
aliVe oo FEATS Immediat; f death NS Waer ; ‘1
7. Birth date of deceased %"U 7 (T e rzeomesd Y
{(Month) (Day) {Yenr)
8., AGE: Years Months Days If less than one day
hr. min
/
5 Bumptaeem (a% &44 e !).
. i (Stats or foreign country) ) l
. Other conditions, \ a
10. Usual occupation {Include pregnancy within 3 mentha of death) \ LT AR
11. Industry or business . . PHYSICIAN
g ~ Ma}‘oo;' findings: —_—
12‘ NﬂmP ﬂ;'l'.l.flﬂn!
s [} ; . Underline
thi t
P A ¥ e 1 et
Ly, town, or camnt ~(State Jiyf country Of autopsy should be
E 14, Maiden name=TRL. A _W ?;ldf R, charged sta-
s % tistically.
S | 15. Birthplace 0 22. If death was due to external causes, fill in the following: :
= {City, ﬁ)lrn or counl.y) {State or foreign country)
16. (¢} Informant. {() P 637 W_ |l (e} Accident, suicide, or homicide (specify). . -
(&) Addresg. [ $ (? (5) Date of occurrence.
I ?
17. {(a) . {#) Date thereof //" /3 l{‘/ (¢) Where did Injury occur e o &
(Blirin), cremation, or removal) (Mgnth) (DPW) (&) Did Injury occur in or about home, on farm, in industrial place, i public plaoe?
{c) Place: burial or cremati ¥ S o &
i 4%7\ (Specify Lypa of place)
18. {a). Sxmture of fun Lzrectu i A e B While at &) M of injury, e
iy nadress 2L XBY I HL£F ) - 4 A ; .
/a,_/j_.% Qd . Slgnatur (M. D, >
19. (a) (b) Lttt %(
ddress.....

.. Date signed. £ I.‘.'..(Q...‘.V\,‘
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{Licensed Embalmer’s Statement oné( c& Side)
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STATEMENT BY LICENSED EMBALMER .

* I hereby certify that the body whose name is recorded on the reverse side of tﬁi; cerfiﬁcate was embalmed by me, or by

.......... ' ... Registered Apprentice No

working under iy personal supervision.

e

. P.O. Addr_ess ........ 2 el
TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

“




