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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ;3 0_5 j

State File No

38662

Registrar's No / & 4

1. PLACE OF DEA% ﬂ
- {a) County ,2;4,#—& g4/
(¥) Cityor town..ii_.. -

city of town limits, write “RURAL" and name of townabip)
(¢} Name of hespital or institution:

T2lo.

{I not in hospital or Imul.uuon
(d) Length of stay:

T i met i nuuber or focation) "I )

In hospital grjnstitution
) - (Specify whether

In this community
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:
{a) Statet—"_ L - (8) County. Jg
(¢y City or town.... M

" If cutaids city or lown limits,

FR Lo

{d) Street No.

(If ruraly ive

(Ves or No)

6]

Citizen of foreign country?

0

If yes, name country.

/> F U

(Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION
ol B T e
— (‘ ) SO"' ism 20. DATE OF DEATH: Month_. % A4
3. (8 If veteran, (3 cia arity 4f /7{
hour. minute F M,
name war..on G AT no. 492-07-3350.
21, I ? certify that I attended the deceased from
£ 5. Colorgr E) 6. (o) Singls, f:;gowed married, Xz N SARA-Y a4 %56
4. &M ra i d| divorced..# - 4 thatllast saw h L“""a.hvenn g /{Q A 7
6. (b) Nameof B . 6. (&) Age of husband or wile if and that death occurred on the date and hour stated above, Duration
: a ' M M-/' alive ... ..years Immediate canse of death 5 ﬂ
W 0 & e
7. Birth date of deceased.... G2 é.l ................ /j 7? YA
e (Munth) . (Dayy  _ _ (Yea» o 70 e .
* ) oy [
8. ACE: Years Months Days If less than one day Due to_ . "L&AgrtA Y "'L"‘:' '>
gxu_-w I/AI/F“M-‘_H .
o7 | g 125 hr. min | = < 7
- ue to
9. Birthplace... _@ @lmae&m (s(’ /?wus s ‘f / 7
{ ity tmrn,or tate or foreign conntry,
! Eprtvr—1
% Other conditions Ca o, on boaay T-E'*-' //7 ‘/5
10. Usual occupationldd Aedd? s d7 . L3 beberlecbcbedoe = £ {Include pregnancy within 3 smonths of deatih L
11. Industry or bumneuw &4/"‘3" -'g*‘ca e PHYSICIAN
@ Major findings: j " - -
E 12. Name... (Nl e S Of operations........ e 3 Underline
=} - / P [ A the cause to
g \ 13. Birthplace.._. i - ﬁ { U which death
. . (. * . B . .Of autopsy. = - should be
E 14. Maiden name... charged sta-
1! tistically.
g 15. Birthplace....... " if death was due to Sxernal causes, fill in the following: ’
] ~ N \dent, suicide, or. icid )
16. (@) 1 ﬁomnm‘m Accident, suicide, or_hojnicide {(speciiy;
C ) Address o S (8) Date of occurrence
Whi id inj 2
17. (@ S L acttet &~ ) Date thereomld:l.&: 23 l?s?‘ (c) Where did injury P e prY
" {Busial, cremation, or removal] (Mooth)  (Day) (Year (d) Did infury occ about bome, on farm, in industrial place, in public place?
{¢) Place: burial or.crematio . E = A
- - pecify t. { place)
18. (¢} Signature of funeral duwmcﬂ/z* erdrn = . o e at work?.... - ______ (S - (’,')” 'if;a; of injury..._ oy
@ Addrm..ﬁo../_..ﬁm.._,z_a?,_/g. =) ) K
23. Signatufe. (M. D.ot e
9. @) L= 2LATLE @y é it ot 55
(Data received local registrar) . (Registrar's signatare) Address. Date signed £ 27, .:ﬁ)’]
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STATEMENT BY LICENSED EMBALMER ~ . : '

1 hereby certify that the body whose fiame is recorded on the reverse side of this certificate was embalmed by me, or by

. .
» Registered Apprentice No o

- working under my personal supervision.

1
P ‘ : P. O.-Address.—
Note: The: almve MUST BE SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWR]TII\G (F ailure to comply with
the above constltutes g'rounds for revecation of license.) . .

<
«: ~»  %If this body is not er'?balmed,-fact should be so stated above.
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