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

DEPARTMENT OF COMMERCE.- THE STATE BOARD OF HEALTH OF MISSQOURI

BUREAY OF THE CENSUS .STANDARD CERTIFICATE OF DEATH : " State Fite No.._._ag..‘g.sz_.

BELLEQn anEthZ_)szm18 Primary Reglstration District No

1. PLACE OF DEATH: . 2.
(a) County. il (@
4) City or town........... 2 -

{Ir ontsida dl,’ or town limits, write “RUAAL" and naomae of towaship) )

{c) Name of hospitai ot institution:

{Ifnotin huspnul or lmnln#n, writs lu'“ nm.?r S
{d) Length of stay: In hospital or institution &W
g n (/pecity whether || ()
4

In this community
years, months ar days)

USUAL RESIDENCE OF DECEASED: EZA
. r
State _._____ uunty.,ﬁ,m.;_:‘.
7/
City or town.......cereeese- L Cy B et 8 . O
(IF outsids city or topf limils, Writs “ALURAL ) o

Street No._. {300 __Man o

a4 a i1
(If rural, give location) N [ \
Citizen of foreign country?. {Yes or No}
- o+ .
If ves, name country e

Yol RAME. Loue q e Ksoh,

20.

3. (&) If veteran, 3. () Social Security

name war. W No.hAe ...

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month__.__%{,d -day. F
- ...Z.Qﬁ.,%_..ﬁ__hour F— .__/ .._._._minute.ﬁ // M M.

I hereby certify that [ attended the deceased P LAY £

O 9—

5. Color gr 6. (p) Single, widowed, marrie GENp, o Lomet ¥ 19.52%»
M T djvomed_M_p_{ that Ilast saw h. €2 ¥ alive on M P i 154 4y,

orwife., ... 6. {c) Age of husbagd or wife if || 2nd that death occurred on the date and hour stated above. Durati
ion
ey - . L f__ Immediate cause of death o

{Mcnth) #(Day) (Year)

2

(3\
8. AGE: Years Months | Daya 1f less than one day Due to.... Py_"/L-\a—tﬁ- \ " - Y s
I

é 0 /1 / ? | J— 1 0
5. Birthplace. lveton W W 1

Due to

11. Industry or business ﬁ/‘/hﬂl

i3
/
Other conditions. ]I

/
f
/4

'Q\ ):}

13. Birthplace... 2

- . {City, town, or couniy) - (Siate or foreign conntry) || -
10, Usual occupation... ..o #2850 {Incindas pregnancy within 3 months of death)
PHYSICIAN
- Major findings:
/7 Md . Of operations........

12. Name...coorn s L, ' pern " - : : Underline
the cause to
—- lwhich death
, or Ly (Stata or foreign conntry) Of autopsy...... should be
. Maiden namc.ﬂ“t%m ed sta.

tistically,

22.
(a)
)]
(c)
@

»

23,
Addm,...._......g,@la.,. A

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}.

Date of occtitrence

Where did injury occurt?.
{Cily or Lown)} (Com: ¥)
Did injury oceur in or about home, on farm, in industrial place in pubhc plm:c?
(Specify type of place) ")
Whileat work?.__ (¢} Meansof injoryl s ...
~
Signatare bt {M. D. or other) a

. Date si nedlz‘ .

end X

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%l_

, Registered Apprentice No

working under my personal supervision,

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

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

(Failure to comply with




