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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

ol

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
BunrEavU oF THE CENSUS .
. JAN 6 ? @ STANDARD CERTIFICATE OF DEATH State Fite No. m-l{%é}%@—-—-
instmtxon District No... Primary Registration District No..j:cz.,/.l.._... Registrar's No, _
1. PLACE OF DEATH. 3 ’ 2. USUAL RESIDENCE OF DECEASED:
(a) County el 25
(g} State o~ (8) County.... et
{8) City or town.___...% %ﬂ k=7 J..ﬁﬁ"l-.....m... f
(If outeide city o town limita, '"'" "RURAL” aod same of township) {¢) City or town.._... XA P, f/bwta—? )
(¢) Name of hospital or institution: (If outaide city or town limits, write "RURAL') 0
"
¢If not in hospital or institotion, writs street number or location) ':ﬁr' = (d) Street No Uf rara), give location)
(d) Leagth of stay: In hespital or institytion 71 a
‘? (Specily whetber || (¢) Citizen of foreign country? {Yea ar No)
in this community e Pneh /2
years, ks or days) I If yes, name country.
3. ) PRINT 4 m MEDICAL CERTIFICATION
Y — - 3. (0 Social Securit 20. DATE OF DEATH: Month_-éa Q . S 4 3
. Yeteran, . (e al urity —
name wat No — year. LB ¢ hour. rnmute_i_aﬂf__m,
21. I bereby v that I altended t
0 §. Color or g |6 {a) Single, widow, ipd, e 19........ :
4. Sex. ﬁ ettt e divor A - || that T last saw k—m— 19 .. H
6. (5} Name of husband orwife......._ ... 6. (¢} Age of husband or wifc if and that death occurred on the date and hour stated abave. Duration
Hrals
= . alive_.. > yearn|] Imm: se of ? . oy
[
7. Birth date of deceased.... ”M ﬂ' 7( / f’(K Rl Y. et RS . o d £ oy
(Mofith) {Day) (Year}
B. AGE: Years Montha Days If less than cne day Due to Fi
e |22, ‘ Y-
T, min
s/ lﬂ % Due to } ./j
9. Birthplace.......... Lk =T W o~ _’) /
{City, town, gn county) (Stato or foreign countey) || 77 ,
/ .
: 2 7 ! Other conditions.
10. Usual occupation...._ e et 7 {Include pregnapcy within 3 montbe of desib)
11, Industry or buslness . Ml Endi PHYSICIAN
. or findinga:
E{ 12. Name.......é.(j ﬁ /&Z/J . Of operations Underline
the cause to
& PR S—— 2 - which death
Of autopay should be
a charged sta-
tistically.
§ 22, If death was due to external causzes, fill in the following:
16— () “Accident, suicide, or homicide (specify). ol e
® Address___.-[@ad.’:r.:l . TPt || ) Date of occurrence
* Where did i oogur?.
1. @ — 2 ecs (8) Date thereof. £ Z ’ @ mjury ooeur iy o vy (Connta) pvem
" (Barlal, crematios, or remavel) +h) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremationj ot 25 e it
18, (o) Signature of funeral d:rect&dmm
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STATEMENT BY L]Cll‘:NSED EMBALMER
'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
X : . -
s et et amenemem St emtemt et came e e et ben ! , Registered Apprentice No : R
working under my personal supervision. ' T ' ’
_ 2t 2t A.... 7{"0 %«f
. T, Licensed, Embalmer No. ﬂz /F o) /

P. 0. Addr ?ozﬂ/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JANDWRITING Fiture 1o comply with

the above constitutes grounds for revocation of license.)

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




