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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUED JANA B

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No. _Q_a 0_7 R

CATE OF DEATH

State File No

trer's No

1. PLACE OF DEATH

(a) County. ,4--
(0} City or townJ Ittt 4

2. USUAL RESIDENCE OF DECEASFD:

lfouu:do city or town limits, write * E\UKAL" and mmu—gw'

{) Name of hospital or institution: M
i3

{If oot in bospital or institntion, write street pumber or location} 1
{d} Length of stay: Jn hospital or Institution
{Specify whether

In this community.
years, months or doys)

(a) State s’ ’
(c‘ City or town Y}

(d) Street No.

{If rural, give bocation)

(¢} Citizen of foreign country?.

(Ye? or No)

v

If yes, name country.

3. (b} If veteran,

202 ERNT U 2 ol S T LEN BURCEN

6. (a) Single, widowed,

3. (&) Social Secuwrity
r
U 5. Color or
4. Sex. — ra 4 -
6

No.
) Name of husbagd er®e. ..

7. Birth date of deceased.._ .

8. AGE: If less than one day

7

MEDICAL TIFICATION
20. DATE OF DEATH: Momh_Eﬂc._._da ?
mr,é‘z. _.ﬁ____hour._._._J_ ___________ —minute.. ;@ P,M

‘:@EICreby certify that I attended the d

ALY / 19}1 jg,&{f/ 7

that I last saw b 222 alive on /0& 7
and that death occurred on th te and ho];"' stated above.

Due to

hr. min
[ Due to i
9. Birthp! ol o ot B2 (487 )
(GWU‘:‘:: catnty} (Suh cr foreign country) ! ]
Oth diti n
10. Usual 6CCUPAton. ..o (A2 b Inctuds progoancy wivbin 3 mamthe of deathy L}w
11. Industry - PHYSIGIAN
-3 Major findings: ——
ﬁ Of operations
. Underline
2 thecause to
[ 'whichdeath
2 Of autopay....... should be
lcharged sta-
g tistically,
E 22. If death was due to external causes, fill in the following:
16. (@) {3) Accident, suiclde, or homicide (specify}
@ k() Date of occurrence.
(¢) Where did injury occur?
17. (a) .= (City or town) {County) te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{)
18. (a) Ln g B Dt
() - -/—%0———' -
@ ) 23. Sigug
19. (a) + L
{Dato received local rezistrar) g, )

.. {Rophstrars

Add

“a

{Licensed Embalmer’s Statement on/Reverse Side)




&

RECEWED -
o Disiric’ :iealth Officer No. 9,

District File Number-.j-_.;z_i _________
Date Filed - /

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded onlthe reverse side of this certificate was embalmed by me, or by

- Registered Apprentice No._...
working under my personal supervision.

Li Embalmer Now 7 e
P. O. Address{f St 2~ F % .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

(Failure to comiply with

If this body is not embalmed, fact should he =o stated above,




