/. 8. No. 2
MM—8-43
. 5-17-3%

I x37821

Y

o

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

DEPARTMENT OF COMMERCE

F'LEUD b ﬁ:m Cﬁsus

Registration District No...._ .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.%

A1020

Registrar's No.........

Stale File No

E3EY 550 D

i )
(0) County.....x D2l £ Vs
©) City or town..... e I DT A (503

{If cutsids city ar town limits, write "RURAL"” end name of wownahip)
{¢) Name of hospital or Institution:

(Specily wheiher

(If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community
years, months or days)

2. USUAL

(c) City of town.........&

(I outeide city or town limits, write "RURAL"™) ¢

(d) Street No.

(If rursl, give location)

(¢) Citizen of foreign country?. (Yes or No)

W

If yes, name country.

7l Henry Sloss

) PRINT
L NAME

3. (b) If veteran, 3. {¢) Bocial Securit.

DAIME WA,

N -/5‘ /77,%

MEDICAL CERTIFICATION

-

Z0.

DATE OF DEATH; Month.. 4 .day
year. / ?% V hy / 0 minyte 4[/‘ * M.
21. I hereby certify that I attended the deceased from

19..._.... 10,

19 _;

that I last saw h alive on.

6. (& W 5. (c) Age of husbajnd or wife if || 2and that death occurred on the date and hour atated above. Duration
_._é ; _____ ative =% /_____years Immediate cause of death
7. Birth date of d — LT = /7530 ‘&41344 M
(Mon ey (Yeur) ) By ootan.
R T '
8. AGE: Years Mountha Days 1f less than onte day Due to {7
<Z 7 |27 : ¢
he.
v Due to 2, v Rﬂ
9. Blrthplace. _/& q
- wn, B county) foreign conntry) l : 14 ”
. ﬁ ﬁ m‘m Other conditions fl
10. Usual occupation (Loclude pregnancy within 3 months of desth) \ L4 )
11. Industry or busigess PHYSICIAN
Major findingst —_
E 12. Name. Of operations.....:... Undertine
2 the cause to
= 13 wl?ich l?:leabth
Of autopsy...... shou e
E 14. Malden name. charged sta-
..... tistically.
Eg{ 15. Birthplace.. ... 22. If death was due to external causes, fill in the following: 0
6. (@ (6) Accident, sulcide, or icide (specify) W 7 /
. (a Lot -
) | (b) Date of cocurrence / é / 9 L
' {) Where did infury ocﬁr? ?/12»44/ /B Frns 2 z '0
17. {(a) (City or tawn) {County)
{d} Did injury occur in or about home, on farm, in industrial place, in pubhc plact?

()
18. (@)
¢}

(Specify typo of placa)
[3

While'at work? " . g (¢) Meansof
23. Sizn-atum.. 2l s

s’
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. S STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No . : '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

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

)




