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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 22%4 —

Regizstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_....,_. f?éj .7

State File No

Registrar’s No. g

1." PLACE OF D T . 2. USUAL RESIDENCE OF DECEASED: 9_/
(@) County.... Ly e {a) Statg_%_ S -0
(b) Clty or t.own “~
3 nllmiu,wnl-e RURAL" nn.dnmnol Cit tm#@l;"!!’ ¢ '
(¢) Name of hospu.al or in.sl.ltu n / - / Z ﬁ/ ;, () Cityor ‘town Limits, writa “RUBAL") 4
(I not in hospital or institulion, write street number urlocnhon} {d) Street No'__'g B 7 T"" //" M
d) Length of atay: In hospital or institution Lr
A :’ -o/p (pecify whether || () Citizen of forelgn country? (Feror No)
In this community nl
years, months or days) If yes, name cotuntry. e O A
L TIFICATION
3 (0 P an-pg % C z d,: C MEDICAL CER / é
""""""""""""" 20. DATE OF DEATH: Momh__ YLL
3. () If veteran, 3. (¢) Social Security / _‘? sé ?
vear._.__ [ __F____ .._mintite. 30_@
name wal. No.
21. I hereby certify that 1 atten the deceased fro
c% 0 5. Celor or 6. (o) Single, wido , mnn;’ied. 19, o
4. Sex div 29 || that I1ast saw b alive on e 19
6. (%) Name of husband ot wife - 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
alive...... ..years || Jmmediate cause of daa”\' -
7. Birth date of deceased /0 - 2 & - F.g -
(Month) (Day) (Year)
8. AGE: Yeara Months Daysa If less than one day
é d 7 /f‘ hr. min
0. mnhnhmuhd }’/o—wa - J
(Cityytowa, or county) (Stats or foreign country) l
10. Usnal occupation Y M > Ofshe‘ri:ondlhuml ithin S mapiesf death) /Lp
1. Industry or business’ ‘/ et T - ; R L PHYSICIAN
i Gl S S TR
12 NamW O S Of operations
) , . ! L= 2 7| Underline
« {:‘ @4 c the cause to
213, Birtplace o e 2 N —— ford which death
“"") \ o foreiga oaniss) Of autopsy should be
=] 14. Maiden name £ & A charged sta-
fﬁ tistically,
s s B‘-""‘"["“’ - 22. If death was due to external causes, fill in the following: j ’
= {City, town, or covnt, -
(a) Accident, suicide, or hunnude {specify) a"c'
16, {8) Informant sl /P fotp "2 = Yot S5
) Address “M gl (5} Date of occurrence.
17. (2} _ lwrnal o fose menn_b = LF- i’j/ R —, Yl T
i - of ¢ () Did injury occr in gr about home, on i
. @ D _M.-q.__ksa__
18. (o) ¢ While at work?.....&],
b
® 23. Signatufe..._
19. {(a) o
{Dats reccived local registrar) (Registror's signatore) Address .______[ L 1S

e e 2

PR

{Licensed Embalmer’s Statement on Reverse Side)




’ - -
Fxs H -
N - . -
- - - . " ] r
' . .. .
. PEANE Y U] R Y _‘ - - e N
" .
[ ¥
! .
- N N . . I3 -
3 "‘_
! -
N ' +
- ; e .
-
1 ' v ! :
- - Lo -
' .
. ) . .
. . g .
\ o . L S T R
» . ~
el _r, »

* £ -
Wt - )
.
- wah - - r b
‘ P 3 f N
~ - ' . * -
\ Vel . N - - ' R .
;
o |\ »
Ld Y
» 3

STATEMENT BY LICENSED EMBALMER
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