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

DEPARTMENT OF COMMERCE

«SJLRD, DEG, 274844

BUREBAU OF THE CENSUS

THE STATE Bo;fmn OF HEALTH OF MISSOURI A j 2 i?/
STANDARD CERTIFICATE OF DEATH State Fite Now—— oot
____________ Primary Registration District Né2_ <9 & o2 _ Registrar's No /Y =

1.
(a)

{&) City or town

PLACE OF DEATH:
County.

MM‘-’
[/ L?JM-—-A—-.--— AAND

{1 outxide ciLy or town Yimits, write * *RUBAL"™ ond namse of township)

(¢) Name of hospltal or institution:

In thia community

it not ia hospital or instituti
(&) Length of stay: In hospital or institution. .o T s 4

{4‘ V4 c’ (Specify whether
A" raag?

years, months or da:m)

2. USUAL RESIDENCE OF DECEASED:

(a) State Wi d e . (%) County. 8_‘-‘-‘—-.—;—.9/5 .

l

(¢} Cityor I.own

(If ou wg‘hmlu, w
{4} Street No. ... -

(lf mnl, give locsuon)

(¢} Citizen of foreign country? (Yes or No)
-——"_'—

If yes, name country.

mifia"“m/_‘ﬁgc-r W.n bt r

3. (&) If veteran, 3. (¢) Social Security
name war. /bf/ No..ZZtuy
0 5. Color or 6. (a) Single, widowed, married,
4, Sex M : race. divorced 2y

. {¥) Name of

swr wife....

. Birthrdate of deceased

?. {c) Age of husband or wife if
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___/ [ Y

ym:.ml.._w hour. )/ minute. 'P M.

21. I herey certily that I attended tbe decensed from

‘7[ iy 7 /7 19,
i ////0 /// zz

that I last saw h..x===_ alive on
Duration

and that death occurred on the date and ho{u stated above,

ediate ca f death g z . S

(Morhh) " (Day) ’ (Year)

8. AGE: Yeara Montha Days If less than one day Due to
L2 19 |20

N - Duye to

1 ; M At

9, Birthplace...bl S m— ,l) ..
- - R {City, wwn mcaunty)' - = = = {8tato or forsign country) — - )
Other conditions

18.

19.

. Usual occupation.

. Industry or business

(Inciude pregnancy within 3 months of death) xf

13. Birthplace. -

) Maierh PHYSICIAN
or ndmgs
12, NamowJA). 2 ( \1 ) M\/LW\-/ Of operations......... u d\ . B
T 1 ’< F ' i. ST hUnderline
— the cause t
; V\/- whichdeatﬁ
#(City, town, or count, A . (Stata or Of autopsy lshould be

14. Maiden na i

15. Birthplace

(City, town, or county)

tl)-us received local rexistrar)

. “WW ]

{charged sta-
itistically,

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

-(a) - Accident, suicide, or homicide’{(specify) PP S o S

(5) Date of occurrence

{¢) Where did injury oecur?
{City of tawn) {County) {State)
() Did injury occur in or about home, oo Jarm, in industrial place, in public place?

(Speml‘r typo of place}
(e), Means of injury.. .@. e ttnras

// L L (Licensed Embalmer’ l Statement on Reverss Side) /




-
*

- S - . - .

STATEMENT BY LICENSED EMBALMER °
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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
the above constitutes grounds for revocation of license.)

« If this body is not embalmed, fact sheuld be so0 stated above.
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