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

DEPARTMENT OF COMMERCE |
BUREAU OF THE CENSUS

FILED JAN 31 194“
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.”-

THE STATE BOARD OF HEALTH OF MISSOUR‘I

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowrrerrroo..

State File No.

.l.g.g 3 R

frar's No...

1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED:
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1o this commnity W vmowl s 4) (Specily wyr.her (z) Citizen of foreign country (Yes or No)

years, monihs or duys) - If yes, name country. /

/5 = Canm.

3. (a) PRINT
FULL NAME __

Balby

3. (B) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month / =

mr____.%.?__!”{..z. hoUr..ccre é

24
_minute..... 5_? ,4M

20. day.

_‘--‘—\—'—
Ow.a

{Stata or foreign country}

. Birthplace

(Cn.y. town, or connly}

(b) Date therPnf

(Month) (Day) (Year}

{a)
(b T AddressTy

(a) . it 3

(Date rwerv,ed Bocal registrar}
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(¢) Where did injury occur?

[~ 25 ~Y¥4

22. 1f death was due to external causes, fill in the following:

name war, P —
21. I hereby certify that I hAttended the deceased from...... .. / Z
U % 5. Color or : } 6. {a) wndowed) married, j ‘2 19_ &L}L J /. 19 3—’}0
4. Sex | race. divorced.. -- |1 that I last saw h..kx‘l/ahve on J %f_:
6. {8} Name of husband or wife 6. (£} Age of husband or wife if || @2nd that death cccurred on the date and hour gtated above. / Duration
77777777777777 years || Immediate ghuse of degih
7. Birth date of deceased L / ﬁ‘a LSy S
(Month) (Day) / (Teary {
7 S
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/ ’2’0 hr 3 o min / ﬂ
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/ Major findings: 4 —_—
E 12. Name = N— L IOf owm’_’"‘pm""“" Faraesd A - Underli
2 G nderte
=\ 13. Birthplac i 5 which death
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(a) Accident, suicide, or homicide (specify)

(5) Date of occurrence
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{Licensed Embalmer’s Statement on Reverse Side)




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.

Signed

Licensed Embalmer No. !

P. Q. Address

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

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