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FADING BLACK INK—MAKE A PERMANENT RECORD

*

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE
BurgAU-OF THE CENSUS

JUED,FER. 9948

THE STATE BOARD OF HEALTH OF MISSQURI 2284

STANDARD CERTIFICATE OF DEATH State Fite No ' p
Prlmzzry Registration District No... 3 O 121 3 Registrar's No 5 Y .”

1. PLACE OF DEA':}E:;
(a) ' County

{p) City or town... M‘-
(1f outside cily or town hmxu

(a)

2. USUAL RESIDENCE OF DECEASED: 9{ Z
State_.._..)m_...... g (b} County, 1‘7[@%'-4

weita “*“RURAL" and name of tuwuship) () City ot towne........... ¥
{¢) Name of hoapital or institution: {If outside my or town limlts, write * BUI\AL") . 2
"—'—-—.,-
(If not in hoepital or institution, write street gumbpr or location) ( (d) Street No (1f rural, give localion)
{d) Length of stay: In hospital o itution -
f 4 (Specify whewber || (£} Citizen of foreign country? r (Yea or,No)
In thia community , ; /
yoars, months or days) If yes, name country.

ey 2 /}A{;{LA e K

3. (b) If veteran,

name war,

7

3. {c} Social Security

No. ot

6. (a) Single, widowed, marrl
:! divorced.. 9 o~
2) Ageol‘ husband or wife if

Zf__'_.: ¢f

ar)

20.

21,

MEDICAL TIFICATION

DATE OF DEATH: Month_ AW CAAN | day .@—' Z

.........L q Lf Lhour! _7_,_,,m1nuteloAM .
I hereby cemfy that I attended the d
— o_____b_.%_..____ A T A 3

that I last saw h.S2A__ alive on ceeeey 19,4 g: ...

and that death occurred on the date and hou.r stated above

Immediate cause of death

If leza than one day

{ u.rul.mmum of e nl)
A
(c) Place: burial or cremation... #~#
18, (a) Signature of I'unera.l d:rmor._@

Due to.....cee. [} AARAA

Due to

Other conditions. Y S} L. 1

{Includs pregnancy witkin 3 months of death) )\
I

PHYSICIAN

..... [WA

{Stap® or foreign country)

,.

(Rerm | unmtm)

(3) pAddress
19. (a) Mmﬁl%b'

Major findings

Y . 0Of operatiofls W
A [

________ A
oy . ' \{,\ U ] Underline
N

obich death
W] eat!
Of autopsy.......... w should be
: |charged sta-
2 ... Itistically.

22. If death was due to external causes, fill in the following: o
(s) Accident, suicide, or homicide (specify) Tnas
(¥} Date of occurrence

e -

\Where did injury oceur?
(City or town) {County) (State)

(¢} Did injury occur in or about home, on farm, in industrial place, in pubtic place?

" While at work?.r «

; Sagnatun:___..._ "

“Address.. pive. P,

pecily t { place)
T

of Injury. e

766 7

([.mensed Embalmer’s  Statement on Reverse Side)
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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,

Licensed Embalmer No........_ /...

. P. O. Address.....{.._ /. 2>}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated nbov':e.




