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

!l

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Siate File No

HM& o Jdﬂ;m
T aso4

IEE&E ip lﬁstrict No..... / 1%% Pri ma.ry Registration District NG,BO_Q_/j Registrar's No. 3 0

1. PLACE OF DEATH:
(g) County H

7 0
(&) Clty or town C 24

(1f outside city or town limits, write “RURAL"” and name of township)

(¢) Name of hospital or institution;

2. USUAL BESIDENCE OF DECEASED:

(g} State, WW"‘U (b} County._._.ﬂml % “2‘
{c) City or town C’% ,

(1f outside cily or town limits, write “*BUBRAL")
. e

18. (a) Signature of funeral director...

16. {a) Informant__.. HME_L__

(b) Address..._.._._..

[ 28-us

(Bunnl. cremalion, or remaoval)

(Mosath) {Day) {(Year)

{c) Place: burial or cremation .. L. 20

{b) Address (’

() -

S

(If nat in hospital or lnstitation, writs streat pumber or locatior) !J @ Street No..... BRG (lrm;;f;{?l?m?u;)"m'"m
(d} Length of stay: In hospital or institution......../.lu.. A e L
: (Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community. !
yoars, monLhs or dnys) If yes, name country.
MEDICAL CERTIFICATION
3 (a) PRINT 5 /(
D. {A g/ab‘zv,SaM
T A f?A. L’“ ) Social Securit 20. DATE OF DEATH: Month / day o?— (ﬂ
. veteran, . (e al urity —
L e ___/ ?y b.....,.. hour ... ..mipute. 0 LI ]q. (M.
name war. No /]
21. 1 hejeb, cerm'y that I attended the dedeased from -
r 5. Color or 6. {c} Single, widowed, married, _ / /. i 19%)
4 5“-?'2"1‘-"& race. SeZ L that I1 Aalive on..... ;/ / 8 e 195D
6. (b) Name of husband or wife..... ... 6. (¢} Age of husband or wife if }| and thht death occurrdd on the date an Duration
e alive.. . ... years —
7. Birth date of decessed / . /943
(Manth) {Day) (Year)
8. AGE: Years Morzths Days * If lesa than one day
V 0 ?’ ,, hr. min
9. Birthplace.... Ao s R C 45&7 22tp. (]
Soe s - T -7 -(City, towd, of couniy) 1 T (3tate or foreign country)™ ™ .
. L - Other conditions.
10. Usnal occupation T - T ([n.clndo.wesfmicy‘vithin 3 months of death} \
11. Industry or busi !’ PHYSICIAN
Mazjor findings: % A
8 12 Nowe.... HAAOLE.  Fibloraro. Of operations...... \ .
: e T TN T e
3
Pl LR Blrthplace ._. 4 fru-/-ﬁb e N Y ) [which death
y.\mrn.ur oounty) T— tate or foreign conpiry) - Of autopsy.... \ should be
a { 14. Malden name. ... Q—laf,‘@"" I A Y chargeﬂ sta-
...ltistically.
S1 15. Birthplace.. Foqrj‘__iagt:._m_,___“m [Canea s : — T
2 T iy, o o coumt) Frrmpp — 22. If death was due to external causes, fill in the following 0 q’
(g} Accident, suicide, or homicide (specify) c’

() Date of occurrence

{¢) Where did injury occur?

{City or unln) (Connty)
(d) Didi m;ury occyr in or about home, on farm, in industral place, in pubhc phee?

/d Q i (hoemed Embalmer’s Smtement on Rercrso 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 Apprentace No...

working under my personal supervision, /
Signed j M W

,ﬁ A Licensed Embalmer No._....f .= .. 7@ ..........................
rd

P.O. Address..._m A4 —

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.




