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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JAN 19

Registration Distriet No. . __ [ L & |

THE, STATE BOARD OF HEALTH OF MISSOUR] . 2724

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District Nn,mé._é:_._i}i. Registrar's No

1. PLACE OF EATH:
(a) County ,f/ Y S

(5) City ar town

(Ifoul.nds city or town limita, wrile “"RURAL” ond nams of township}

2. USUAL RESIDENCE OF DECEASED:

@ Stated Ht2.q Ot . ® County. fm
{c) City or t.r::wn....G7 f o

(¢) Name of hospital or institution: e to “HURAL") 'o
AAL A G T M AT B P e £ W Street Nowm.. / Ercaar ) =3
(If not in hospital or institution, write street number mﬂ: : ' {IPrural, give location) [¥4
(d) Length of stay: In hospltal or Institution..._ -3, -
Gﬁpacify wherher || (g} Citizen of foreign countsry? <O {Yes or No)
In this community - l‘/?
yeary, months or days) If yes, name country. LI

QI e i Mdrvis DodGe

3. {b) If veteran,

name war.

3. {(¢) Social Security

No.

5. Color or

mM;LM&_ Lo

6).(c) Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2L A2/~ day..... . R.L
year. 4 ? e "" hour. 7 ml‘nmpzo FL{

21, I hereby certify that I attended the deceased from 4/9 v 45, /?‘?‘/

6. (0) Single, widowed, married, 19 to H/z_ Fa / g o 19
r
race ZAL . \ divo:ced.z,.g,laa. !’-l'u'llhatlmtsawhf v alive on..Lf /74&,/‘7"{ — | — f

6. () Name of husband or wife.. . .iccvicessennmens

and that death occurred on the date and hour stated above,

p alive Immediate cause of death :;Q.

7. Birth date of deceased... S22 1565 ﬂ; 4 }
“(Maath] {Day) (Year)

8. AGE: Yeara Months Days If less than one day

"/' IO | . . 1. N

791 &

()

9. Birthplace £ £

{City, town, or county) {State or foreign country)

10. Usual occupation LA AL A

11. Industry or business

Qther conditiong
{Include pregnancy within 3 months of death) CL

PHYSICIAN

13. Birthplace -

(Bm.'l, cremation, or removal)

-t

B (City, tows, of conniy) - 5 o °  {State ar foreign conntry)
g 14. Maiden pame X ¥ At W--L- .........
51 1s. LA A :

: A7) |

A

(¢} Place: burial or cremation. g a3 ot o e O B SN

18. (z) Signature of funcral director.. w."ﬁ

(%) Address. Rk oA v szt m

19, (0) L= 244 /b—»—m.ﬂ-

{Data received bocal registrar}

(Regi v

Major findings: n 1Y —_—

of tions....._.
OPErAOnS. - \ N/ Underline
the cause to
\ jwhich death

Of autopsy...... l‘s:ho uelgstb;e
tistically.

22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(¢) Date of occturtrence

(c) Where did [njury occur?

{City or town) {Couoty} 1e}
(4} Didinjury cccur in or about home, on farm, [n industrial place, in publ.u: place?

{Specify type of place)
While at work?.ooeeeeeveeeeee (€) Means of injury..... f; S

23, &mlum%&igf, it preas ._;_..._....19 (M. D.orothet). . _s.
%b” ‘ Date mgned(..’:/}[ﬁf.&‘
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(Licensed Embalmer’s Statement on Reverse Side)



Rece:lvea _ . . o . “l . ‘4'\“ . ;‘,‘ - JR::
Laclede (o unty. fealth Unit T E

File Wo. . __ /X e — /65 - ; . :
Date Flled"‘“ﬁé/ﬁ{.ﬁ--_ ) ¢ . ‘ A L - B ) - e
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STATEMENT BY LICENSED EMBALMER

1 ) o .

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalmed by me, or by

, Registered Apprentice No . x

working under my personal supervision, 1 . . e

i

Signed..&8

Licensed¥<mbalmer No‘7£22-2a ...............
P, O. Address. f

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

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