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

DEPARTMENT OF COMMERCE
Bureat of THE CENSUS

) FEB
Regi!fr!iﬂstit No.._.Z..%:.. —

Primary Registration District No..é(_g._z,z__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

2¥3S

Registrar's No,

42

1. PLACE OF DEATH;

(a) County
Y DN

(&) City or town ;
{If oueside city or town limits, write "RURAL" ond name of township)
{¢) Name of hospital or institution:

!
ber or location) ]

{If not in hospitel or i ion, wrile street

(d) Length of stay:

In hospital or institution

{Specify whether

In this community..
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State /V, s :ﬂae/ (b) County 'é

NV é/?

Powmive

(¢} Clwy or town........

o

(If outside city or town limita, write “RURAL™)

{d)} Street No.

o/

(If roral, gjye location)

0

{¢)} Citizen of foreign country?

If yes, hame country.

(Yed dt No)
Ly

3. {(a) PRINT
FLLL NAME

Jersn A~ Mre ks

3. (b) If veteran,

name war.

3. {c) Social Security
5, c% 6. {a) sngwwz mm-n?
| = ‘;'\divo (st e i .

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month fPA ™ da;

2 0

year. / 7#‘ haurA[!"[‘s_

21. I hereby certify that I attended the deceased from

_.minute.... L0 M,

2

< 19.512.‘[ to

that I last saw h?&:f_—_.aﬁVe on 9

6. (5) Name of husband or wife,._ e 6. (¢} Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration
. wralso
- alive I ate cause of death Fal = 3
7. Birth dateof d M 27 /8 66CY|.. &me 5. Krnkas 0
{Day) (Year} /
74
8. AGE: Years Months Days If less than ore day Due to
7?,, 31w
i } Due to
9. B:rthpla.c& ......
- ¥, town, &r cou ¥} (Slm.e ar foreu;n connu-y) 1l =
" df Other conditions.
10. Usual occupation. {Inchude pregnancy wilkin 3 monlhs of death)
11. Tndustry or business ( £ PHYSICIAN
Major findings: \/ L/ R
E 2. MM BV <o et ‘operations - ,
Z LA\ ettty
= | 13. Birthplace, NA <. b whichdeath
o fcw;;ya é’ Of autopsy.. should be
14, Mnaiden name ool Yoy L charged 6ta-

= tigtically.
§ 15. Birthplace 22 If death was due to external causes, £ll in the following: 7

16. {a) Infurman\t. o -
() Ad
17, {a) —
{Bural, cremation, or remova
(¢) Place: burial or cremation
18. (o), Signature of fym ﬂirectur b
(&) Address ...

19, (a

e ook K

Dats received local roplatrar) (Regisirar's ignature) %"

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

‘Where did injury cocur?.

(City or town)

(County} (State)
Did injury occur lo or about home, on farm, in industrial place, in public place?

{Specily type of place)
‘While at work?_................

.Mmﬁvamﬂﬁ

() Meana of Injury._.

.. Date sign

.@._._.._.._...,,.w..

(M. D. amettrery——"__
Wbl

53 b

.(Licensedd 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

N , Registered Apprentice No : ,

Si-gn_pd m 47 CQW%A/ |
I '37¢7
P. O. Address ‘ m

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

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

working under my personal supervision.

Licensed Embalmer N,

F

A Y




