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

|

DEPARTMENT OF COMMERCE
Burseav or THE CENSUS

JILED FER, 8 055

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......é.{f e ..7

. Ief'f: :
State File No

Registrar’s No. E - ?

) o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~
0 Ve
(u) County. 7 77 - (¢) State {b) County. j
(8) City or town 2t At W
. (If cutaide city or town limits, writs “HURAL" and name Dmeib) te) City or town 7
{¢}) Name of hospltat or institution: (1 cutaide city nvg“ limits, write “RURAL™) ;‘y'

(i notin honpll.nl or institution, write street number or location) . ’!/
(4) Length of stay: In'hospital or institution ’

(d) Street No.

{[f rural, give location}

P - P¥ e Wl

é o (Specify whether || (¢) Citizen of foreign country?,

2.

In this community.
years, manths or daya)

Hives .name country

(Yes or No)

L TN Y fiesen. Alen e lash m ith

3. (#) If veteran.

name war.

20. DATE OF DEATH: Month._.....#
3. (c) Social Security /
year. !

MEDICAL CER

hour.

No

.

7. Biru\date of deceaged............)

5. Color or

- -

race. 21
(1] P,

. Bile) Ageof hzba{,d or wifeif || and that death occurred on t}
)

8. AGE: ' Years

19,

L4

Months Days

/1!

21. I hereby certify that I attended the deceased f
6. (@) Single, widowed, married, 19 4

-
divorced. £LLANAAH that T last saw hegpa.alive on ...

MOTHER FATHER

10. Usual occupation...

. Industry or business

9. Birthplace OGM @
. ity I.own mwnny

([oclude pregnancy within 3 months of decth)

11. Industry or businesspy.. oo o PHYSICIAN
Major findings: [
12. Name_..._\+ o k@A AR ] Aol ¥ Y T Of operations. 3 1_1
Wi/ : rone N Undetline
13. Birthplace £ ] 4 F _gﬁggs& to
ity, town, or count (State or foreign countiry} Of autopsy \ should be
14. Maiden name... £ ). LW neﬂﬂl\d > : charged sta-
a :n tistically.
15, Birthplace Ly, town, o coupgy) “(State or foreign country) || $2. 1f death was due to external causes, fill in the following: ’
: . . i)
16. (a) Informant, &%‘J qy . (a) Accident, suicide, or homicide (specify|
(b) Address.. .. .Y ... 4" e oot _W _______ (8) Date of occurrence
g H-(c) Where did injury occur?.
17. (a) .. eessiieennee (D) Date thergpf. {City or Iavn) {Cogaty) (State)

(Bunnl cromation, or removal)

{¢) Place: burial orcremation___.__J£.

18. (a) Signature of funeral director, .’
@ oA Z ) L2f.

7 7

-—

Did injury oceur in or about home, on farm, in industrial place, in public place?

earm of injury..... &

23, Signa 1. D, or other
ed Ioe-l rm!.rnr) (Regatrar -dmuue) "l Address__ % ! __ Date.sign
i / O ? )__‘ {Licensed Embalmer’s Statement on Revenﬂ Side) y / %/
— e —— — -
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STATEMENT BY LICENSED EMBALMER i .
% . s . ’ . + N 1
ol ] . o ;

. } L ) ) , | n . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

; ,‘Registared-'Appreﬁtice No.

working under my personal supervision.

. " p’0. Address £ J LA (td sy XU @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (F e to comply wit]
the above constitutes grounds for revocation of license.) . .

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

4



