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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR! ) LS Yt

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... S %

State File No

60779

Registrar's No,.........

Burgau oF THE CENSUS
1. PLACE OF DEATH:
(@) County sSTC G L/t vl @

Registration District No...
(¥ City or town. 1?@ A ST, CEC i tn . 7;5_, ........
{1f outside ity or town limits, write "HURAL" and nome of towaship}

{c) Name of hoapital or institution:

{If not in boaplial of institutlon, write streed number or lucation) /
(d) Length of stay: In hospital or institution...&z.carly. .. fEEME ...

+ (Specify whetber
b bt

In this community.....,

2.

(a)
(c)

(d)

1G]

USUAL RESIDENCE OF DECEASED:

State. M AS S Lp0. R .. ,f'
City or town..>.... /fJL'A’A L

(I cutside city or town limits, write "RURAL")

75

. @) County STE. LU L8R4 L1
£

Street No.., ot

(I rusa), give location)

Citizen of foreign country?

(Yed or No)
R

yoors, manibs or days) 4 . If yes, name country.......
. MEINCAL CERTIFICATION
3. (a) PRINT ' /9
FUi&. NAME [TATILE ©E

3. (&) Ii veteran, 3. {c) Social Security

name war, Nn
3. Coloror . 6. {g) Single, widowed, married,
4. Sex ;E MALE race M/ # LT E divorced HALREED ..

6. (b) Name of husband ot wife............. N

20.

afd that death occurrdd on the

aa

TNULE. s fepremarararar

/7

DATE OF DEATH: Month A A7
LG 2L {

hereby certify that I attended the deceased frgm
/ 1? 1 ?ﬁo

t T last saw h.£. .. alive on......

day.

year hour.

(ﬂm-nl cremation, nrrmvll)

(¢) Piace: burial or crematio
18. (a) Signature of {nneral dirg

ﬁjﬁ:_-i:.-]«?-. ; 1'.'.4..'.' & Lo

19. (a) e
L4 rar

tor.. &

{ I\:gi:u—g;ﬂguwre)

Moath) (puy)- (Ye-ur) ,

Je fa fﬂ £ alive....... J-L ........ vears Imﬁii&te cause Of death ?
7. Birth date of deceased [t /F?f ----- i o o I .
{Mooth} {Lray) {Yeor) -
8. AGE: Years Months Days If less than one day
»” - - At i v
6 6 hir. min, | % 7. - S ~
g - Duye to S— X : -"
© 9. Birthplace..... .ﬂfx.ﬂ . L Ae 2.0 o A
i {City, town, or vounty) * (State or foreign c:iun_l.n) N T -
. y B Olher conditions.... -
10. Usual occupation.../h 77 £ & 72 €. ,’. ers= || “(include gregrsncy within 3 tonths of death) a )
11. Industry or bu iness by ; \M T A" P PHYSICIAN
= y ' Y jor findings: o N _
= TS Name/lf!/rffffﬁxnﬁ ‘ii . RS | Of operations.. s % gf - - "' Underline
= B ; A
=13, Binthptace. ..., £ AELA 40 :+ & : [shich death
City, or counl State ar foreign countrv Of autopsy.... should be
& ( 14. Maiden name... /&i ﬁb Yo L B Y [charged sta-
=] A A L‘l’ o . tistically.
e -
©{ 15. Birthplace (A .t 22. 1f death was due to external causes, fill in the following:
= / Ly, towd eounu) {State or fareign eounuy)l o -
% . - - . .
16. (a) lnfnrm’xnte (6) .Accident, suicide, or homicide {specify) - -
/ ,.
(b) Address W ﬂf«/ ® Dille of occurrence o '
) a .
17, {8) ... :'(®) Date thereof. i//f/." Ao /ff.f (€} Where did injury occur? Vortowsy Conmiy) S

.23
Ad

x .'Siznat 1e.f.. 7

(ci
- Did injury occur in or about home, ox farm in‘industrial place. in pubhc place?
Q .
W‘hlle at \\oxk’

" (s 1!',,' ?pe of place}

) Means of injury™- .
Lo

e (M. Dopaetivor)../ .
.. Date signed...! /=&

74 L

{Licensed Embalmer's Statement on EReserse Side)




X ".')
'.L.q-o-.\ef-.

o - T . Liglriet Health Officer No._f{ ________
District File ﬁumber-.s?..‘f-:‘i‘.'--..ﬁx-?

Date Filed--_--_--,__2-.-:..92_--51{._.._

TR
i
- :i -

STATEMENT BY LICENSED EMBALMER : g e
I hereby certify that the body whose name is recorded on the rgvel:se side of this certificate was embalmed by me, or by..........
............................ , Registered Apprentice No,

working under my personal supervision . -
4 &uJ e et amce ts senmmmaon el amemaanna mmmnn
Licensed Emba]mcr No....... /jZJ ....................................

L L | . . .
. P. 0. Addresa..bZk«f_ _________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conslitutes grounds for revocation of license,)

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




