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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RLEDMAR 3 W97

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ouiueeeo.

-

s
Staie File No.

_/0_.9 'z- - Registrar's 1\:;0. ....... 1}25_.....

1. PLACE OF DEAT
(a) County._ M;E;ﬂ@'vx !
(b) City or tgwn_._. ’ //G;-

(ll‘ outsida cn.y or town limlh. writs “BURAL" snd name of township)
(e} Name

hospital ? |mutuuon f
-éﬁ_iu :z i or ingliTution, wrlts sroct number or lochtion)

(d) Length of stay:

In hogpital or institation

In this community...
years, months or dny-)

2. USUAL RESIDENCE OF DECEASED:
I [

Lﬂ@,dﬂ.mm & Cnunty _—

(c) Cityor mwn_... ..........

city or townlfmite, write “RURAL™}
(4) Street No. -J 5_] mﬂ, vf' -_.Z,,_
(1f rural, give location) y

() Cltizen of forelgn country?

(a) Star

(Yes or No)

Ef yes, name country.

3. (a) PRI

FULL NAME.-J = /V‘A/J 1D

3. (b If veteran,

ACQUES

3. (8 Social Security

name war. W’ 4 % No.=" BT o
5, Co]or or 6. (a) Single, widowed, married,
" oy
4. Sex_’IL MLLA mce.... divorced.

Y

6. (¢) Age of husband or wife if

allve.._ iﬁc_._.. years

6. (d) }Vamf o% or vnfe....... S

MEDICALgERTIF[CATlON f{
20. DATE OF DEATH: Month < b ? /3
year. L C'f 45 —6‘2 %- mlnutg? S —

hereby certify that I attended the g_eceaaed from
19..?_5 ’

hour.....

- (= 0B o 2 - 4B -

that 1 lzst sow h24 ___alive on 2~ 7 3 =
and that death occurred on the date and hour stated above.

Emam _}ate use of death - i "
e e Hect el

7. Birth date of d a.d /ffl-
(Mnntl{ { Day) (Year)
8. AGE: Years Months Days 1I less than one day
-
lo? O | 23~ hr. min.
2
9. Birthplace . . T e I

(Cu: towa, or cuunu) A (Stats or Foreign country)
10. Usual oceupation. ...

11, Industry or busi

e
B4 12. Name___ 4.4
= 3
£\ 13. Birthpldfe..... W’ .

ty, tawn. uwr‘nl.x L 3,
5 14. Maiden mm%ﬂfm L eantlien o T2
51 15. Birthplace cecntleratisnn. /
= (City, town,
16. {(a) [nform_a.nt__w. e

@) Aggress...... T L.

17. s:) pp—— (&) Date th
SM@M‘Q’M

18. (g} Slgnature of funeral

i M
R A 17

Due to

M&&Mam Nz \{a-d-w'-

(lnnlud- pu-umc;r within Jmunt!n of death)
1 o
] A ] {f’
’ - .

s . Underline
the cause to
fwhich death
should be
charged sta-
tistically.

PHYSICIAN

Major findings:
of oj;)eraLi:ma......‘.]./‘-"Q

Of autopsy.....

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

—

(b) Date of occurrence
{c} Where did injury occur?.

{City or town) {County) (Seace}
(d) Did injury gecur in or ubout home, on farm. in industeial p!ace in publ{c place?

——

(Sm.fy type of place) —
. Means of lnjury..........: ...............

_.....__._.._J

While at

23 ot ‘l.zr; ..
Address m}__ 2\

it ¥ (M'

5 LR G e

(Licansed Embolmer’s Statement on Reverse Side)




'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 b} ........................... e

.

' chistertd Apprentice No......: .......................................... ,

working under my personal supervision.

7 Signed..i.’.. AL LW e

. o ~ Licensed Embalmer No ‘?)%lq
- P.O. Address/t—

- 1°
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING, (Failur
the ubove constitutes grounds for revocahon of license.)

o comply with

lf this body is not ‘embalmed, fm-t should be 50 stated abuove,



