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DEPARTMENT OF COMMERCE
Burpay of THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

_feos

No... Regisirar’s No.

EUED. 148, 3 1849

1. PLACE OF DEATH:

-,

(3) County......u-eee,

(%) Clty or town., £ _,2 /}_ma‘ éib/—

(I iitsida city or town limits, write * ‘“RUBAL" und nake of township)
(¢} Name of ﬁosmtal or im;ui {
T T T I ot in bospital or institutidB, write strest nambes

(d) Length of stey: In hoapital or institution
K breaca
77

or location)

{Specify whether

In this community
years, monihs or days)

2. USUAL

City or towa..., %ﬂ‘ (EZZ' q V
(If outside cily,or Aown limita, write “RURAL"™) =

IDENCE OF DECEASED:

(a}

(2
(d) Street No. __apéo ? £ /_ - i/
(¢) Citizen of foreign country? (Yes or 1.\)[;))

If yes, name country.

Fuld ﬂh”Ma.zﬁﬂﬁ&T_.éy_é,g Vany Wormen

3. (¥ If veteran 3. () Social Security

name ?f/“
)5 Caolor or 2 >

6. (a) Single, widowed, married,

Z )

6. (¢} Age of husband or wife if
Lllmer giive.... FV .

e se. NA. Lﬁ_ _f_

J) Name of hmzd or wife.. ﬂ.‘

.0 - 040

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__.....szz.«ﬁ .......... day /4
year. /7¥J, ¢ minute, \I,ﬂ’ p“,

I Rereby certify that I attended the deceased ffom A ! / f it
1 . to._.

[/ 4/ s
that Tlast m%aﬁvc on 7’ f Lo
and that death occu on the date and hour l!t:xl.ed above.

Immediate cause of death

hour

210

"16. ’ (a)

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

7. Birth date of deceased .___.. i L FPFF (g
(Monlh) {Day) {Year} -le
8. AGE: Years Montha Days 1f less than one day Due to
.
y7 / ? hr. min
Due to

9. Birthplace ... %ﬂ. rramean. _.._.%—/_ - . l

{Ci tmrn, or county)

12

13.

14,

15,

MOTHER, FATHER
—, §

{

Informant .

() "Addr j 6 Y, g
17. (@ ..@uﬂze—!__._, .. '(3) Date’ thermfI
N { cremation, cr removal) {Mox!

{¢) Place: burial or cremation ... L 2oL
18, {a) Signature of f{fheral director. '._..éa,._"

A _ /N )
)dm 77 £ w‘_ﬂ!ﬂb—

4{%
wistrar) (Registrar’s signature)}

19.

ther conditions
{Include pregoancy within 3 months of death)

(V4

[_. &f; £ PHYSICIAN
Major findings . -
Of operations........ ! S : iy
operton ’ o 'v%' 3 * Undertine
the cause to
which death
Of autopsy L should be
T charged sta-
- A — : tistically.
22. If death was due to cxternal causes, fill in the following:
(s} Accident, suicide, or homicide (specify}
(&) Date of occurrence
(¢) Where did injury occur?
{City or town) (County)
(d) Did injury occur In ar about home, on farm, in industrial place, in pubhc place?
[P (Specily typa of place)
-~ While at wa;jc?.....‘................_..____. (¢) Meaps

23. Signature .. A
Addm._.ﬁ_{?ﬁ 7

b

{Licensed Embaimer’s Statement on Heverse Sid




-

- _ T
STATEMENT BY LILF..I\SFD EMBALMER - ? : E - e

.- . ‘ f - .- -y ‘ .

I hereby certify that the body whose name is recorded on the reverse sid[e of this certificate was embalmed by me, or by. 2 L
. - . !
S .., Registered Apprentice No.

_ working under my personal supervision.

P. O. Address...

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

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



