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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

" FILED FEB 16

Registration District No. _

585

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

Registrar’s No. / é/

30 29—

1. PLACE OF DEA

(a) County........ oeeegdefocs
(%) City or toWIt..eerm

{c) Name of hosmm)lj_nytuuon.

(if ontds city or town Limits, writs - Rumz‘ nd E: of Lowsahip)

{If oot in hoepital ar inluluunn, writo :uuct mnn].v

(d}) Length of stay:

In this community_____.._.
yenrn, months or days)

In hospital or institution............

all A

2. USUAL RESIDENCE OF DECEASED:
(6) City or town o .oo... WMV
f ootside city or w&. write * RURAL )

(a) State..... (5 ConntY--..«z

{d) Street No
(If eural, give location)
(e} Citizen of foreign country? 2 } (Yes or No)
If yes, name country. ;6;

3. (a) PRINT
FULL NAME_ [

3. (¥ If veteran,

name war.

3. (¢) Social Securt

————
No

6. (a) Single, wid: wcfi.

MEDICAL FICATION
20. DATE OF DEjﬂ: Menth........ Mf.._day
?
year. \ h /.ez,
y
21. I hereby o:ﬂy that I attended the deceased from........

4
that I last saw h. L~

and that death occurred on the
Immediate cause of death

19.%._‘.’./: -

Duration ‘

ahve_...__ S, ' .1 1] /
7. Birth date of deceased... ,?Jﬁﬁc I ..ty
nnlh) (Du) {Year} \/
8. AGE: Years Months Days If less than one day
/ O L 3 hr, min,
Due to
9, Birthplace.._._._{/ : 2 _— m ﬁ) N,
- - - {City, town, or county} (Stata or foreign country) \ -
Qé‘nu‘ Other conditions, i
10. Usual occupation..—.........beder™ R, -4 o TR {Include pregonancy within 3 months of death) \ \
11. Industry or business h - PHRYSICIAN
QR P =
E 12 Of operatipns /4 L
= ) . " B hUnderlInc
the causs to
g 13, Birthplace ..__.#] , ' |[whichdeath
, Of autopsy. should be
Maiden name.... + Bia-
tistically.

E 14.

81 15. Birthplace ...

=

16. (a)
[¢3]

17. (@) ——

]
18. (a)
(&) Address

Signature of funeral director.____

(Registrar's signatare)

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

Date of occurrence
Where did injury occur?
(City or tawn) {Conn! (Sta
Did injury occur in or about home, on farm, in industrial place in public plaoe?

— A
19. (@) Qaz&‘fj)_'__/i}iém ®
1a received bocal reristrar) //

&

303

(Licensed Embalmer's Statement on Rcver.o 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 by

» Registered Apprentice No e '

S 2 VM

Licensed Embalmer No 3 \S / Q—

‘working under my personal supervision.

P. O. Address..

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

\\'

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




