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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED. APR.A02%45

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 9 0%

State File No

V1

Registrar's No

1. PLACE OF DEATH:

(@) County ('OMJL Re. Ivo

(b)) City or town M MM-W
{1t out.ndo cily or town limits, write “RURAL"” and name of mmhlp)

(¢} Name of hospital or institution:

(If not in bospital or iostitation, write street number or kcation}
(d) Length of stay: In hospital or institution

2., USUAL RESIDENCE OF DECEASED:

(2) State. -MM &\AM

(c)7 City or town ﬂu Ieth

r (it outaide cxty of town , writf]*“RURAL"
(d) Street No @\ : Gl MM'

(If rural, give lu:l.ao.n)

(8) County....

{3pocify whether (¢) Citizen of foreign country?. (Y'es or No)
In this community.
years, wontha of days) If yes, name country.
3 @ PRINT }% f L/U EE MEDICAL CERTIFICATION
a
. .. AL i
e (o1 2 20. DATE OF DEATIL Moam._.W\. O .. day .o
3. (b)) Ii vet 3. () Social Security ‘ )
year.... L{_\) reremiemesmensOUT, -3 mintte.....
name War. No

21, T hereby certify that I attended the deceased from.}

5. Color Er Z i: 6. () Siogle, widowed, married, 19bt 5, o A LD, 19_%
4. Sex . M ﬁ divomd_w that I last saw h.Aaad alive on AN ! LY g'(
6. (&) Nameaof husband OF Wi oo e 6. {c) Age of husband or wife if [| 3nd that death occurred on the date and hour stated above. Duration
alive_—....._..__years || Immediate cause of death .
r g~ .
7. Birth date of deccased. .. #7# 2 27 /lr7 —V\’\- -‘-&M-Mdﬁ%—a-—r ------------- 5 -
{Moanih) {Day) (Yead) .
8. AGL: Years Months Days If less than one day Due to.. A e &_?r\__ - _....(“\_,._,_,k I
..... M_,AA.
y 7 / a 7o hrl min w '\J “
O Due to
9. Birthplace....... .. LELE >
{City. town, g count; {State or foreign country) - oy
ﬁj .,‘/_’%44_ Other conditions
10. Usual occupation 5 7 = ({1ncluda pregnancy within 3 months of death}
11. Industry or busi Maror B PHYSICIAN
or him m_g::
g 12, ch__W d‘% S | ‘owzﬁﬂqns------—n----—r—»r~--,’~) /’l}'} - Underline
s \ 13. Birthplace oo - . W W ard which death
(Cit nty) {Stute or forcign country)  Of nutopsy . should be
a 14, Maiden name......_o7 o t charged ota-
y / | tistically.
6 | 15. Birthplace a-— rp— 22. If death was due to external causes, fill in the following:
= City, mrn. or wu.nty) tate or foreign country) P
(c) Accident, sulcide, or homicide (specify)
16. (¢} Informant.
b} Date of occurrence.
&) Address_._._. 0 (¢} Date o
Ty, Where did i occur?.
17. (o) Li {5) Date thereof.. /2 -4 © afury Wiy or Lo Pro— o
(Borial, cremation, of romaval) - Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public p!aoe?
(¢) Place: burial or'v..remauo
(Spuufy type of place)
18. (o) Signature of funeral directorg; S * While at wo) ?___ s s (’) eags of injur¥y.. }"-7-——" e

(¢)]
19. (a)

{Data rua:v:d Iocal unnru) rar s nmtm)

23, ngna
Address_&/.__

v (M.D.oro
" Date gigned.

,D\p‘\

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LI(;‘ENSED EMBALMER - / ‘: . e g _?A%‘-‘_:,‘ﬁf
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

, Registered Apprentice No

: iy i '
working under my personal supervision. o
'
Signed
N . N Licensed Embalmer No
4 .
‘?

P. O, Address

, Note: The above MUST BE SIG‘\'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above oonantutes grounds for revocatmn of license.) 2 ?

' If this hody is not embalmed, fact should be so stated above.

(Failure to comply with

- .




