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

DEPARTMENT OF COMMERCE
BurnAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.......... G
Reg:!tkgcg D:f}nfjti‘lgo ‘—ng 3 l Primary Registration District Not%??zlf Q (¥ ;; Registrar's No.....

y

1. PLACE OF DEATII:

(@) County.....
{#) City or town..

([l‘ou ide clty o towa limits, write "INIJRAL" and name of w-ns.lup)

(c) Name of hospital or institution: /

(d) Length of stay: TIn hospital or institution

In this community é 0 i"}u .

(If not in bospital ur Inslitution, write street number or location) ¥

{Specifly whether

years, wonths or days)

2. USUAL RESIDENCE OF DECEASED:

2o, ...,

(¢} City or town..

(a)} S:aate....... (8) County.... b

{(d) Street No

) (Il cutside city or town limits, writs "R IJIIA'L")

{If rural, give tocation}

{¢) Citizen of foreign country?. 4

[

{Yes or No)

If yes, name country.

3 (a)

3. () PRINT
FULL NAMEMG)#

3. (b

If veteran, 3. (¢) Social Security

name Wwar. No

4&1.“&‘(9/

5. Color or f 5 6. (a) Single, mdowz ma.rri?.
)dwor : .

6. (& gaeof hushnnd or wife.——.cooessnene. 0. (€)" Age of huzband or wife if
A - H-._. ot ot o T o S alive. ... ¥ears

7. Birth date of deceased............

v L1565

({Moath) {Day} {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh....m ....... day.

L%

;mr/?f’ﬁihour.& ..... mlnute-so/DM

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

19503, to....7

el f

that T last 2w h.ve.... alive on..... 2200t At 1.3

and that death occurred on the date and hopr stated above.,

Immediate cause of death.....

) -

Duration

g8, AGE: Years Months Days If less than one day .

9. Birthplace......@ﬁg"} eﬁ

10. Usual occupation....... . V.64

2 1= |/ in

(City, town, of county)

Due to \

i-
Due to ( 1 :

Other conditlona

. {Include preguancy within 3 months of death)
. ! .

L .

11. Industry or busigess FHYSICIAN
o Major findings: J—
g 12 Of operationa - .

! PRI . ' A o Underline
E the cause to
=1 which death
o Of autopsy.. shouid be
@ [ 14, Maiden nam charged sta-
E ,’. tistically.
o { 15, Birthplace . Couube® B R0 S ek | 22, If death was due to external causes, fill in the following:
= (Siate or !‘uru;n muntry)
16. (a) Informant. {a) Accident, suicide, or homicide (specify)

19. (a)

ctband! ‘Zf,/ﬂ
eenieecemmemne - (B} Date thereof., M '/ ‘ " ”j

onl.'h) (Day, (Ynar}

(Dute received local reglatrar)

(b) Date of occurrence

{¢) Where did injury occur?.

{City or town} {Cotu
{d) Did injury occur in or about home, on I'a.rm in industrial

aty) (Srate)
1 plnce. in public place?

(‘:pﬂ:ifj' type of place}

. (€}, Means of AUy et aeeae
L

.. Date signed Jrr/di =it b

Iy, (? 6”/ (l.zeenud Embalmer’s Statement on Revem 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......ooo i ,

Signed..... %

Licensed Embalmer No......... L? 77/ .......................

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.) ‘

] - . - .
working under my personal supervision.

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

———a



