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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

GAED-MAR. 16 13a

Primary Registration District Nu..._j:.-fé...']_.,j.....

Registrar's No.

1. PLACE OF DEATH..
7 N V-

(a) County e ,
(8) City or town /] v f.a %
(1f outside cily or town l[miu. wnla nUl\AL an me of Lownship;
{c) Name of hospjtel or institution:
v 20 H ) (Bt Pt
(If Bot in bospital or izstitntion, write street nzmber or location) /

{(d} Length of stay: In hospital or Institution

{Specify whether

In this community.
yoars, months or days)

gl |

A P
=)

2. USUAL RESIDENCE OF DECEASET:

{a) State / {» County.,.~

(¢} City or town......... %MA (n s S o
[ ontside city or wnl.l

{d) Street No.

(e) Citizen of foreign country?

If yes, natme country.

i3 FRNY AR g o D/desur(

MEDICAYT, CERTIFICATION

3 6) Social Sec 20. DATE OF DEATH: Mont ey, ﬂ i
. X . urit, ;
3. (&) If veteran 2l ¥ year L 95 pou la & S mrimuge T M.
name war. No. -
25. I hereby certify that I attended the deccased;mgn. - —
% P $. Color E\/ 6. () Single, widowgd, married, 1o e fﬂz‘ 1M
4. . divorced that I last gaw th... alive on T :
6. () Nameof huabang OF Wif€. oo, 62 (¢) Age of husband or wife if || @nd that death occurred on the date and hour atatcd above.
T . alive . Y
7. Birth'date of deceased 7/ Ll 1TF2
B (Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day
= KO e
9.. Birthplace........< e @ ;. % N
Tt T T - - © (State ar fozeign conntn')

" - {City, towp, er county)
10. Usual cecupation e’ L—"ﬂ

Other conditions.

{Includs preguancy within 3 months of death)

PHYSIGIAN

12, Name. .zl _: 7 W R
13. Birthplace 220 . f)
. l&aiden.mmz

- (State or foreign cotDiry)

l.y . wnnw)

. Birthplace M &

o City, ﬁm. or county) (Stats nr.fmizn country)
Informan M wﬁ-ﬂﬁﬁd
WP LT ﬁ- Py

() Address 3
17. (a) '(#) Date mm‘o?‘,(l/‘* 3 (9
(Burial, cremation, or removal) nih) (Iﬁy] {Yenr)
() Pla.oe burial or cremation.... M- Sk GRS

18. (a)

Signature of funeral directgr -épj?' -W_‘
o Al 3, /45 LR

{Dats reeem{hll registrar)

19. (a)

emtur [ umtm)

Major findings: . /

Underline
the cause to

Of autopsy...

jwhichdeath
should be

Of operations A.\
\oY
\

charged sta-
tistically.

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

(6} Date of oocurrence

(¢) Where did injury occur?.

(City or town) {County)

(" Did injury occur in or about home, on farm, in industrial place in puhhc plal:e?

/S A/

(Licensed Embalmer's Statement on Ruveru Side)
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! STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is rﬁn the feverse side of this certificate was embalmed by me, or by

#, Registered Apprentice No : ,

workmg under my personal supervision.

Licensed Emba "5 L't 2 ¢

* P. 0. Address. b/\,m: %1/0

* Note The'abiove MUST BE SIGNED BY THE LYICENSED EMBALMER in his OWN HANDWRITING. (F(llure to comply with
.. the above constxtutes grounds for revocatmn of llcense ) -
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2 \"- - thls body is hot emhalmed fact ahoul\d be s0 stated above,
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