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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LUED.APR.20 19457

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..._./_.g_e_-..z—
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State File No
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1. PLACE OF DEATH:
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(a) County

{8) City or town /5'9"/1/5‘/75' CUTY
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(¢) Name of hospital or institution:
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{f not in hospital or institution, wrils street numhcr or location) /
() Length of stay: In hospital or institutlogy
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years, months or da
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(d) Street No. /9// E‘Z" AVCNUF
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(¢) Citizen of foreign country?
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if yes, name country.
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3. {¢) Social Security

No.. HH-Q43-T 8

3. () M veteran,
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MEDICAL CERTIFICATION
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7. Birth date of deceased JUL \{" 7 = / f?? -------- -‘z 2.2 M .......... , }
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8. AGE: Yearn Months D:ays If less than one day
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¥ within 3 months of death)
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17, (@) ..

18, (a] Signiture of funeral
(b) Address /¥0. L,.EZ’ IJS
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. If death was due to external causeyﬁﬂ i‘thc following:
Acclident, suicide, or homicide (np«:ch‘:.r/fI A
/Y7

{City or town) Conntyly (State)
about home, on farm, in industiebblace, in public place?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s1de of thiscertificate was embalmed by me; or by

Pl

working under my personal supervision, N

, Reglstered‘ Apprentlce No.....

the above conatltutcs grounds for revocation of license.)
If this body is nnt embnl_med,.fact should be so stated above,
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.-—*‘/

Licensed Embalmer No / / K/U pd

‘P. O. Address

}

& T :*é
< K .vﬂ.:'h y

o LA



MISSOUR! STATE BOARD OF HEALTH / 2 /% 7(.7 ¢ J
BUREAU OF VITAL STATISTICS State File No.: y /
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-. AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.J6 2. 7.
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*y E E %6(/ , 194.05, before me appears m
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