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DEPARTMENT OF COMMERCE

BURBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REM m 'aas_ \ 3 / Primary Registration District No. ej/‘g-_? ... %7 O

State File No.

Registrar's No

1. PLACE OF DpATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County.. Y B Ny (a) State_ . LA () Cou
(b) City or town.. - A S - V4 /
: (r t or town limits, wri f ta P} () City or town e - deal / )
(¢} Name of hospitill or mstitutiun' 2 / (If outsids eity or ta, write “RURAL") ) é’
7 7 7141/&4 : 2 (d) Street No 7771414,6 P
(Ifootin bupilr jnatitation, writa dlreat pumber or location) / (If rurel, give ]'4““’) r2d
d) Length of stay: In ital or institutl
@ ogth of stay oot . or Insiitition (Specify whather {¢} Citizen of foreign coun /9 {Yes or No)
In this community_._____ > v
years, monihd ar days) ] If yes, name country.
MEDICAL CERTIFICATION
3. PRINT M [+
N 1o ERT LLisitor MECublb E
6 6:3 s Ef - ' 20. DATE OF DEATH: Month ?{ day... 7.
. I t N . (g cia urity
3. (b) If ve emn. vear__ 4.5~ _______ hour misuteZ @12 M.
fIame war No. <~

ereby fy that I attend

é}z deceased frog /.
that T last saw bk, alive on / 19%

and that death occurred on the date and hour stated above.

Duration

5. Color or 6. {a) Single, widowed, m:u-n/
6. (b)- Name of husband or wife,..ococcooeccveeee. 6. {£) Age of husband or wife if
e Y07 (Gl e
e A A— alive.,.f..>
7. Birth date of deceased ... 2 ¥2. Sy 4
{Month) {Day)
8. AGE: Yeara Months Days If less than one day
7¥ ’ \j hr. min
9. Birthplace. Lo 53
- {City, téwn, or coanty) [£1 or foreign conntry)

10. Usual occupatio

/4

Due to

Duc to

;f‘ f
" 1 =
QOther conditions

- 7 B W B M. .~

(Ioclad ¥ within 3 mouths of dealh)

11. Industry or business PHYSICIAN
= s Major findings:
B § 12. Name £/.4 - . e Of operations...... : - Underline
z l ’ 2 : the cause to
m 13, Birthplm:&.._____ o lwhich denth
" ¥, lown, of {State or foreign conntry) Of autopsy. should be
= 14. Maiden nam o e — charged sta-
é tistically.
e .
15. Birthplace fal :
g prompa— umm,) (Sm,u Pl — Y 22. If death was due to external causes, fill in the following
ident, suicide, or homicid i
16. (g) Informant.f. 7779%.._6} (e) Accident, suicide, or homicide {specify)
, - f
®) Address_sraachiad 00 (¢) Date of oorurrence
Where did i 2
17, (a) ._@.uﬁaz‘—_f_t_ﬂ_.. (b Date. Lhereof%_!._’ () Where did injury occus g orvowar ™ (Gomare?
(Burial, ercmation, of removal) (@ Did injury occtr In or ahput home, on s, I industeial place, in public place?
{s) Place: burial or cremation.. { & vty
18. (a) Signature of fymeral director.. ,‘g/« IO .
@ MM~M ...... -
His @ A~ Gy (b o A ek
(Duiafoceived focal fesistrar) J (Rer
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) ‘ - STATEMENT BY LICENSED EMDBALMER - ——

. W . N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

Registered Apprent'ice No........ ,

"

working under my personal supervision. .

e "“ " Signed p/‘J pm/mf@\

. o Licensed Embténer Nou?é/ ﬂ"D
P.O. Address....ﬁ&w

Note: The nbme I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. } N v . . .
N . e e e

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




