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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD 3

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

ERED &MNJM

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

pok 28 X
24

State File No

Registrer's No.

1. PLACE OF
(¢) County.

{t) City or toWh.ureeron
ide clty o < town hmih, write "RURAL" and name of township)

{Ifo
(¢} Name of hospltal or institutjon: /
MM’\.Z_,- A

(It pot in hospital of institution, writs streat number or Yocation) ¥
(d) Length of stay: In hospital or [nstitution

{Specify whether

In this community_____.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

boodi 54
. (8) Cgunty... ﬁ _______ ?
ty. 2

7

(a} =
4
(c) City or town......
{If outside city or town li-.h.-. write “RURAL") (;.w
(4} Street No. .
(1l rmral, give location)
(¢} Citizen of foreign country?, [l{'cu or No)

If yes, name country.

il B R an 1B £ &5 SUERY

3. (b If veteran, 3. {¢) Social Security

name war. No.

5, Color or 6, (g) Single, widowed, married,
4. &L_Md’&,ﬁ. race........# Ej!ivoroed__ .

6. (b) Name of husband or wife 6. (c) Age of husband or wile if

Co. alive o
7. Birth date of d /.5” /qH
{(Month)} (Lay) {Year)

MEDICAL CERTIFICATION

DATE OF DEATH: Month__J.l..gé:. 4 y/ﬂy

20, o-day.
l‘_____,___%d::__hour _‘8’ > minute.
’ |
21,_T hereby certify that I attended the deceasem!m " I
ted 2% wipd . foe e T oS

["that 1last saw h M aliveon___ "7 1 7-
and that death occurred on the date and hour stafed above.

19..::{..A.\)'_~i

Duration |
|

B. AGE: Mon‘ths Daya If less than one day Due to
/ 3 i hr. min
Due to...........
9. Birthplace., f.’)
(City, town, or thanty) - - (Buate or foreign conniry) M - T
) Other conditions b
10. Usual cccupation i - - . ([n;ludu mmnl:!' wn.hxn 3 months of death)
11. Indu.stry or businegs ) = / PHYSICIAN
o X Maj&_r findings: X -"‘" ~N -
operations.

E 12. Name.. AL Nar-— """f ‘"" Cf‘ . \ 4 ﬁ}'\ 4 Undertine
= -3 : Wé the cause to
= 3. Bu-fhnhm \ which death
o . {City, uum.a munty) (Sta orpign country) Of autopay.... should be

14. Maiden name.* A M @ T S A o ¢ 8ta-
':‘n] % C) tistically.
S | 15. Birthplace - If d a external causes, fill in the following: '~ '
=] 0 T {Sinte o forslgn commtey) 22, eath was due to causes, e {ollowing:
15, (a) {¢) Accident, suicide, or homicide (specify)

® (4) Date of occurrence.. >
17. () (¢} Where did injury, Du:ur?

. (City or town) {Connty, (Sta
(d) Did Injury occur “in or about homte, on farm, in industrial p}ace in public plaoe?
(<) R

{Specil t:g‘a of place)

18. (a) While at wi k@, Means of in;ury.__.: .............. ! :5 .
(L]
23, Signature_ M, V4 4 W AN T — (M D.or
19. (o) / =42 7‘5 ® - 2 [ :
(Dafa received local {Registrai's signatare) Address...__. £ f: .,

/ {5 O (Licensed Emsbalmer’s Statement on Reoverse Side)

s & T
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. STATEMENT BY LICENSED EMBALMER

[N

, ' I hereby certify that the body whose name is recorded on the reverse side‘qf\this certificate wa mbalined by me, or by

. - ‘_' - Registered Aﬁbreptice No - ;_
“working under my personal supervision. . W v
) Signed......... % '

- . ' L . L T T
... +» Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN'I_I.AI"\T
- the above constitutes grounds for revocation of license.) e 4
©  If this bady is not embalméd, fact sho:'qlq_l be so statéd above, L . B *




