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

DEPARTMENT OF COMMERCE
umu oF THE CENSUS

Reg{stmtion District Nn‘} 3 g, PO

_THE STATE BOARD OF HEALTH OF MI$SOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&é.@?’ G

State File No. 1.4:’?9’?
Registrar's No.

1. PLACE OF DEA’

{e) County. ey
(8) City or town.......
(If auwsids city or town limits,
(¢) Name of hospital or institution;
. P
(If not in hospital ot institulion, writs street number or locatlon) b

{d) Length of stay: In hospital or institution ot
I

(Specily whather

In this community.
years, monlhs or days)

. USUAL

I/) .
ENCE OF DECEASED: [ O 7

Sate.. L A LLL B)

City or town........

(If oétxide cify or town limjys] writs “RURAL") (¥

. Street No.
Ypd
b

- Citizen of foreign country?

{If rura], give locatian)

2
(Yes or No}

If yes, name country.

sl B iz TN O

3. (5) If veteran, -a’ (¢) Soclal Security
b——’

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month....

LS O ot m.nm/ (S

14.
15.

Birthplace

. If death was due to external causes, fill in the following:

- mr.’/ dive,
TAme War. No
Pty ifypthat I attended the decea:
- ,- 5. Co]orw 6. (o) Single, wldoycd. 3
4. Sex. L2 [ ) ........ . race. ¥NA ... 9 divorced# That nstsa * eive on y
andthat death occurred on the date and our stated nﬁ:v}
Duration
7 E——
9, Birthplace ..
. 4
10. Usual cccupation.. Oshe‘r (,:ondl nm, within 3 months of death}
- " . .
11, Industry PHYSICIAN
Major findings: g / -
5 12, Nam Of operations P
X . R \ /-) /U Underline
i_; R -— : : the canse to
& [ 13. Birthplace B l [V lwhich death
v, toben, or county) Of auto M oot should be
DAY %
5 Maiden name/ m.._.._..... rverramrann gl . - - - L chatged 8ta-
& M X tistically.
[=]
=

e
16, (a) Informant&.l

() Ad
17, (a}

©
18. (a)
[13]
19. {a)

9-— -
rmvodha!nﬁ

Accident, sulcide, or homicide (specify)

Date ‘of occurrence.

Where did injury occur?.

{City or Lown) Coonty}

{ Sta
Did Injury occur in or about home, on farm, In industrial pla.ce in public plaoe?
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,RECEIVED , .. oL
Dlstrlci Health Off;(oer No 5 o
District File Number

Dote Filed ...____. ?{/ ‘s Kf
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STATEMENT BY LICENSED EMBALMER ’

L

I hereby certify that thg body whose name js recorded on the reverse side of this certificate was embaimed by me, or by
. o 3 ) L . )

, Registered Apprentice No

working under my personal supervision.

P O, Address

The above MUST BE SIGNED BY THE LICENSFD FI\‘[BALI\IFR in ]us OWN IIAI\
thc above constitutes grounds for revocauon of license.) .

Note:

ilure to comply with

Y

® If this body is not embnlmed fnct should be so stated above.




