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

!

DEPARTMEN'I‘ OF COMMERCE

EEMBOH District No........ . ...

BUREAU OF THE CENSTS

JUN 2

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/m

Slate File No i%gg .
Registrar's No. J 7[

1. PLACE OF DEA

(e) County...
(8) City or town...

(¢) Name of hog,

( foul.ddc c:l.y o-

F ite "RUBAL" and name of township)
al of institu

{d) Length of stay:

(l.l-' -;ot in hoapital o-r- -i;i:tlt- 3 on-.- 'nu--l-lreeénu%r Tocation} \__
In hospital or institution /J‘é

{3pecily whether

2. USUAL RESID

vCE OF DECEASED: ; //

(8) State... £ &.5% . s) énty
() Cityortown..._.
(If outside city or town 17{:.- write "RURAL") /
(d) Street No.
- (If rural, give location)
(e) Citizen of foreign country? /) (Yes or No)

[l

If yes, name country.

In this community,

Years, months or days)

{s) PRINT J A A
FULL NAME... CLG anrt

. (8) If veteran, . () gclal Security

name war. No
5. Color or 6. (a) Single, wigpwed, married,
% l — -

4, Sex. .  LLF 1 . race.. /.. divar

6. (B)

6.-/(:) Age of husband’or wife if

Name of husband or wife...

7. Birth date of deo;ased};q'..o(.. . S S

{Mouth} {Year)

MEDICAL CERTIFICATION

DATE OF DEATH:, Month 2/ #7F "
I hereby certify that I attended the deceased from

o 19}{(_‘_ to.... AP
lne

that Ilast saw h¢#2#¢... alive on Cy.
and that death occurred on the date and hcpé stated above.

Immediate of death
e i sl forton it

2i.

8. AGE:

Years Montha Days If lezs than one day
/6

9. Birthplace.

f hr. min
M Co e N

{City, 0, or r county) z- ;:S/uu or foreign country) °

Due to. A

Due to.

dther conditions.

10. Usaal occupation.......... & {Inctuda pr within 3 bs of death}
11, Industry or businesq - /4 PHYSICIAN
= /f e w M ) Ma{c)); ﬁndinzls: [ _
] i operations. = -
= _12.. Name.,.....A.57.. % o A .- ]\ Underline
[::' 7 the cause to
& | 13. Birthplace U which death
I town, or enunl)') (Suu or éun wnnuy) of antopsy \ should be
i { 14. Maiden name..... L WML L Cer . WV A W - L charged sta-
o N e . - tistically.
§ 15. Birthplace 22. If death was due to external causes, £ll in the following:
16. (a) Informs '(a) "Accident, suicide, or honuc:de (epecify)

& Addroes TP VPP (b) Date of occirrence

. . {¢) Where did lnju.ry occur?,
17, {a) .. R i (City or town) (County) {State)
(Barial, cremation, or "-% ( {d) Did Injury occur in or about home, on farm, in industriat place, in public place?

(¢) Place: burial or crematioh Z#77
18. (a) Signaturé of funcral director..... &V LY o bt Tl wte a ™ et T

(6) Address:. # o 7 o - . 4 | 25, Stenat
19. (a) \5:42_ 4 By .t /i ‘ a-oue 0 | . .

Yoca) registrar) (l'\edlmr s signature)

=N o “,37%/
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e STATEMENT BY LICENSED EMBALMER
e - e * N '

- . . aror - ) . + o’ N ' * ~
1 hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

" Registered Apprentice No

working under my personal supervision.
. ., .-

Licensed Emba‘(a;’o/y’z f( :
PW

Note:
_the aboye consututes grounds for revocation of lwenbe.) ]

The above MUST BE SIGNED BY THE LICENSED E“BAL’\II"R in hls 0W1\ HANDWRITING (Fallure t ::omply with

.! .
{ ) . ‘ C, .
If this body is not embalmed, fact should be so stated above, T Lt .
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