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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED. UM, 14 ‘0457

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__._‘.-?:._(.._z_.a

16753

State File No.

Registrar's No.

1. PLACE OF DEATH: /
lé 4.1

{a) County.
(b) City or town....__ A . # S
{If outsida city ot town limitas, 'rlle BUI\'AL and nnme of township)
(¢} Name of hospital or institution: /
(If ot in hospital or institution, writs stroat Damber oe bocation) {
{d) Length of stay: In hospital or institution

{Specily whother

In this community. et ?

years, months or days) ”

o
2. USUAL RESIDENCE OF DECEASED:

T e 4054941/:___22

(a) State, "

{¢} Cityor wwn-_..%m...w oy R et
(1 onisids city or town limita, wilts I mnuu. "y C

(d)} Street No

{If rurnl, give location) o

:ﬂﬂ !/(‘ch ar No)

(¢) Citizen of foreign country?.

Ii yes, name country.

2l e RNera . B.. NiBBEY .

3. (¥ If veteran, 3. () Soclal Security
No.

MEDICAL CERTIFICATION

day..
— é mlnute ...... 312 @M

20. DATE OF DEATH: Month__

./ P s

10. Uaua.l occupation. . .cou......

Indusw or business.

meme ™ that I attended the d
y attet e _— ....m....
. 5. Color or 6. (o) Single, widowed ? %’ % l; Z”ZM /‘z—é
4. Sex..._.._wv....r.._._.._... race..._m.._...‘.._‘ [ d:voru:d.m that I last ghw HZAJ alive on Eé_f
6. (b) of husband of Wifé, o .o 6.(c) Age of hushand or wife if || 22d that death occurred on the date and han ﬂued abave. Duration
........... — ahve_._é..z-._-ym Im“% 3: ‘ &//‘ 7
1 Blrth te of deceased . ___ 7. 01, .,..-_._j_g .................. r’ / S g‘"-w‘* =
(Mnnl.h) {Day) {Year)
’ 8.' AGE - Years Months Days If lesa than one day Due to
- ‘;‘ é l 8 hr, min
- o 0 Due to
_;"9. Birth-f:!aca..._.__. . M :
- ~ 5 - - (Clty. town, or munly) -{State or fonu—n country) z z
}g Other condltions

(Includs pregnancy within % months of death)
PEYSHCIAN

 Nome——.. NN

. Birthplace......._...
{Civy, town, or eunn!.y)

14, Maiden name....."

J (Suate ar fzm eounu,)

. Birthplace
. (S1ate or l‘mn enunuy)

(City, town, ar county)

Ioformant

. (8) Date thereof. n%l Vigea
(Dny {Year)

5]
18. (a) t d
(&) S A T 7. L .
19. {a)

(Henauar . nmtnre)

Major findings:
Of operations.................

Tnderline
the cause to
Iwhich death
should be
charged sta-
tistically.

A

Of autopsy

22. If death was due to external causes, fill in the following:
(a) Accident, suvicide, or homicide (specify)
(&) Date of occurrence

{¢) Where did infury occur?
(&)

{City or tawn) (County) ta)
Did injury occur in or about home, on farm, in industrial place in pubhc pl:me?

pa of place)
¢y Means of injury.— oyt

“7(M.D.orother)™_____

, Date sigetfi ol b
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l 3 ? ? {Licensed Embslmet'l Statement on Reverse Side) %’
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘1‘ n @)
1 =
, Registeted Apprentice No._
working under my personal supervision .

Llceﬁfg:l Embalmer N o7 f( 3.0
P.O. Address Q i
Note: The nbovc IHUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND I'l G. (Faili
the above constitutes grounds for revocation of license.) R
f - . ifthis body is not embalmed fact should be so0 stated n.bove.
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