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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FIERJUN 1138

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... Sef - %éé

Slate File No 16928

Registrar's No..........

1. PLACE OF DEATH:
(a} County

C.;J
) Clty or town, Q:&::aﬁﬁ t.o'n l:l;:l: writa * HURA n:ﬁﬁe/o{mw]:tj

(¢) Name of hospital or lmutudun
O7ARY QSTEQPATHIC HOGPITALY,

"(ll‘ Bot in haapital or Imlnlulion write street number or locnuun)

(4} Length of stay: ?(5/2_ !A.'.t:S_._'...

ify whethar

In hospital or INStitution. .. eu-nt

In this community........
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(o} State m (s fevry {8} County.....= RR‘«
() City or town...... m‘lf\i_n :
(If outsids city or tows limits, write “RURAL') ’

{d) Street No.

(Lf rural, give location)

/ {Yes or Ng)

/

{#) Citizen of foreign country?

i yes, natne country.

3. {a) PRINT
FULL NAME

Enw\{ L L.\cLl_

3. {c) Social Security

Rone. .

3. (4) If veteran,

Uﬂpue.

name war,

5. Color or

6. (a) Single, widowed, maniied.

MEDICAL CERTIFICATION

2.7

minute 4‘/0 P22 Y

20, DATE OF DEAT}I: Momh._..z.?’f
vear. ./ 44 //
21. I hereby certify that [ attended the deceased from....xl_./

19 SS22LHs

e Y

...hotr.

4. Sex..wﬂf-v  race. \&\{yte. ” dwormﬂlit‘..[ -
6. {4 Name of husband or wife.....oorerevseesceceees 64 (c) Age of husba r wife'if
3, K- ahve......&...y,..‘.....yeals
7. Birth date of deceased........... A B4 A2, L
(Monmﬁ (Da#) (Your)

8, AGE: Vears Months Days If fess than one day

- O 0 2 ...i};:_._hr. .................. min.

- < -

9.

~watbenouni-

{City town, or county) | N

Birthplace _ SPY'
-4

10. Usual cccupation

. Industry or business

that I last saw h.£n.. alive on “i"/a- ‘l [U - . 19 ... s
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

Due to.,

Other conditions

12, Name....C.ll Dot onte &

oy

13. Birthplace....

Y Tnfmt (fuclude pregnancy within 3 months of death) j“ }/
N i A PHYSICIAN
\ Major findings: Gf\\" —_

Q__, ,\ Of operations = ; .

- el N O 2 O
. ; ca

PL fode b tn @.., " 5 which death
k (State or foreign country) Of autopsy should be
o LS o M charged sta-

tistically.

Clty.
14, Maiden name n

MOTHER FATHER —~

s,

15, Birthplace.. \AJ\: valX. &, N MASD s
(Cm' w unlv) (State or foreign country)
16. (g) Informant e—&‘bl
Mo h Q. (oY
17. (a)’%u‘ SOOI (.} I 11 the.reof..... :JLS—
Burinl, amnion nrrelnovll onth) (Dny) {Year)
(¢) Place: burial or cremation......... ne v (tk-
18. (8) Signature of funeral director......™ .ﬂ,.
() Address......

6. @ Dl -45

D-u rocejved loc-l rexuunr)

22, If death was due to external causes, il in the following:

(@) Accident, suicide, or homicide (speciiy)

{4} Date of occtirrence

{c) Where did injury occur?
(City or town} (Connty) (3taie)
{#) Did injury occur in or about home, o farm, in industrial place, in public place?

Specify t f place) v
¢ ‘a’(‘;lro"pmofiniu:y e

theil...........




|
|
., ‘
|
\
|

STATEMENT BY LICENSED EMBAfl\iER

" T hereby certif;' that the body whose name is recorded on the reverse side of this cgrtiﬁcate was embalmed by me, or by_..

.. Registered Apprentice No.............ccoccvvvnnne rererenereas ...... ,

working under my personal.supervision.

Signed

Licensed Embalmer No..........

. P. Q. Address.......cuermeeecememeommenee e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)

(Fallure to comply with

If this body is not embalnﬁed, foct should be so stated above.




