DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

FILED JUN 14 %ﬁ@

Reglstration District No.._

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 2/

THE STATE BOARD OF HEALTH OF MISSOiJRl

Staze File No

17030

Registrar's No.

=

1. PLACE

{a) County /=

(b} City or town__.. A~ L rnervsnsrenn ”
(lfom.dauty o l.ornlnm write "RURAL™ and pame of tor
(¢) Name of hospital or institition:
SR

(If not in bospita) or institution, write strect number or focation) [
{d) Length of stay: In pital insti
'

In this community. ... &=
yesrs, months or daw}

2. USUAL RESIDENCE OF DECEASED:

C?f}’lat

{b) County...z).(_.. ol .

{a) State =
(c) City or town..... - C}’h 2 ' /
1 catside cityor town limits, Write “RURAL") /
(d) Strest No. e
(Lf rural, give kocation) ﬂ -
(&) Citizen of forelgn country? r10 (Ves or Noy
P

If yes, name country.

nﬁﬂmﬁZhnxaﬁiﬁK;@n@%%aéé

3. Iy ﬁé % 3. (&) Soaalﬁ

No.

| 6. {8} Single, -widgwed, married.
| / divor: M

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

MEDICAL CERTIFICATION

7

20. DATE OF DEATH: Month M #t® r.day.
YCar. / 7 yi’ N hour. &
21, T hereby certify that I attended the deceased from.....

10.]
that I last saw b/ M. alive on__.De L.

m(ute " _ﬂM

WV rf 0)/'):

......._. 19 _.

6. (b f hushagd or wxf 6. (c) Age of hush or wife if || and that death occurred on the date and hour nt.ated above. Duration
% alive____ é ________ Immediate capse of death
7. Birth date of decease y L = {x}/ ‘‘‘‘ vonste. Lardiz s
(oot ur) St lax_  PeBERI.C i | IO /‘/?‘4‘
8. AGE: Years Montha Days I lesa than one day Due to =
?/ & é hr. min
Due to.....q—
9 Bmhplacc._ ST iy . / J )
? (Sl.ll- o foreign country) ~ - M
Other conditions o
10. Uaua.l occupatiorn..., &1 . e - (ln_ciudu pregoancy within % monthe of death)
11. Industry or busingsy S e i PHYSICIAN
or. findings: .
5 12. Name . ﬂt&%ﬂ v Of gperations....¥". A aa {L ’X\} T Underline
2 . ' ‘ PSR ( i u! - the catise to
& | 13. Birthplace LR A which death
-~ Of autopsy. .. = : - should be
E 14. Maiden a .y o P f?:‘ﬁf:ﬂ;f“‘
§ 15. Birthplace.... &2 /3N, AA LN e : - 227 If death was due to external causes, fill in the following:
= or copnty) . ABtota or forsign covntry)
. / Lo - (@) Accident] sulcide, or homicide (specify) e,
iy 4 [ / W (8) Date of occurrence S— o

@ Dm theredt. ...._é"._ ,_i_:_y:f >

( 2 (Day) (Ya

(R:gntm @ sigpatcre)

(&) Wheredid mju.ry oocur?

/

{City or town)

(Cor (State)
(d) Did injury occur ln or about home, on farm, in |ndu.strin1 place In public ptace?

- .
’ .

e —— (Smt’ type of place) .____/'—

Wkile at work?___...oioa-2mons (e) Means of inIr.lrr e em e e fane e

23. Signmature.._ £




- . ey - . 2 -
4 ' L R 1 . gl

! - 1

1 "
S’I‘A’I‘EMEE‘? BY LICENSED EMBALMER .
- \ v

| e ST o
" I hereby certify that the body whose name is ord' n {ge rq@%e side of this certificate was embalmed by me, or by.
“'} ‘- ............................... S , Registered Apprentice No . : ,

1

Licensed Embal er- ane) "76 , --------
P.0O. Address.._ﬁéégqa/ -y 97’2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT[NG (Failure to’comply with
the above constitutes grounds for revocation of license.)

~If this body is not embalmed, fact should be so stated above.




