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« DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSQURI
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CATE OF DEATH

[())] Cnyortown-m B\rae\ \.-V\.P
If autaide cily or town limits, write * “RURAL" and name of township}
() Name of hosp:ta.l or institution: }

{If oot in hospital or institution, write street oumber ar Jocation)

{d) Length of stay: In hospital or institntion

38 ] eaYs

(Specify whather

In thia community.
yeaars, months or days)
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / L{l
‘(&) County AT (@ State YYN L B County p Lo ? ‘(j

City or town W o T‘C—ﬁ ( o s Wil =

. ' iq 72‘9 qﬂ own limits, write “RURAL "} I
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{1{ rural, give location)
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(¢} Citizen of foreign country? ‘& {Yes or No,

If yes, name country.

10 g O) am_l_g_s___éll__smﬁh D el

3. (b If veteran, 3. (¢} Social Security

name war. - Nw’l@f:]éﬁé@/[
5. Color or Ld {a) Single, widowed, married,
4. &L—ma.le_é race. WA, ﬁj m.m.‘znbhh.;.s‘-_a

6. (b) Name of husband or wii

Tn.aﬁr\'\e.o

6. (c) Age of husband or wife if

g 7 1. years
713164

MEDICAL CERTIFICATION -
a. 7; day. i 9
...minute 3 Q AM

DATE OF DEATH: Month m

ear...., l... .!;é..;?..m._.hnur .......

I hereby certify that I attended the deceased from

——

29,

21,

9., to

—_——

that I last saw h"——alive on )
and that death occurred on the date and hour stated above,
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I iate cause of death

Duration
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ﬁty. o, o county, (State or foreign mnnuh
10 Usual ¢ occupauou.. % LI...@: hme‘ ........_. ., __._

11 Industry or business.

* 7. Birth date of deceased_ . dh’l )A a 7;,

. H / {Month) ay) (Yoar)

4 8. AA’GEE Years Months Days If lesa than one day Diue to

5 3lly | B I
Due to ,r oot

Other conditions
{Inclads preguancy within 3 months of death)

PHYSIGIAN

mev-a. Fo I e ;

}Que\\

. ]\ame“‘e.\ So™,m

13, Birthplace Y\E ‘I.JJ_'_ Q.‘E‘k
o> : {City, town, or county) {Stale or forefn country)
11 A IV 0 w0 o

. }J'njden name -
Bisthplace - (Cily, town, of € :].')!_ - * tate or fare nntr‘j
quomanml\ss 7"6(‘.& ﬁ

s JEAN S 25 C\

T Y12\ ® Dat

(Burisl, cremation, of remoyi

15.
1
16. {(a})

&

17. (2)
r

<{¢c} Place: burial or cremation_

18. {c} Signature of funeral director.

or findin
MalOf t'.mer'"f-'!\lﬂq

Underline
the cause to
(which death
should be
charged sta-
tistically.

Of autopay.

. If death was due to external causes, fill in the following:
Acddent, stlcide, or homticide (speciy)

Date of occurrence.

Where did Injury oceur?.

{City or town)
Did injury cecur in or about home, on farm, in mdustna.l place. in pubhc plact?

(Spectl‘j lype al plae:)
of injury... ...
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j - Thereby certify that the body whose name is recorded ‘on the reverse side of this certificate was cmbalmed by me, or by.......}.....} 2
| e ' T2
..... " . Tt : e Registered Apprentice No ile
| L}
worlking under my personal supervision, . - - I
S : o -
' [ T

. A
- ) . : oA ‘ Licensed Embalmer No-%ﬁ,” ‘

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL.’\IER in his OWN HAN’DWRITH\G. {Failure to comply with
the above constitutes grounds for revocation of llcense.} ]
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I thls hody is not embalmed, fact should be so stated above,




