. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 17641
., FILE BURRAU 0F THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
1 :r.zsm Registration Dlstnctm EM Primary Registration District Nb\j&?la y"gs fé Regisirar's Na_ff/iﬁl}

2. 1. PLACE 0 2. USUAL RESIDENCE OF DECEASED: .
' i 4
§ (a) County... ’%V 5 py e || () Siate %J M
: . g 2] County
7. »(8) Cityor town %0 ..... 2
{afiiaide clty or town Limite, writs “RIUJRAL" and anme of towoship) (¢) City or town... /. M
s {c) Name of ho:p:tal or instiyution: / (I outside city or town limils, write "RURAL™) 5
é, {11 a0t in Dospital or inatitation, write str tion) (@) Street No i

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

H hospital or institut e e rev s e e meees covsronssorns o
(d) Length of stay: In hospital or institutio ity whatir

. ﬁlruﬂl. give location) * -
Citizen of foreign country? y ‘d #4 (Yes or No)

(e}

In this community. ,/ (KA
yoars, ba or days) ) If yes, name country e
MEDICAL TIFICATION
it Br LA RU=MIAK 22055 , g
20. DATE OF D TH: Month..

3. (b)) If veteran, % 3 (o %Security
& No (a4

name war.

5. Co roé 2 E 6. (a) mnﬂeWm.
c&_ I | a divore o A

wsalde L

¥Eear. 5 - hour.

I hereby ccml’y that I attended the d

21.

6, (5 Name of husband or wifé—..oooccscesscenn 6. (€} Age of husband or wife if )
Duration
.- Years -
7. Blrth date of deceased. <2 45,/;5
{Y e -
B, AGE: Years If lesa than one day Due to L
=) - -min.
/ }/ 0 Due to &7
9. Birthplace L],
(iil.}gmu or county) {State or forelgn country)
10. Usual pation Qther conditions.
. Usual oceu (Include pregaancy within 3 months of death) 4/

11, Industry or bﬁ! ¢ e . PHYSICIAN
o - ﬁ Major findinga: o Y, —_—
=} ]
& { 12. Name....cn2 (P2t et Of operations Underline
: ; \ 2 the causéto
. =1 pide

ahon
5 Of autopsy. " N 1d be
5 > tistically.
§ 22. If death was due to external causes, fill in the following: '
(2) Accident, suicide, or homicide (apecify)...r
() Date of occurrence ?
/\9\"% (¢) Where did injury occur?. Fe)
(M Day) (¥oar) City or town) (Concty) ¢ R
Did injury oceur in or about home, on farm, In industrial place, in public place

@
>

While at work?....,.

(Spacify type of phu)

23

(Registrars si . Address. -t ‘f-_..
{Licensead Embalmer’s Statement on Roverse Side)




o | RECEIVED Tt
I _ . District Hsatth Qffice No. 9.

_ Bistrict File Numbo{_i{ﬁ_s_—__ / -~
Oabe Fled . G —y3_of

——— -t A...‘.y__.:._‘___:

" STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embakmed by me, or by ...........

Registered Apprentnce Nn .
PR ;
working under my personal supervision.

P.O. Address
Note: The. abnve I\IUST BE SIGNILD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If 1this i)od_v is not.embt;hned, fact should be so stated above,




