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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_‘j.?z;l_...

Regisirar’s No.

. 1. PLACE OF DEATH: -

{a) Countfr‘_.r.....

- ) { kside city or town hrmu. -nus "RURAL" ond mmu';f
(c) Name of h pital or institution:- /
{[{f ot in hogpital or institution, write stroat number o location) ¢

(d) Length of stay: In hospital or institution

W‘

(Specify whether

In thiz community_.__
ysars, months or dny-]

2. USUAL RESIDENCE OF DECEASED:

Stat&.._..m_..w.

{¢) City or town

{(a) ) Col

2 2ot

(If outsida city or town limits, write “RURAL’ )

/87

£2

(d) Street No

<3

)
? (Yes or No)

([f rural, givo localion)

<z

(¢) Citizen of foreign country? ey

If yes, name country.
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MEIMCAL CERTIFICATION

o It T (0 Social Sec 20. DATE OF DEATH: Month ﬂ day L
3. veteran, <, a. urity —
C_——-—-—ﬂ < year / f L/\J ho 9‘ minute. Q.- M
name war. No 7 & g
21. I hereby certify that I attended the deceased from. ... ...
Zi 5 Color or 6. {a) Single{ widowed, ied, 19, to _-_/_ o__v _ .
4- &x' """""""""""""" j dEVDMd__:_"_"_“_““"""' Lhat I laat saw li Rﬁ allve Ot é - é - u \‘-_ . lg________;
6. (&) Name of husband or wx.f& R, r(c),Age of husband or witeif || #nd that death occurred on the date and hour atated above Ducration
e I iate canse of death P4 ( 4
7. Birth date of deceased %—/}/ /0 - /fé X Fd“f
{Mcnth) (Day) (Year)
8. AGE: Years Montha Days If lesa than one day
7 ; \3 ) hr. min hd
/ Due to
9. Birthplace...mm el e A R L & \

{CiLy, town,or tounty) (State

orcign couftry)

10, Usnal ocenpation... .. £ ¥a. £ Fers

Other conditions
{Includa pregnancy within 3 months of death)

p)
3
(G

1. Industry or business

Birthplace.

ZA Z

. Birthplace.

MOTHER FATHER =

16. (a)
(5) Add
17. (&)

(Burial, cremation, or removul)

{c) Place: burial or cremation......

- 2 4> PHYSICIAN
. F - Major findings: ’ .
. Name...,. _%:MM_ ...... e Ao . Of operations.......... l \‘ h
o "“ Underline
4‘ / thtfi ccguse to
" (City, town, /Lw% {State or fuccign country) Of autopsy :Vhouﬁieat:lé
. Malden pame , c[hnrgeﬁ sta-
tistically.

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

Accident, suicide, or homicide {specily)

Date of occurrence.

Where did injury coenr?

(City or town) {County) (Staze)
Did injury occur in or about home, oz farm, in industrial plnce. in public place?

{Specify typs of plact)
... (&) 03 of injury, e

18. (o) Signature of funeral director_._ ' While ‘W .
» M :
. 23. S N——-{M. D, - .
19. (@) M_ . i‘,‘-'—*-'-&- -fé—,:ﬁgmj_ 5222 S by
(Do reccived local {Regzistrar's signature) Add =} Date sign
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER | -~ _ .

-
.

Reglstered Apprent:ce N o

working under my personal supervision.
- W N

22T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me; or by

Ty

. Llcensed Embalmer No
‘\.\

. P.O. Addres e M

{Failure to comply with

s 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocauon of license,)}
If this body is not el_nhulmed, Tact should be so stated above.




