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WRITE PLA]N_LY'—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENsUS

FILED

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23053

State File No

Registration District No....... ._ﬁ ? , m Primary Registration District No. ...,46...6....?" Regisirar’s No 32 16
1. PLACE OF DEATH: ! /.tco 2. USUAL IDENCE OF DECEASED:
L
(a) County ( ow @ X/Ef// (s) State \ &) unty.
(6) City or town o2 Jg{
- (If oualde cityfor town limits, write “RURAL. nnd nadhe of lownship) {¢) City or town..» aza
(¢) Nameo ) hospital or instifution: . (l NG%WRAL Y .
f— A Q --------------- (&) Street No / 3 Tl
(I not jn bospital or institation, “write street oumber it give locatiog ()
d) Length of stay: In hospltal {nstitutian. . (‘%
@ o ayE pltal or e =~ Q %/ (3pecify whether || (¢) Citizen of foreign country? ) (Yes or No)
In this community. £,
ytars, wonths or days) ﬁ If yes, name country.
MEDI TTFI
i fe £ [(zaseTh LA NEER R
AME. = L[ £ q ’E 20. DATE OF DEATH: \Mnmh
3. Social Securit q
3. (b) If veteran, (C) ¥ year. l’L .5 ur /( minute. 5 p .
ramewar, .. Rl . No. ..t Rt o
® war. M ° 21. I hereby certify that I attended the deceased from £ ‘ V —
@» v a@,u . Color o 6. (o} Single, widowed, married, [\ .. o
FACE ety - divorced.“¥A Wﬂ' that I last saw })M_-. alive on 4 - a8 19;
6. (b) Name ban vplL e 6. (¢} Age of busband or wift if || and that death occurred on the ted above. Duracon
alive_._. 5 ff _years Immediate cause of deathad 200 < o]
7. Birth date of deceased... o B
(Day) T (Yeary o
8. AGE: Years Meonths Dayas If less than one day ~ Due to
j ( % . ( 0)’” 0 Due to (\‘
5. Bisthplace o) 0 | n T 7 ’2_} A7
{City, town, or coun (Suats er couniry)
M -2/ w-t% Other conditions. !
10. Usual occupation {Include pregnancy within 3 months of death}
11. - Indastry or busi 2.0 .. on P PHYSICIAN
el ) /(/ M'/ W ) /CU'[ .. Ma;ur findings: . [ ; —
i2. Name___.~ (o) : £0/X Lt - Of operations.... e : Usdertt
S N o G 1/ ; - the cause to
3-1-13. Birthplace.= _W s A | , = ' - — bwhich death
{City, town, or county) . {State or igm conntry) Of autopsy..t should be
&8 ( 14. Maiden name oy : T charged sta-
ﬁ - - Lt tistically.
E 15, }IMhphee...u?u.. . If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specilyf
16. (a) Informant
Date of occurrence.
() Addrgo .. ...
Where did injury occur?
17, (¢) . de= (City or town) (County) (Sta
{Burial, mw-f‘mmﬂ"ﬂ Did injury occur in or about home, on farm, in industsial place, in public plm:e?
{c) Place: burial or cremation ?
18. (a) Slgnature off? m!dlrgu@ G ﬂ C Al |} Whﬂe at worl.."‘ 03 of Injury.... £ e
i E -
) } 17 . g
/ 23. Slgnature_.. (M D. )]
19. @ £ :.3..“ VJ- s ® At Date sigmed. 2==3 D %

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

Licensed’ Embalm‘e?Y /2 7 /
P. 0. Address.* @% O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)} . .

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