NFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE U

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Eﬁl 1!'5' Tstrict No. 55%}2 1

THE STATE BOARD OF HEALTH OF MISSOURI

9453T ANDARD CERTIFICATE OF DEATH
. Primary Registration District Nogzo_lé

- L
Stete File Na.....‘.g:}?.s.gg_..m..
Registrar's No...... .2_3_1..

1. PLACE OF DEATH:
a.CHIon,

Zundap, Mo,
(I roumdn city or towd] Limite, write * RURAL and nama of township)
(¢} Name of hospital or institution:

(a) County.
(b) Clty or town..

—
dendep Janf-Hesp. 0 .
(If not in pital or institelicn, write strest num locubn)
(d) Length of stay: In hospital or institution Ao,

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

'/W, .- [} Coumy.JQ._.c.,l:L,.&.Q..m_-
City or town 7-2_‘1_/\—5, 2 L0

(If Guteide city of lown limits, write ~“RURAL")

——

State.

(@)
(e

S

}/

0

{Yea or No}

{d} Street No.

{if raral, give location)

Citizen of foreign country?

(e)

Ii yes, name country,

ol 0T S by Warr €

3. (¥ If veteran, 3. () Social Security

MEDICAL CERTIFICATION

. T
Y-

DATE OF DEATH: Month.....A.U.. 4

Yﬂf-hjn.z.#é::_hour ??

20.

name war. No.
/ 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to » 19 .
4. Scx%ﬂm&\-&l TaCEW—k—lﬁ divorced...........—.Zi.... || that [last eaw h. .. alive on S-’/ Pt vl . 102}_,_;
6. () Name of husband of Wife.—.—..... 6. () Age of husband or wifeif || 8nd that death occtrred on the date and hotr stated above. Duration
P Immedia use of death...__ 4 7
7. Birth date of deceased.... 2 — 2 & A 7,?"5‘:_ ?WW S
(I\i th) Day) {Year)
8. AGE: ’ Years ‘Months Daya If leg.s than one day Due to
<
. /Q_ hra&_":___: i b
e to
——
9. Birthplace... Jnd% Ende)l.c ...... y) M D f
{City or county) (Stuu oF forcign conntry)
. _Other conditions
10. Usual occupation {Ipelude pregnoncy within 3 months of desth}
11. Industry or business PHYSICIAN
I~ )/1/ Major findings: A I
ﬁ 12. Name ; /ﬂ (// ayry . .- . . Of operations, i : alﬁt\ . .
& '7“ / Mo\ the catsee 1o
&= { 13. Birthplace.., \2?@}4 f LrlJ “.._). \ &F which death
wa i y Of autopsy should be
14, Maiden name.. e’ y_ LOU &"ﬂp - R N cha{geﬁ sta-
: tistically.

. Birthplace..._ ,..L CL o T

15
ity mwn, or counl {State or [weu'n counu-r)
16. (@) Informant._ g‘/ ff
(%) Address._23Y 8:% ‘,D ..... A s S
17, (@) . _}"-(a 2_ .. () Date thereof.A N1y }- Y97
{Burizl, cremation, or remtoval) {Mont! [Dn {Yeur)
(¢) Place: burial or cremation... Wﬂa M ﬂ.“/ / Jﬂd f
-18. (¢} "Slgnatore of funeral d.u'u:tur :._..s:., y —
)
19. (o}

mu—a.r [ umlm) _...

Y.

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

(a) Acdldent, suicide, or homicide {apecify)

(&) Date of oocurrence

(¢) Where did injury occur?

{City or town) {County} i (S'bnu)
(d) Did injury occur in or about home, on farm, in industrinl place, in public place?

Addresa

{Licensed Embalmecr’s Statement on Ravuu\g’de)




(R}

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

_ 2, g . , -Regist::red Apprentice No
working under my personal supervision. .
- . Signed
' . Licensed Embalmer No.
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




