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

X33637

DEPARTMENT OF COMMERCE
BurEAU o7 TBE CENSUS

ElLE1. SEP 131845

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._~5 Zap?, #3d j

28034
-]

State File No,

Registrar's No.

) .;(_d.)'L:;'.C'o‘txnty )

1. PLACE OF DEATH:

'%/u")%a___

(If cutside city or towa limits, 'rh‘ {lbﬂ:\l. and name of tawnahip}
(¢} Name of hocn!tal or [ostitutien: /

{if oot In hoapital or lnstitation, write strest number or locatidn)
(d) Length of stay:

(b} City or town

In hoapital or institution

Io this community .
yours, montbs or days}

2, USUAL RESIDENCE OF DECEASED:

/-)/M/D (4) County.... MM
AL

City or town
(H ontadde clt' or lnwn limits, write "RURAL") o

{a) State

()

{d)

Street No,

{Ifrural, give locatlon)

#)
{Yes or Na)

Cll'.!zer‘i of foreign country?.

If yes, name country.

3. {a} PRINT -

FULL NAMZ._____ _U/\/A__EE M\J_@«ZLZE_M&M,

3. (d) If veteran, 3. (¢) Social Security

name war HNo.
[ 5. Color or: z 6. (o) Single, widowed, married,
4. Sex 9/.. — N divon:ed_ﬂ

[{) e 6, (€} Age of husb;n/or wife if
alive., ....4_ eenerrrsn . JEATE

7. Birth date of dmd____&mﬁﬁ,
Muonth}

8. AGE: Years Montha Da% If less than one day
Aj é / / hr. min
9. Blrlhplm:e.._ _.._..-?! ....@0.. \7 .
- ty, I.own or cown) ) - . L (Stator !’nreiln mnm)

10. Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATU: Month__ M? S— 1 3
r.____j_.?% _____ hout. minute_ M.
21, I hereby certify that‘!’anended the decensed from ol
l 19...... to 9.
Pl —
;that Ilastsawh alive on 19......;

and that death occurred on the date and hour stated above.
Duration

{mmediate cause of death

Due to.... =4

Dus to

Other nnr;cihin—nq
{Inchids pregnancy witkin 3 monibs of desth)

11, Industry or business_.n Mator o \ \\ FHYSICIAN
s or findin P P _—
& Of aperatio i s/
B 12, Name__..,..._... e U \L—b \‘f’ : IlUnderﬂne
2| 13, Birchplace..__ ¥ Py NT U e
- . (¢ Of aatopsy [ £ ! shonlid be
= { 14. Matdet name . . charged sta-
E tistically.
g 15. Birthplace.......] T Eyve “—i,;m‘;;m“;f! 22. If death was due to external cautes, fill in the fgllowing: 7
16. (a) Informant ﬂ @ , (6) Accident, suldde, or homicide (specify) M A
® Ad ' (1) Date of occurrence....£%% +L- / 91—’
i7. {a} .. o (b)) Date thereof.ﬁ;l& ..2.’.13..../.,__?‘5 (c) Where did injary occur?. el et (ﬂ— Lt
'{Borial, cremation, or remaval) y {Day), (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in publle Dﬂl.te?
(c) Pilace: burla! or cremation 0 é::/ 7 2 f /‘2"}44& 73
7 —
8. (o) Slguature of funera] dgtorﬁ &, While at s 3 Woans of tnfury, g2 .
() Address et G Gt o
19. () _. -2 ) )?’L—‘——c__ !I‘.lﬂ/ i = Torot "9'" .
{Date rectived toenl registrar) ~ / (Reghtrerssigatore) . Address ’M . . Date :izned..- ..J..._S'fJ

J3¢

{(Licensed Embalmer™s Sllt_.omct_n on Heverse Side}



RECEIVED omon No 2
' _ .- - District Health Offios No &,

P o T

[ o W

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

Registered ‘Appreritice No g
working under my personal supervision. ' .

Sigrmd- )

. .- _ Licensed Embalmer No
. ; P. O. 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 g0 stated above,

A




