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

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

FILED

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI 28081

EP 13 194$TANDARD CERTIFICATE OF DEATH Siate Fite No

1. PLACE OF DEATH:

(a) County... A

(b) City or town....

(1 1t oatside cit city or town luml.s, write

{¢) Name of husptta/l%ﬂ;uuo 5
. -1

URALS and n;;;;i‘ township) -

(Lf not in bospitsl or institbtioz, write street o or Jogatian)
(d) Length of stay: In hospital or institution.__ A - erreaee

In this community

Primary Registration District No.a3.2 4.3 . . Regisrar's No.... L. 34
2. USUAL RESIDENCE OF DECEASED:
. . ?: 7
(a) State. f L. forkeldrtbtd Lds £, (B Coupty,... .. £ ?!'
(¢} City or town..w . . o
{If outaide c:ty or 0 limita, write
(d) Street No. o
{If rara), give location) 0
(¢) Citizen of foreign country? o e (Yes or No)

(Speafy whether

years, months or days)

If yes, name country.

3 (a) PRINT Z ; !

3. (6 If veteran.

name Wwar,

3. (e} Social Security
No

7. Birth date of deceased?.__._

5. Color or

— H - /%70

6. {a) Single, widowed, married,
dworeed.........w ..... :)
(c) Age of husband or vnfe if

JOUUR, . .} -1

i

(Day) (Year)

J
that I fast saw hof@etu . alive on. . SeThuin

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

ymr,..lg._.‘."-_'__s____.__...hour

21. 1 hereby certify that I attended the deceased from,

and that death occurred on the date and hour stnt

8. AGE: Years

Months Days

If less than one day

9. Bhrthpla;c&gy ‘&h‘%, VU
(Clt:f. town, or col foreign eoumry) l

Other conditions.

10. Usual occupation . LSl fod (Include pregnancy withio 3 months of death)
11. Industry or byejness........s ’ ) \ PHYSICIAN
p Major findings: j
g 2. — Of operations. Underti
"; R ”Hﬂ.“-h - nder .ﬂ.e
E:: ] A \) [}/ the cause to
=113 Sy ¥ ( ’\\4‘ which death
g arei “ Of autopsy. should be
N
e Al ... - L .. |charged sta-
é ' » : tisticafly.
S “"‘.’ = , 22, If death was due to external causes, fill in the following:
= (Stats georeizgn cauntry)
16, (a) ¥ 7, |} (@) Accident, suicide, or homicide (specify)
o ﬁ & Qe occiirre
© Addess /72 .. DL AAAZ I MAT LY. LS T Date of nee
74 M g - ' - < Where did i ur?,
1. () . Sl L -——— (£} Date thﬂwf__w?{‘i (@) Where did injury occ (City or town) (County) (State)
{Barial, cremation, or remaval} (Maooth) (Day} (Yeer) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or crematio
18. (a) Signature of funeral director...

() Address........_.

19. (a} %— 23 7

{Data received local re:htrlr)

(Specify type of placa)

——{. (&) Meansofi u-uury .......... 1
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[

7 Whﬂe at work?a _..y...

Address.,.

/5??

(Lleén-ed Embalmer’s Statement on Rev:r-a Sid ﬂ
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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 embatmed by m‘é, or by....

# - .

;'Registered Apprentice No -
- .
working under my personal supervision.

\ . i .
¢ . "« . Licensed Embalmer No

; ‘ P.O: Address.._ s

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HAI\DWBITH\G {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




