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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumngAU OF THE CENSUS

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURL , -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No.

gﬂiﬁ_ Registrar's No

1. PLACE OF DEA

(a) County

() City or town........ "
{If ontaide city or tnrnllmiu, |

(¢} Name of hospital or institutiont

CRURAL wad warte of iomain)

(If nat in hospital or institution, write streel number or location)
a
(d) Length of stay: In hospital or institution

In this community. ____.
years, months or days)

. USUAL RESIDENCE OF DECEASED:

(4 County, SV el ="

(c) City ot town......
(If outeida city or w#’limiu. writa “RURAL")
(d) Street No. )
{1l rural, give location) a
(¢) Citizen of foreign cottntry? % {Yes or No)

If yes. name country.

3.

3. {c) Sodial Security

N ik =209

3. () Ii veteran,

v

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___

year..... j .? ﬁ“ §......haur

(Date rwerre

name war.
21. I hereby certify that I attended the deccased from
5. Color or 6. (a) Single, yidowed, married.( 4 ___________2,_‘[' 1045w
4. Sex J ’ L |.) race. divorced.. ¥ Y%A & LA aaw ..‘m.\g‘!:alive om.
6. (f)Namge of ife . — G, (£) Ageofh bnn&gr wife if death occurred en the dat, i
Z Duration
,\9 ..................... L Ve.....
~7%Birth date of deceased.......... oW ‘72 5
o ome - Month)} (Doy) (Yeu)
8, AGE: s Months Days If less than one day
7R 20
o @m 744-6
. Other conditions.
10. Usnal occupation..k.. e (Inctuds pregonncy withio 3 montha of death)
11, Industry or busingss. PHYSICIAN
5 W U Ma\)cc;{ findinga: “
operations.

12, Name N7 Moo= . " . . Underline
= i . ~ ) the cause to
Pl R ER Bmhnhﬂ- ()\ q U\ which death

Of autopsy ) should be
E 4. Maiden name. v charged sta-
tistically.
§ 15, Birthplace. T 27, If death was due to external causes, £l in the following:
16 (a) ]nfo (a) Accident, suicide, or homicide (specify}
\ e (2) Rate of occurrence o

U I T T e o e i ~ A T - y. i, . . >
17. {a) ‘; A/4 ~____ e (B) TBate thereo ._b l D) Where did injury i (City or tawn} (Couaty) {State)

farial, cremation, or removall N 0‘1“‘ {Dagh (Year) I” d) Did injury oecttr in or about home, on farm, in industrial place, in public place?

(&) 'Place; burial or cremation P ﬁ;ﬂ}’h"w - ’;W‘ PPy —

18. (a) Signature of funeral director.. ﬁ -;-- o el ------A-—------ While at work?...... - ) Means of inj ......._...._._.(_.._..-..

(6] fﬁﬂ " et ¥, S S . .

23. Sigpature... L/ W V(ML or.other)_____..
15 L] 25 o ARt eila e
@ Zremlur) (Reristrar's signatiore) Address MA/ W . m 2 Da:e slgned. ?-425—45

/1093

{Licensed Embalmer’'s Statement on Roverss Si




e e L __7__,_'.____,.__ R e R~

. G e
| o T Gistrict Hea\th
District File Numbgf it

SR .F;A—SEPE*"J%S"W
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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....:..:

Reg:stered Apprentice No

Slgned """/ %

) Licensed Embalmer No -4 v S é

working under my personal supervision.

-

P. O. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license._)

ilure to comply with

-

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




