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

DEPARTMENT OF COMMERCE
BurBaU OF THE CENEUS

STATE BOARD OF HEALTH OF MISSOURI

EILED _J;Ll 19045 STANDARD CERTIFICATE OF DEATH State File No.
Regintration District No. . S Primary Registration District No._.‘é?_f._ﬁ__ Registrar's No ;“ l?
1. PLACE OF DEATIL: 377 ‘ 2. USUAL RESIDENCE OF DECEASED: . é
oy \4 M (a) State / 7] {8} County. WM ;!
{b) City or town.... ‘ \
{11 outaial city or town {imits, writs "NUHAL” and name of tawnship) (¢} City or town . Z

(¢) Name of hospital or m.'.lhyd E 2 { (If outaide alty n limits, write “RURAL"™) -

..ZQ Q..-—..)(—!J_ —— 2o A {d) Street kﬁ / 700)/0 -

{If Bot in bospital or Inatitution. write street nugiber ar location) (1 rural, give location) I
(@) Length of stay: In hoapital or ipstitutien .
e 4 ot (Ypecily whetber (e} Cltizen of forelgn country? (Yes or!ll\l‘o)
In thie community.
yaars, menths or deys) If yer, name country.
i ST Mcnasis R Porden MEDIGAL CRIEATION
b 20. DATE OF DEATH: Month K day 2L o
3. (¥ H veteran, 3. (¢) Social Securit
(&) Hover N . v year, .éé..b_. hour— . [ﬁ_
name war. No.
- 21. I hereby,cergify that I attended the de
- 6. {a) Bingle. widowed, marriedq| L 194
|~

divorced L4
6. (¢} Age of husband or wife if

{that I lau aw h.&,ﬂiw - T—— [

(Dats racajved local resistrar) {Registear's signature)

alive......e.. - ¥CRTS
7. Birth date of d 24, )179.94
(Month} {(Day) (Yoar)
8. AGE: Years Months Days If less than one day
,b B 'b ‘f‘ hr. min. 1} T //
Due ta
9, Birthplace. /} [
. (CIty, l-nin.u esonty) {gtate or farsitn country} : T s PO
w—o‘j ‘Other conditions
10. Usual occupation (Include pregnancy within 3 menthy of death)
11. Industry or bysiness W 2 PUYSICIAN
= MQ/& Mag.}r findings: r, —~ —
= . _ . —d N el S operations. B
z 12, Name ( ‘ ‘_ff\ i ) thUnderlIne
= | 13. Birthplace ) — the cause to
= O g mmann) o W_ﬁ};{;wﬂ souatry) Of antopsy should be
= { 14, Maiden nam, A DAL, A %r‘t}:ﬁ sta-
= ‘n/] D f) tis ¥.
=) 13. Birthplace . ., . i
g City. w'n’w 3 TBrate m Eoaelgn conntes) 22. If death was due to external causes; fill in the following:
16. (a) It m nA EANARA__, (o} Accident, suicide, or homicide {specify)
(¢} Addres. / 7.0 O YO0 M — . () Date of cecurrence
1. (o) @) Date thereot.... ] —. 5 = AL || @ Where did injury oecur? T et o
aris -w“)§ W (Your) (&) Did lnjury occur in or about home, on farm, In lndu.uria.l place, in 9ublic place?
{¢) Place: burial ar, ion \ 4
18, (a)- -Siznatu.re of funeral direc .
(3} Address
w. 0 Tt ltS o Ay £. 7. M

759 ¥

{Licensed Embalmer's Statement cn’Ru've.ru 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

» Registered Apprentice No.

working inder my personal supervision.

P. 0. Addrﬂc

R Note: The above MUST BE SIGNED BY THE LICENSED El\iBALI\iER in his OWN HAhDWBlTlNG {Failurc to comply with
[the above constitutes grounds for revocation of license.) . '

If 1his body is not embalmed, fact should be eo stated a.boi'é.




