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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS ANDARD CERTIFICATE OF DEATH

str!thgcpj ........ Primary Re stration District No. 53._.._!:5_!3_.._.

34191

State File No

i

{s) County.... "=
(3} City or town

\Kmqm

{If outside city or town lu!nu. writa "RURAL' ond nams of township)
{c) Name of hospital or Institution: /

{If pot in bospital or institution, write strest oumber or location)
{d) Length of stay: In hospital or institution.

{Specify whather

In this community.
yoars, months or daye)

(a) State.... MW\

(¢} City or town....

¢If outaide clty of town limite, write “RURAL")

(&) Street No O A AL AAIRY ”

(¢) Citizen of foreign country?

{I[ rural, give localion)

(Yes or No)

If yes, name country.

i p‘?A‘“ﬁEtO‘(-o..._“\fy_Y_\&M ............

3. (b) If veteran, 3. (¢) Social Security
name war. No
.- 5. Color or 6. (a) Single, widowed, married,
4. _S_ei._.E._..__Z.._... races AN divomed...__:::-::..g._.
6, (¥ Name of husband or wife....o—ono. 6, (¢} Age of husband or wife if

7. Birth date of deceased...__.__

{Month) " (Day) ’ (Year)

20. DATE OF DEATH:
year.... ...
21, I hereby certify that I attended

that I last gaw h.o.Ra_ alive on

CAT E’N

B

SRORINNRE . % 1211 E 23 za

AL

and that death occurred on the date and hour stated above

imimediate cause of death

Duration

B, AGE: Years Months Days If less than one day

- . V'MNS /h,, lfomin

9. Birthplace .Sk BRATAATAVN] 0}

{City, town, or connty) (3tate or foreign country)
X . . , || Other conditiony- 4
10, Usual socupation ERLAY) - (Inctude pregoancy wilhin 3 months of death)
TIRUAN\ TPV ;
Ma_| or ndingﬁ I‘ —
. .Of operations p\. 4 e ..
g 12, Name w7 hUuderlim:
21 13, Birthplace. ‘é) \ 7 rhich denth
) %ly,mn.u— county) Of autopsy. should be
a 14. Maiden name O3} WO B o . ed Sta-
. r ! - tistically. -
g 15, Birthplace Y\ 22, If death was due to external causes, 6l in the following:

{CiLy, town, ot county)
Infomantm.m

16. (a)

17. (a) -

(Bnn:ll. crematicn, of rnmav

{¢) Place: burial or cremation bW W SN '_
18. {2) Signat director_ 3 , hr__._ A
(3} Ad % ..... BT Vo V¥ o - S
1. (a)'fizzg_ff 1745 (bm e
Diate lm:ntrlt]

(llzxi:lr;;';_s-i-gm; ure)

(a} Accideat, stticide, or homicide (apecify)

(5) Daie of occcurrence.

() Where did injury occur?

{City or tawn) {County) {Stale)
(&) Did injury occur in or abouﬁz. on farm, in industrial place, in public placc?

AN u

\' : . orothef)
AL/

s o 2

/ q 0 3 {Licensed Embalmer’s Statement on Reverse Side)
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; s , . STATEMENT BY LICENSED EMBALMER . : :
A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
working undetr my personal supervision. ) _ . . -
Signed. .
- ) \mensed 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 constntutes grounds for revocatton of license.) . e . _
If this body is not embalmed, fact should be so stated above. . e owT s e ‘}:




