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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

EtI'T.DfstnctN V 131

THE STATE BOCARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No..

33662

-

State File No

-Va Registrar's No. 3. "5{

1. PLACE OF DEATH:
(g} County n en f‘
(b City or wwn__.S_.A_.LfME MA

(1 ontaids city or town bimits, write "RURAL" apd nama of township)
(<) Name of hospital or institution: /

([ not in bospita) or jnatitution, writs street number or locatlon)
(d) Length of stay: In hospital or institution

{Specily whetber

in this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7
% (%) County. MJ

(a) State
t
(c) City or town_....... 2
. . (Ifnnmda city or wwn limits, write “RURAL") /
{d) Street No.
(I rural, give location)
(e) Citizen of foreign country?. (Yes or No)

If yes, name country.

3 PRIN 'LZ E L MA . Ei_h; b“M“[_Alﬁﬁ{c/\’ .

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

name war. No.

6. (a) Single, widowed, married,
divo ...I./
6. {c) Age of husband or wife if

/ 5. Coler ot
4. Sex ... ' __________ race..._Wg

MEDICAL CERTIFICATION

DATE OF DEATH;: Momh_C _J .......... _day_ﬁ

20. DATEOF DEATH: Month M ... 0 .. __day _ M#FI¥ " 4
year/?#ﬁ_._._............ mimrte-30 pu_
21. T hereby certify that I attended the d 1 from _
19._, to
that I fast saw h._&__alive on ) s 19....;

and that death occurred on the date and hour stated above,

(?) Name of hus od or L | C—

0 }” —— .ﬂ r A_e—__N alive_. ¥ . .yearsg

7. Birth date of deceased 3~ /¥ 2>/
{Month) (Day) (Yeas)

8. AGE: Years Montha Days If less than one day

24| & | 2/

hr.

9. Birthplace...:.w___@ A A
R N (Cl;y,w'n,mwmﬂj) Z - {State ur foreign country) -

10. Usnal ;ocupation_.

Other conditions.

/A

{State or !nnun ooantry)

11, Industry or buginess -
5{ 12, Name..-.?t . A ¥ et

Birthplace

. Maiden name._,

16. (a)
&)
17. (&) —_

18. (@)
&
19, (@)

tatrar's signatare)

(Dats noewedlnﬂlrenﬂnr) (R

{Ioclade pr within 3 months of death}
o e e e ..| PHYSIGIAN
Magt; findings:

ti
oper;a‘ ‘on‘s. Undertine
waresrsnn s aaspmnemnamn s the cause to
[which death
Of autopay.... should be
charged sta-
L] tistically.
22, If death was due to external causes, fill [a the following:

(6} Accident, sulcide, or homicide (specify) e
() Date of occurrence. Y
() Where did injury oocur?. [ X

(City or town) {County
(d) Did injury occur in or about hote, on farm, in industrial pla.ce ia pu.bhc pla.oe?
l
(Sgecily type of pl
e While at w - . _ (e} Meam of 1n;|ﬂ‘;_. — @;ﬂ_

23. Signat A MMMH D, or other,

Address . ot Date sig

te 23S

{Licensed Embalmer’s Statement on Roverse Side)




Hea\th Offi

Number ;44('5- ’ ,-‘é{:é’ | "

District File

Filed - _/-"

Date

STATEMENT BY LICENSED EMBALMER

e . .

B I N G A . . et
T 1 hereby certify that the body‘whosﬁe fame is recorded on the reverse side of this certificate wds embalmed by me, or by
o . - . - .

il - -

~, Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
~the above constitutes grounds for revocation of license.)

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

-




