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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH siate Fie No.g 355

Primary Registration District Noé_:z.‘f'? Registrar's No. ,7 f]

1. PLACE OF DE

{a} County.........
{b) City or town

(¢} Name of hospital or institution:

FarS

{if oulsids city (;r town limits, write "RURAL"™ and na: of f-towmi;ﬁ

/

{If not in howpital or institution, write street number or location)

{d) Length of stay: In hospital or institution

I[n this community. ...
years, manths or doyy)

i - mdac.ngmwnt its, wrips “RURAL") Py
.(dJ Street No p Q' Q’ . Al 2o Ad

25 [ 5 (Specify whether

2. USUAL RESIDENCE OF DECEASED:
+ ’

{s) State.. Ay Rl

(¢) CityortoWwn. ...

A
) (If rurnl, give locatijon) w
{e) Citizen of foreign country? ; ; '] A es or Na}
L

If yes, name country.

0} zxr’rvx/ ______________ J aTfher

3. (&) If veteran,

name War,

3. (¢} Social Security
No.

Y

5. Calor or

race....... g o

6. (o) Single, widow . rried,
divorced........ . €.

. Birth date of deceased

_ (Month)

MEDICAL CERTIFICATION
A
20. DATE OF DEATH; Month%j’f@ﬁkﬂay

year. /?yf hour. / & ................. mmutea..d..A ...... M.
21. T hereby certify that T attended the deceased from‘..AA/.ﬂl....z ....................
oM. .. 1044750, /yay/a, AR Jrﬂm.ey..
that Iast saw h..£M alive on..._.. /Y. Ve . ? S UR. 4 3

and that death occurred on the date and hour stated nbovc

Duration
Immediate cause of death

8. ACE: Years

73

Months

7

9. Birthplace ...,

12. Name...,
13. Birtl

Due to_ (A RON LS. /V})mc-ﬁli‘ﬂlTN ysmrs

Due to.

Other conditions.

15, Birthplace.

{ 14, Maiden name, .t

fIGf"(c) I n:’ormant

(¢} Place: buriat or cremation....

()] Addn:s: e

19. (o) ... 44 M.JJL.__Q- S'

(Date receivod local registrar)

{Include pr withio 3 ths of death} 3 —
4] PHYSICIAN
Major findings: ‘
O operations
- "1 Underline
3 f/j\ I‘} the cause to
N which death
Of autopsy . ; should be
' \ o charged sta-
tistically.

e (#) Date thereof.»Jj I 2- ] 9‘!‘\-

(Burin]:vcmmllinn. or ;cmovnl)

Du) (Yenr)

~T22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
{0} Date of occurrence.
Tc) Where did Injury occur?

{City or town) (Connty) (State)
{d) Did injury occur in or about home, on farm, in industrial p!ace. in publlc place?

(Spoml'v(lgn- of place)
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STATEMENT BY LICENSED EMBALMEﬁ
; N .“. s
_ 1 hereby certify that the body whose name is recorded on the reverse sxde of this cert:ﬁrate was embalmed b:. 'me, or by..

K 2 el - 4 Reg:stered Apprentlce No..j..

" Licensed Emhalmerl\% | NB’ ? LF L

'- =7+ P. 0. Address. jﬂ(&ﬂw 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING. (qu.lure to comply with

the abovc constitutes grounds for revocation of license.)

If tln_s body is not embalmed, fact should be 80 stated above.

‘. working under my personal supervision.




