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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORIF

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FlL.ED DEG , 718

Rcmlmtmn District No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o3). 2. %

37345

State Fils No.

L.y 2

Regisirar's No.

"1. PLACE OF DEATH:

(e) County__ 1

(b} Cityor town.............,.....
(I outslda city or t.nwn lunlh 'uu l\URAL and name of wrn;h!p)

{c) Name of hospital or instltution:
Fﬁ“ ata 7w, [P C- [
FUIF not in hespltal or Enatitation, write street mumber of location)
(d) Length of mtay: In hospital or institution.. o
‘3 6 bSpocil'y whether
1n this community [/{ LAt A
years, months or deys}

2. USUAL RESIDENCE OF DECEASED:
(&} Connty

e Z '#,?/
(Honu .dlymhvn s, write “RURAL” Z

(It rural, give lo:llhn)

() State M(D

(¢} City or town

(d} Street No. __H

() Cidzen of foreign country?,

'_j (Yes or No)

If yes, name country.

3. (a) PRINT

’.
FULL NAME. .ML.ML

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... Ll.

3. (b) If veteran, 3. (¢) Sodlal Security 7 "
" ear. 4.? hour_._, . eﬁm
e war No ~—— ¥ i our. d ______ minut _ﬂt M.
21. I hereby certify that I attended the deceased from,
M ) 5. Color OW 6. (o) Single, widowed, maryled, [—1 19.70 -8 o fl;S—
4, Sex / | race divorced. A || that 1 last saw bt nlive on Noma 25 ) 193‘%_’
6. (b} Name of husband or wife......o..teeo.co.. 6. (¢} Age of husband ot wife if || 20d that death occurred on the date and hour stated above. Durati
T ah; _____ yeara || lmnmediate cause of death .. :" =
7. Birth date of decensed._- {3 —— £ —~— T3 Qm..:lz_.-m-f ™ Lo P [0t
{Manth) {Day) (Yenr) .
8. AGE: Years Montha Days If less than one day Due to“,m_m..yl%‘b’
7 , ’ ( [ 7 ht. min
= Due to
9. Birthpla / r a.z‘:{‘,/}_c:o )% an
{City. wwg\mly) (Stoie or foreign country). - - =
. Other conditions..,..»
10. Usual occupation v a e {lnclude pregnaccy within
E .t s ’
1l Industry or business PHYSICIAN
Major findings: —_—
12. Name......agnﬁ- ” Of operations. P
E oL L. Y & R ) Underline
= 13. Birthplace . (j‘z\ the cause to
= ( Of autopsy should be
@ { 14. Maiden name..... £} : R charged sta-
% tistically.
&

15. Birthplace ... -

16. {(a) Informant ¢ [ A
= (b)) Addr —
v 2 AR
17. (a)
{Barial, crepation, or remaval)
{¢) “Place! burial or crematio
18. (o) Sigrature of
(8) Addres...

19. (a) =2 F-4d" @

Dats received local rexistrer)

‘(¥ Date thereof.__d il
{Mgath) (Day) Yau)

22. If death was due to external causes, fill in'the following:
{a) Accident, suicide, or homicide {(specify).

(8) Date of oceurrence

{¢) Where did Injury ocenr?.

(CIty or town) (County) (Sta
(d} Did injury occur in or about bome, on farm, in industrial place, in publ!c p!zn:?

{Specily type of place)
(e Muuu of anuryr.

BT o nm@_
Q... ~ Date dgned /| 2TAE

While at work? ..

L\S..fih:.'b

Address___ T ¥

Slgnature..

799 A

(Licensed Emibalmer’s Statement on Reverse 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 under my personal supervision. . M
Signedw

' - T Licénsed Embalmer No.. ' i(l/ 7?
k P. 0-Address M"'\ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his 6WN HANDWRITING. (Failure )o comply with
- the ahove constitutes grounds for revocation of license.) ’ :

If this body is not embalmed, fact should be so staled above. ’




