8. No. 2
OM—2.43
v. 5-17-30
=1 xasesy

"

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

?’

gy L
D 3
~
L

Y

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

mslnuﬂ,ﬁimg&_‘z_z‘ﬁﬁ

Primary Registration District No.,.g._.g_.é._i._._

STATE BOARD OF HEALTH OF MISSOUR?

STANDARD CERTIFICATE OF DEATH

st pite o3 3OO
Registror's Na.g—7 ? 5 -

1. PLACE OF DEATH:

(a)} Coun ST— 4 e (J
(&) City :: town, Rl C.ﬁm_onfﬂ J_Zf_/é:# &S

(T cutside city or u;-n llmlu writs* RURAL" and name of Lnlrm!up)

(¢) Namne of hoapitnl or in.s tutio
S “MospiTALY

{If oot in hncpil.l] or fustitution, write atrest number or location) _ .
(d) Length of stay: In hospital or [natitution... .......éA..X:\S -

y/e S. {Specily whether

1n this community
yenrs, months or days}

|

' 2, USUAL RESIDENCE OF DECEASED; P

(@) State Mo ® c.amy..‘.izj_é..o_z/msi_z.é
&) Cityortown.. M ALPLE WoOo0 L o~
=2

(1f oatsids city or town Hrmits, weits “RURAL™)

@ SteetNo ol R A YA LE AVE .
I'Yuorﬁ{)

(I raral, glve locstion)

Ao

(¢} Citizen of foreign country?.

o

If yes, name country.

S EMNT A ) B e BT = DWARD. MARTIN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... D& Co__ day...._ Lo d
3. (b) If veteran, 3. {¢) Soclal Security ¢¢
A/O-ALE N A/O A E year L =N hour. rninmg;.ﬁ—f ﬂ M
iR e — 21. T hereby certify that | attended the deceased from._{ | =72 ...?{5.\5..,..?
0 5. Color or 6. (o} Single, widowed, myrried, “, 0., to. ‘(__ 2_ — k= . ,9_%.
4. Su..._.m_, Mol race. MV divoreed MARRLEL...

6. (b)) Ni ame of husband or wife... .. 6. (¢) Age of husband or wife if

————

that I last saw hmallve on.. _L..;v.._-t&}
¢ da

and that death occurréd on and hour stated abe

NUNNIE. hAA.MMAJLs;/AﬁWW_.. ali/ve--.....?.il_?.zym Immediate cause of RN L1 Duration
ecen 2 Z L& 6nS A AN . v,
7 Bm_dat-e .‘f-f-'d eased (Month) (Day) (Yeur) S X {
8. AGE: by ";Yun Months Days Iflr:ss than one day Dué to. #J 0
L o N ‘&) -
’d-”‘ JO /0 25 hr. ml’n =

£ Ts. (c) Signature

9 Exnhp!ace..ﬁ d#fA )( ............. imrennen ,..ﬂo Vd ksc'a 775

(Clty. town, er county) . (State or Enrmnmnnl.r)‘)

Due to..

P

10. Usual occupatinn Mﬂ LD f £ . . J
11. Industry or business kﬁ T/ IP'E 0 PHYSICIAN
E 12, Name.o.... — MAIE?T//Y e
= Underline
%1 13. Birthplace. UA’KALQ LN i £ A’_G."AAAL oH .- [the cause to,
{City, town, or county) (State ar fnnilnemmt-r)/ honld be
E 14, Maiden name.........nLe{N O WA " 1! ; 'ﬁ sta.
= ~itistically.
g '5 Bm‘mm“ﬁ%{,{;ﬁ_‘g ‘ML—‘— o EM&‘-AAAI 1 22 i death was due to external causes, 61 in the following: )

16. (o) Informank J &z?eld)
(&) Address / fz_g_

17, (@) .P E. ﬁ[lgm'-/»ﬁ il (5) Date “"mr D%E')"’(‘I‘)?T (\'u_g"f

Burinl, cremation, or removal) (M,
(¢} Place: burial or cremations AL ’{J

éggm

(¥ Address_

19. lR=Ll—

{Date receivad taca) veﬂ-u-r)

() Accident, suicide, or homicide (specify)

(?) Date of vecurrence.

(¢} Where did injury occur?.

{3ty o town) (Coonty) *
{d) Did Injury ocenr in or aheut home, on {z2rm. in Industria} pl.nee. In nubtic place?_

A

(Licensad Embaliner's Siatement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

. T 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:

Note: The nbme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation-of license.)

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




