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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLEZ

Registration District No.

MISSOUR] STATE B

ANDARD CERTIF
JANS

g Primary Registration District Nu3d/3_

OARD OF HEALTH

ICATE OF DEATH sute rite o FODAG

Regisirar's No. /d E

1. PLACE OF DEATH:
l';u -:Idﬂ cll.y or l.o-n Inmu. 'rlu; ‘llU it
{) Name of nsriisgﬂmt on:

() County...
(&) City or town..

/

ﬁ not in hospital or m.htuhun write stroet number xkx:ul.mn)
(d) Length of stay:

In this community

yetiry, months or dnys)

In hospital or institution..............

2. USUAL RESIDENCE OF DECEASED;

>(a) 1531 L

(¢) City ortown..........

(d) Street No/

(e) Citizen of foreign country?

(ll’rurul nvu location) -

If yes, name country.

Hennrs Wfrf KNS

10,

3. (a) PRINT MEDICAL CERT, TION
FULL NAME. b 7
" 20, DATE OF D) Month.. ... £} o
3. (& If veteran, 3. (¢) Soclal Security ot Y//Q /
) year...... — OLLL. fHute 1‘4‘ M
name war. No. [ 7 /
21. I hereby certify thep'I attended the deceased {rom
¢ (a) Single, widowed, marriggd,
) /|
4, A o divorced.7% L that T1ast saw bl _ZEie oo, EALord =7 1
6. (») Name of husband or wife.o ..ccoeeeeeceveeeeee 6. {¢) Age of husband’or wife if || and that death occurred on the date and hnur stated above
alive.. oo — . ¥EATE Imme% cause of death
+ 7. Birth date of deceased
(Month) (Doy) (Year)
8. AGE: Yeara Months Days If less than one day
-i v hr. min
o, Bithoiace _WW—-«/J
ity, , g gplin pantry) V4

Other conditiona

Usual o6cupation.....wrzy ""-‘Z - ([ncluda pregonoey wilthin 3 months of death)
11. Industry or business . bbb U1 N ol et ol s ) ) PHYSICIAN
54 | Major findings: A —
2§ 12, Name Of operations , i .
;{ i 7 ,_'/ hUnder]me
& {13, Birthplace q v which death
= . (City, town. or county) Of autoDay.—......... m should
= (14, Maiden name....... \ { atn-
= tistically.
g 15. Birthplace (City, town, or county) 22. If death was due to external causes, fill in the following:
16. (o) Informant.._._ 1li/(a) Accident, sufcide, or homicide (specify)

()] Addrm- L&) Date of occurrence

A ?
17, {a) . et (¢) Where did injury occur
{Burial, unmal!on or remor: ) {City or town) (Connty) i te) )
Did injury occur in or about home, on farm, in industrial pla.ce. in pablic place

{c) Place: burial or cremation_..
18. (a) Signature of funeral director.

(0) Address....simiirme——
19. (a)

(Dlu rocc"ed loul recutr-r‘

I wy /

(Licensed Embalmer’s Statamex(:.a(ﬂcvem Side)

ae




REEEIVED S . . - . '
- Distriet Health Officer No. 8,
Diztricr File Number. .- ccamer—am---

Vite Filed -....4.4:.7..% -

- ~
‘

STATEMENT BY LICENSED EMBALMER

Cl ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentj o

working under my personal supervision.

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in h.us OWN HANDWRITING. (Failure to cnmply wit)
‘the above constitutes grounds for revocation of hcense.)

If this body is.not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District ND@QZZ .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District anj.,a/s.,

State File No%j&/-

Registrar's No _/0

1. PLACE OF DEATH:

-

[CI I 00011113 SO, S £~ 4
&) Cityor wwn?‘ 7’,/ . -
(W outside city or town timits, write “RURAL" nnd nome of, wmh:p)

(¢) Name of hospital or institution:

{If not in hoapitol or institution, write sireet number or location)

(d) Length of stay: In hospital or institution

(Spec.ify whsther

In this cemmunity.
yeaurs, months or daye)

2, USUAL RESIDENCE OF DECEASED:

(b) County

(a) State.

{¢) City or town

(If outside city or lown limita, write “RURAL")

(d) Street No

(If rural, give location}

(e) Citizen of foreign cotntry?, . (Yes or No)

If yes, name conntry.

<2

3. (a) PRINT
FULL NAME.....

3. (¥ If veteran, 3. () Social Security
name War. No
5, Color or 6. (a) Single, widowed, married,

20. DATE OF DEATH; Month
ver. 4.2 #.5

(Burial, cremztiocn, or remaoval) (Mcoth) (Day) {Year)

(¢} Place: burial or cremation

4. Sex M race divorced._.ﬁ__.__,__________ 9. ;
6. {b) Namte of husband or wile.. e if Duration
7. Birth date of deceascd(‘b_ — . A -
(Mumh) r)
AGE: / Years 4 Months ﬂ@ v w Due to
5 i Due to..
9. Birthplace . — — S ._ il L A
. or ) (Sl-am or foreign country)
Other conditions.
10. Usual occn {Include pregnancy within 3 months of death)
11, Industry or PHYSICIAN
o Major findings: —_
B.§ 12, Name Of operations )
=g . hUnderhne
E 13. Birthplace ;ﬁggﬁ:ﬁ
o {City, town, or county) {State or foreign country) Of autopsy.... should be
§ 14, Maiden name. Ichatged sta-
S eovsnannan tistically.
15. Birthplace. f P
3 {City, vown, or ooumty) (Biate or Torcign ooantes) 22, If death was due to external cauases, fill in the following:
16. (o) Ioformant (a3) Accident, suicide, or homicide {specify)
(4} Address (6) Date of occurrence.
() Where did injury occur?
17. (a) (#) Date thereof (City or town) Canata Gited

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

pecif f place
18. (o) Sigmature of funeral director. . While at work? i AV o injury______
b) Address PRI
()] (HIHM 23. Signature (M.D.orother)..____
19. (g) ® rt . AT .
{Date received bocsl repistrar) {Registrar's sixuatore) J Address o Date signed
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