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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED 0FS291

Registration Distriet No.....2

THE STATE BOARD OF HEALTH OF MISSOURI

MT ANDARD CERTIFICATE OF DEATH State File No... —4183"7
Primary Registration District No. __aia ‘7‘ \3 Registrer's No 3 b 2

1. PLACE OF EATH:
(@) County

® City or towr[%/)l/ﬂ

(Il‘ouuldn city or tawn limits, writs "RURAL" and pama of township)

() Name of ho 1 or institution:

T notin b

g

iostitntion, writo pumber or location)

(&) Length of stay: In hospital or institution

In this community

{Specify whether

yeary, manths or days)

2. USUAL RESIDENCE OF DECEASED:

() State.. A%awﬂ/ — o, County%@v

{c} City or town..
lfonmde <i lumla. write RURAL") /

@ Street No.. L33

{e) Citizen of foreign country? {Yes or No}

I give loca )

1i yes, name country,

Yol B0 Oha. Tt (Pl o

3. (B If veteran,

name warl.

3. {¢) Social Security

N4 70-07-906 7

5. Color or
4. W rj[ -

6. (&) Nameofmband-or wife..

6. (a) Single, widowed, married,

race. 23 divo 4 4 7 4 .
6. (¢} Age of husband or wife if

alive..eee..years

7. Birth date of deceased....

i} ,czf'ﬁw ey ST~

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month/ZZUEPMAEN _ day....... L4,
year. z ?{4’ i hour. minute_,.[l..z/id.l\i.
Z1. I herepy certify that I attended the d

STy =

zhatnastsaww aiveon /43 . JAS’

and tha.'. death occutrred cn the date ,and hour stated above.
Imme dcalh
v,

{MonLh) Doy} " (Year
8. AGE: Years Months Days If less than one day Due to_..LAAAL A DOl AA
3 7 / /‘1 hr. min
_ N R N / Due to
2 Binhplace.A._..‘..;.OWéj T/ ttr. L)
(City, town, or ennnl.y) (Sthte or foreign conntry) "
.Other conditions. o
10. Usual occupanon.% M’I/ L it || (L nclude pregunncy within S montha of denth)
11, Industry or busi ' ) PHYSICIAN
E - @ % Maa)tg ﬁndl::.gs:
- 2 i operations
12. Name. o o } Underline
£ . . / P the cause to
=L - e /R F\ U’ which death
I~ Of autopsy...... hougéj be
by ia-
gy U\J e =
= 1
g 15. 22. If death was due to cxternal causes, fill in tl¥ following:
16. (@) (¢} Accident, suicide, or homicide (specify)}
) (&) Date of occurrence
(¢) Where did injtiry occur?
17. {a} . {City or tawn) {Coanty) (Stotc)
(d) Did injury occur in or about home, on farm, in industrial p!ace in public place?
()
18. {(a) While a
)
@ 23, Signature_
19. (a} " e j [
fDlteruzn'ad. lucn!lrenltnr) (Registrar’s ) Address. L. w2 L)

/3 f V (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALM l'?l{

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

. . S S » Registered Apprentice No.

working under my personal supervision.

-

Signed...... méﬂe%hm/r% ......

; ) Licensed Embalmer Nogéyff/j_ .....................

Py LI

: P. 0. Address... 42222242 (oddohl- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW! ' HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




