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

.

DEPARTMENT OF COMMERCE
Bumu oF THE,( CENSUS  *

LED JMI 2519

Registration Distrlct No....

THE STATE BOARD OF HEALTH OF MISSOURI

A§ ANDARD CERTIFICATE OF DEATH

Primary Registration District No._. 1 LI’ 3 / "

State File Na

1. PLACE OF DEATH:

(a) County.

(&) City or towl......__.]
(1f outaids d'.y or town limits, write “RURAL" and nama of towaahip)

(¢) Naome of hospital or institution; /

(If ot in bospital or instivotion, write streét number or location}
(d) Length of stay: In hospital or institution

{Specily wheather

In this community.
years, months or daya)s

Regisivar's No.
2. USUAL RESIDENCE OF DECEASED: é /
{a) State..___.._ L .. unty %“7'/
{c) City or town........_... I ™
- {1 ootade ¢ity or town limits, write **&TILEL")
(d) - Street No. 1
(1f rara), give location) -
Vsl
(e} Citizen of forelgn country? >y (Wt No)

If yes, name country.

3. {a) PRINT /42: / 4
FULL NAME A4 Ml ..

3. (¢} Social Secunty

No.

3. (b If veteran,

name war.

5. Color %

2. Q17

MEDICAL

228
Lmintite. QG @M

20. DATE OF DEATH: Month.,

yrég_é,{_.fm_.___-hour.... )

21. I hereby certify that I attended the deceased from.

z /J 19.5{ . to.. L)— -

...day.

6. (o) Single, wido . marti
; ' ? !
divon:zd_Z??d LA
4

[
that Tlast saw heewd¥walive on

6. Name of €.y rrrrrerercssmnens 60 (€) Age of husband or wife if {| 2nd that death occurred on t te and hour st '
{% . ¢ . * Duration
ANl L N " EV
7. Birth date of deceased.. A S 4'_ - ._.jff‘zu
o (Day} (Year)
8. AGE: Years Months Days If less than one day Due to
Due to
9. Birthplace.. . “__#
10. Usual i Other conditions
- Usual occupation. £ {Include pregnancy within 8 months of death)
Industry or buginess N PHYSICIAN
Major findings:
Of operations r’i (‘ ,U : :
V) x hUnderline
the cause to
iy 'which death
Of autopsy. %”D" should be
4 charged sta-
tistically.
22, If death was due to external causes, £l in the following:
(6) Accident, suicide, or homicide {apeci{y)
{#) Date of occurretee
{¢) Where did injury occur?,
{City or Lown) {County) (3tate)

18. {a) Signature'of f;lne
(5) Address
19. @ (P27 -HS

%
) h‘mw ot

(Data received local reristrar)

. {Specily typo of place}
{e) Means of injury__.

‘ ;‘M"‘“") é‘D“') ‘Y“@ 4 (4) Did injury occur in or about home, on farm, in industrial place, in public place?

) \ifh.ile at work? .. ...

(Reristror’ ’inﬁmtm)
VAl

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBATMER Yoo . ;

N ) - f

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

"v_\;orking under my personal supervision.

Llcensed Embalmer No.. 30 5 7

a4 P, O. ‘Address_. ¥4

The above MUST BE SIGNED BY THE LICENSED EMBAL.MFR in hus OWN IIANDWRITING
the above consututes grounds for revocation of license.)

Note:

(Failure to comply with

If this body is not en'lbalmed, fact should be so stated above.
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