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K—MAKE A PERMANENT RECORD

el . |

WRITE PLAINLY—USE UNFADING BLACK IN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

3668

State File No.

o

Registrar's No.

1, PLACE OF DEATH:

O .
{a) County ... __F “ . -
{I) City or town EU/E!?L - @ s.)/t'ﬂa(a 7’:)!_

(If outsida city o town limits, write "RURAL" und name of township)

{¢) Name of ho ot institution:

________________ Rl Kloozead Scrook
(¥ oot in I:oc ital or institution, write street sumber of location)

(d) Length of stay:

in hospital or institution
(Specify whether
In this community...

 years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

[Pn s 2

(a)4 State. =3 (5) County.
5(:) City or town ) E("(J P ol A 5 74
outside clty ar town Inmiu, wrlt RURAL
(&) Street No /'f_ SoaT< Hoolg
(lrrurnl rive location)
(¢} Citizen of foreign country? /Y(-ﬁ {Yes or No)

If yes, name country.

ol ma..ém ey B quc/(uJaa

3. (b) I veteran,

name war.

6. (g} Single, widowed, married,

. () Social Security
5. Color or

el -
6. (3} Name of husband or wife.......ocoeveveeemeeen

divorced...

6. (¢) Age of husband or wife if

——

alive.... e yearp-H atg ¢ of death,
7. Bifth date of deceased.. O’C’!I‘féf/ﬁ’ ;—/ A f'&’éc-ﬂ;’e“% 7 ){W

MEDICAL CERTIFICATION

20. DATE OF DEATH; Moanf('/M&flqay
year... / ?ya ......... hour. .5

21. I hereby certify that I attended th deceased from

that Ilast saw h...£9 aliveon
and that death occurred on the date and hour utmed above

(6)

(Month) Yunr 4
V v .
8. AGE: Years Months Days If less than one day Dae to. .
O ) . O ’7 o hr. = min. 8 g
= T . 7 Due to.
o, Bisthptdee..... 42 4CE.. 2o U o )
- - " (City. town, or county) ~(Stare or [yreign country) ey
. — Other conditicns.
10. Usual occugation {lnclude pr ney within 3 months of desth)
11. Industry or busineg \ PHYSICIAN
Major findings: | _
é 12. Name f‘_l// /b{ &x{dé‘é of "mmrin?q g / Undetline
& ‘ 1 { thy b t
2l Buthp[aoe_ AJ ’]/ c o ___A../ ’)) 7 IJ wheiccla;%?ﬁtg
Ka"‘“” "V) Of autopsy........ \ should be
Fx: f 14. Maiden name.| . : l & ﬁimﬁa-
5 V.
Sl 15. Birthplace.._.d. l l CeE N o . If death was due to external causes, fill in the following:
. town, urwun:y)
. - . )
16. (@ Infor LV Accident, suicide, or homicide (specify,
- (5 Address ™ Date of occurrence.
Where did {. occur?,
1. (0) I DBl njury Ty (s Y
{Borial, “em"“"“ or """"’“')G ! Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burlal or cremation.\ A NCeo,
Specil: I pl.
18. (a) Signature of fyreral djrector. Jwhs While at work? (Speci v(t ﬁe;;:e(),f IBJUTY oo

23. .. {M.D. orother)
19, @/= Lf 7 Q-b b . /
@ {Data received local regiatrar) @ (fnmunrllilnntum) Fi 1Al o Date &ign /” J\)
- SRS} {Licensed Embalmer’s Statement on Reverse Side) V
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b Distriot Health Officer No. 10

. . | : . ' . District File Numbet-,’.-.q_/.é.':{.é’.i

- © Date Filed —---.-l-n-!\_!--?,-54-94‘6----

''STATEMENT BY LICENSED EMBALMER

o ) .
. B . [ . ..
I hereby certify that the body whose name is recorded on the réverse side of this certificate wasembalmed by me, orer...

e, e, ; , Registered Apprentice No. oo .

- working under my personal supervision. : P T

- T ot , Licensed Embalmer No..#4¢_.3. 7.

Note: The above MUST BE SIGNED BY THE LlCENSLD EMBALMER in his OWN HANDWRITING. (Failure to comply w
the nbove constitutes grounds for revocation of license.)

. 1f this body is not embalmed, fact should be so stated above.




