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G BLACK INK—MAKE A PERMANENT RECORD

>
WRITE PLAINLY—USE UNFAD]}OiOHr?

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED W8 S

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

2. 1.ZT

State File Noooooff X ol omg——
5)%3*7
Regisirar's No

1. PLACE OF DEATH
{a) County..__mm.___.__ _.._.._..t::l_'__.'.
{b) City or town __/id-l /I-m =

- (1f ontside city or town limits, write "RURAL" and name of
{c) Name of hospital or institution: /

{If not in hospital or institution, write street number or ocation)

{d) Length of stay: In hospital or Institution

{3pecifly whether

In this community

years, moniha or daye)

2. USUAL RESIDENCE OF DECEASED:

fodnState . LFUD .

{¢) City or town

VN | ) County_._%‘f.\../._.........'_.

(d) Street No

(¢) Citizen of forelgn country?

C 0.._
Py, 1_; h3
(1f ouatside ity or town limita, writs “RURAL") v
M
{kf roral, give Jocation) ha
(Yes or No)

If yes, name country.

Y7y

3. {a) PRINT

FULL NAME._ AU VA

3. (8) I vetenfy 3. (¢} Social Secup(y
name war. No

O 5. Color or

4. Se _'2% L e.:z_é_..
) Nan{c of hl?ld or
A -

T Birth date of deceased..

divorced..._......L_.

53

(IO

1 22087

6. (a) Single, widowed, married,

o gprrememeee &, (€} Age of husband or wife if

Z

27’!

- MEDICAL CRRTIFICATION
20. DATE OF DEATH: Month__ s -
ymr..j_.i.!ﬁ.:é:___..huur ......... %
21. I hereby certify that I attended the deceag

A

and that death occurred on the dmur stated above.
Immedj e p St )

(Month) (Day) (Year)
8. AGE: . Yeara Months Days 1f lesa than one day Due to.
-5.-3 /0 mj [ ;| S min "
( |74 % Due to
9. Birthplace.... 4. £ &&=t Y S A— : 0
wn, or county} (State or foreign country)

10.

-

1.

Other conditions.

{1octode pregnancy within § monthy of death)

PHYSICIAN

¥
14. Malden name._ \Z&e7)

15. Birthplace

OTHER FATHER
e —

o,

= wuxﬂn ;o;nu) e
1
16. (¢) Informant, ! 727 & ._.ﬁ'ﬂ-ﬁ-l_..- el e

(%) Adgdress -

17, (&) R

{Burial, mmnti;n:;;a;;\-r

{c) Place: burial or cremation A LLr

£8. {a) Signature u;fune 1 director
(b ddress__._ ...

19. {a) {04l (b; ___: _________77_:)

® Date mmfﬁ;_(%(%;‘? .
. . M?ﬂ

Major findings:

Of operations........ -

Uaderline
the cause to

Of autopsy

'which death
should be

charged sta-
tigtically.

22, If death was due to external causes, £ill in the following:

’(a) Accident, suicide, or homicide {specify)

Date of occurrence.

(b)
(¢) Where did injury occur?.

(Cizy or town)

(County) (Stata)

te!
(d) Didinjury occur In or about home, on farm, in industrial place, in public place?

Address . .3 .

7o

{ !Dau received local rexistrar)
B
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. r
STATEMENT BY LICENSED ]EMBALMER ’

Yo

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

N -t i'\\\‘ TR,
2 '

X .» Registered Apprt.ntxce Nn
working under my personal supervision. Y LI : A
P 1 - ._'_:'\\
Signed -
Y
IR ~

s ‘Licen;sed }‘Zn.tbalmer No

. . .
¥

o P. O. Address.®,

-

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN: HANDWI{ITII\G
ﬂle above constitutes grounds for revocntmn of license.)

(Failure to comply with
.. ]f thls body is not embalmeil, fact should be so stated above,
(. " L
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