~
V]

WRITE PLAINLY--USI

FILED W

DEPARTMENT OF COMMERCE .
BUREBAU OF THE CENSUS -

M_L&é}._sf%

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.....

State Fils No. 6451—
Regisirar's Na.-....-éL

Jo#3
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County_____ emeemsenen s || (a3 State.../@{«é“é.. v () Connty, m .... —
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e (- @ Street No..... A Lo ad-3_ Z
(i1 not in heapital or In-tltutlnn. write street number or locatlon) T rarsl, give locatlon) .
{d} Length of stay: In hoszpital or institution N
° (Specify whether || (¢} Cltizen of foreign country? (Yens or No)
1n this community.
yoars, mantha or daya) I If yes, name country.
3. (o PRINT f I MEIMCAL CERTIFICATION
—““M G 1“ “2 ’zf Bl oo 20, DATE OF DEATH: Month._. ety day I/
3. (b) If veteran, ” 3. (¢) Social Security
year__ 4. :f_.‘#_ﬁ._... ur minute .. ST ATM.
name war,
21, 1 herebS Eertit’y that I attended the d d from__q,
C 1 5. Color 6. (a) Single, widowed, married, . Ao lg_kﬁ. to. /\y Cann. Q7 19 516
4. %M-_—_ di"ﬂmedmj that Ilng'/ 2w h_diom,- alive on }cu...__ g 19._%
6. (5) Name of husband or wife .7 . 6. (‘) Age of husband or wife if and that death occitited on the date and hour statctd above, Duration
alive_ ... vears || Immediate cause of death
7. Birth date of deceased S ?.___«J . A | - M—M {0
Moath) Da Year)
8. AGE: Years Months | Days If less than one day || Due tonnnmrnn n@gm_ﬁ-ﬁw__ - {c.a.-\.‘
é I ¢ a? ht. min by
- - _ " Due to
9 BinhmmM"wm__ %ﬂ/&ﬁ_ P
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10. Usua! occupation......... 7 = (lm.lun!t wregnancy -[ﬂ:m 3 monlks of d.nl.h]
11. Industry or busin SioeEe ! PHYSICIAN
£ 1. Name. X e A o) —
= . = et B - Cv sl st Underline
z ; . F T
=\ 13. Birthplace 1384 _ 7 th-imuse to
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16. (o) Info - |l ta) Accident, suicide, or homicide % ) |
. |
® Ad T % (%) Date of occurrence (- |
{¢) Where did injury occur?
17. (a} -é— (City or tawn) (Cowuty) (State)
Year} {d) Did njury occur in or about home, on farm, in Industrial place, in public pla.ce?

)
18. (a)
(b
19. {a)

Place: burial or crematio
Eignature of funeral director.
Addresy
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{¢) Means of inj
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STATEMENT BY LICENSED EMBALMER

I hereby certify that_g‘.hé body w}':osé name is recorded on the reverse side of this certificate was embalmed by me, or by

- : Registered Apprentice No.

working under my personal supefvisiqn.

Licensed Embalmer No

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp.ly with

the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact.should be so stated above.
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