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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

AtﬂERct No.... ..........

STATE BOARD OF HEALTH OF MISSOURI

APR 101QAE STANDARD CERTIFICATE OF DEATH

Primary Registration District No......l.QQ..O.........

8562
State File No,
Registrar's Neo. 3 2 0

1. PLACE OFﬁ\Tlllﬂ
(c) County A

(8 City or town...~]
(r

2. USUAL RESIDENCE OF DECEASED:

(@) szm_&{iﬂm_ () County...

{e) City.or town,......cvnimnen L
- I outside city or town umiudm “RURAL") £
{d) Street No. i z
(I rural, give locstion) /
{¢) Citizen of foreign country? e Vr) {Yes or No)

If yes, name country.

(If ot in hoepital or jratitution, write strest num or local
(d) Length of stay: In hospital or inutitut!om....{... S5 I DR -
. L, - (Specily whather
In this community ‘1 daaga
yoirs, montha or days) f N
P

‘5_ MEDICAL CERTIFICATION

o B BTN HANSEI -
LL NAME. ool S
¥ 20. DATE OF DEATH: gth _M ..... day /7
. 1
3. (&) If veteran, 3. (¢) Social Security year /¢ ot hour } mtnmp ?_p
DAME WAL wrersmmies gyl Now... Nerr\e
bk - 21, I hereby certify t.har. 1 attended the deceased from 3 / ‘/
7’1 a s. Color.w' |.6. (@) Single, w g 19— to 3/ / ?/ 19.%%,
4. Sex race OMM e || that I last saw h...LLgqplive on a//ﬂ / 19 ¥5£
6. (b) Nameof mm&—'w 6. (¢} Age Ji-husbamtorwitetf}| and that death occurred on the date and ﬂour’atated above.. Durati
urairon
- - D mﬁ_’% Immediate capge of death L]
7. Birth date of deceased ... C/:___._.__n?_ z uuuuuuuuu M
Month} . (Dl" (Yaar)
8. AGE: Years Months Days If less than ore day Due to
8 3 5! a 7 hr. min
Due to.
9...Birthplace......... ....,QA[A % y LT é_’(
(Cilyﬂ connty) - ‘ fr) .
a e A Other conditions... -‘({f e
10. Usual occupation (¢ . " ‘ . {1 nclude pregmancy witbla
' .
11. industry or business | - PHYSICIAN
o Major findings: s ﬂM —_—
2 12. Name M'k—o\m‘hﬂ) Of operations
o J— : i . : q l\./ Underline
Fal w fa] the cause to
& | 13. Birthplace ot e Torie r ¥ l') Ly |which death
- !Elty l.oE or mnty) (State or foreign n};y) Of autopey \ should be
= { 14. Maiden name ; charged sta-
== - - ﬂ tistically,
E 15. Bisthplace O e — T i “{| 22. 1f death was due to external causes, fill in the following:
= .
16. (o) Inf n fw / (a) Accident, suicide, or homicide (specify)
) Address - , ' (&) Date of occurrence
17 @ e te thereof B3 = 19~ e _ || (2} Where did injury oocur? ity o woem) (o) ()
(Burial, cremstion. or removal} (Mon:l:) (Dmy) LY ear () Did injury occtir in or about home, on farm, in industrial plnce in public place?
* {¢) Place: burial or cremation . .. ZI _.._.._..
18. (a). Sig}mtr::;e of K 22, ,.‘........,,..El.,rr, & pl.“)of injury.. __,...___.._(_).........
{b) Address

19. (aﬂ(ZZaa lp e @y __ 5B

Date received local reststrar) - {Regisrar's nunlture)".:'?z;yr

- (M. D rorutirer

. Date signed. 3 .. _7/
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(Licensed Embalmer’s Statement 60 Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Regastered Apprentice No

Licensed Embal@!
P. O. Address..\J ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC ‘ (Failure to m with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



