. Na.2 * DEPA%TMENT OF EOM MERCE STATE BOARD OF HEALTH OF MISSOURI e 792
UREAY OF THE CENSUS
gl WPR 12 14§STANDARD CERTIFICATE OF DEATH suwsu e
1 X%33897 || Registration District No._... _ I Primary Registration District No. __..z; Registrar's No...._@___.)/_ﬁ.___
w 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 2 d
a (a) Caunr.y....eul-:& Cadi,. (a) State Y, [} County__..__QLJ. ...... SO e
/ B (b} City or town. . = . ki b et e [ . [
< (1T cutelde eity or towa limits, w "I\URA:@nd oame of township) (e) Cityor towu...f ; n M_
0 a (¢) Name of hospital or institution: i P TPyt rpmmay ot "RHGEAE')——O—
[T | I— Ny by ; ~
-~ (I pot {n koapital of institution, write street nombaer or lovation) (@) Street No (1t eural, give location) ./
Z {d) Length of stay: In hospital or institution. .
= (Specify whether || (#) Citizen of forelgn country? (Yes or No)
E In this community.
E yoars, months or days) If yes, name country.
e MEDICAL CERTIFICATION
{a) PRINT
> Full ramMe Wi imon. Hwoe xhy...mgxsnwﬁnm._‘____.
= PRITRT . — 20, DATE OF DEATH: Month I¥\oa et day 2
. teran, N Sodial t
) e < 4 yar_[i#_b.mm.hour / 0 minute. 30 A_ M
a name war. No.
. 1. I hereby certifly l I attended the dacemu-.d from
b= 0 5. Color or 6. (6) Single, widowed, martled, féﬁa Q— W R 2 l').ﬁ‘.é
M[ 4. Sex..m&.&.&«m.... raceddrdaka. .. divorcedw that I last saw h../.dn alive on / ,9%__6._.
z 6. -(5) Name of husband of wifé..._..coooeee. 6. {¢) Age of husband or wife if || and that death occurred on the dale and hour stated above. Duration
v _Qﬁﬂ.h&lh'—-u....____.__ a[ive.__.?:a.__.._._..yurs Immediate cause of death Q) ;
> 7. Birth date of deceased.... JM=3e . IS . 12T 2. It orna, .
j (Month) {Day) {Year)
-~}
’ o 8. AGE: Years Monthe Days If lesa than one day }| Due to
E 7 5 "{ , 8 i hr. min.
a - Due to.
= 9. Birthplace _.._..gLurLJ_.I___
E {City, town, or county) (Stateo or Foreigo céantry)
Other conditions
= 10. Usual accupation.. LR QWAL oo | | (Inelude prognancy within 3 moqihe of death)  M—
g 11. Industry or business — ) -Lr _x PHYSICIAN
= 6 Maijor findings: 1) . R
J.' 2| 12, Name.»y®-dA. ﬂ;_.._ AN . ,Of operations ] Underline
E ‘ ' . ) ‘ : L .
B |21 13 Birnpta i PO S [the cause to
E o ity. tuwn, or county) (Snl.out l'orelzn muFtry) Of autopsy.... hould be
j & [ 15 Malden name_g.u.‘.‘.._...,. :LI-M‘_,E S c?argaeﬁ sta-
E " tisti ¥,
B S 18 Birthplace s e S ... 7Z 22. If death was due to external causes, fill in the following:
= {City. town. or county) {Stzto or foreign country,
\\fE 16. (a) Info '_m“ & . 6 ! T L || @ Accident, sulcide, or homicide (specify)
B (&) A _u—M T'm o (8} Date of pecurrence
- - - Where did { occur?
17. () 54&‘:\-»2 i © Date thereot_oF1= 4 = 4L © tnjury ity o wowm) . {Coanis) )
(Barial, eremation, or removal} (Mn.nlh) (bay) (Year) (d) Did Lnjury occur in or about home, on farm, in Industrial place, in pub!ic plar:e?
(¢) Place: burial or cremation... o T .
) 18." (¢) Sigpature of funcral director) "..Cﬁ-e\_‘lbu_u_,_ While at workpee.., froecly 1rpe vl f Al Hrg e
- &) Address..Camll_ DNt R, ‘2 " /Z ; ) '
' 3. Signatute ; i .
W DL et LY (%g
{Drle received Juos! ruialnr) . (Rerul.rur < Kignnture) Address. .. | e X2 . o
6' 3 (Licensod Embalmor's Statement on Reverao Side) 4 i




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....... —_— ,

working under my personal supervision. m
Signed..

Licensed Embalmer No.«l..0.7 |4

P. 0. AddresscZ Bz

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) <

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




