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

B6ED

DEPARTMENT OF COMMERCE
BuRgay OF THE CENSUS

FILED MAQ}

Registration District No.__ 7.,

THE STATE BOARD OF HEALTH OF MISSQURI

ﬂ]ﬂ ANDARD CERTIFICATE OF DEATH
Primary Registration District No. _../12_0 a‘-l-_-

State File No._.._.._...‘
i
Regisirar's No.

i. PLACE OF

(a) County_._.
(&) Cityor

{ cWame

(d) Length of atay:

(1! u\ll.l)dn cu.y or mwn Limits, writa “RU.
ospital or instit

(Spuculy whether

In hospital or institution ...
In this community,

2.5 M ‘-
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town., /
{d) Street No. f 0 0

(z) Citizes; of foreign country?

) (Ifrun!, gwe locur.u:n)

If yes, name country.

$ui? NAME. Gﬁ CrRE. il/&' EWART... .

3. () If veteran, 3. {¢) Social Security

name war.

No
5. Colonw

32 |- - TOUSUROCRUDUIORRpRI

4. Sex..

'
6. (¢} Age of husband or wife if

LS

MEDICAL CERTEFICATION

DATE OF DEATH;: Month 3
" -
;y 6:-- hour 7 minute_.,z..aA:..M.
21, T hereby certify that T attended the deceased from &3 ==
: 7z

/ 19_‘%11 -3 ..

that I last saw h.eL.‘mlive an P

and that death occurred on the e and hour

20. day.

year.

7 = 105G

ted abpve.

aliveawdid... years
7. Birth date of deceased.,, /A% "¢ n”z;k",/j"Pd
(Day) " (Yenr)
8. AGE: Yeara if less than one day
é "j hr. min
9. Hirthplace. . FlA) % Pl

State or fnrelgn eounuy)
LA

Other conditiong
(Include pregnancy within 3 months of death)

PHYSICIAN

. Birthplace,

Informant | o, W A gty !
Address. _.m.{_ 0.d. ﬁ.,m £y

17. (g} . e _!._._..-
nml.cremaunn orrnmnv.[)

yor74

Moath) (Day)” (Year)

{¢) Place: burial or cremation.
18. (a)
- {B)

19. {a)

Signatﬁr;:: of funeral director...
Address, ../
3-87 546

{Dats raceived local registrar)

HRexistrar s signature)

'
%be cause to

hwhich death
should be
{charged sta-
* ltistically.

22, If death was due to external causes, fill in the following:
(a}
()]
()

1G]

Accident, suicide, or homicide (specify)

Date of oecurrence

Where did injury occur?

(City ot 1own} (County) Bea
Did injury occur in or about home, on farm, in industrial place, In public pla.ce?

ZZ

.or othcr).._.__..
W Dntc ai edaz_ﬁ

23. S:gn.atur

Address, ;;_’J"fong‘z ] /{/C

(Licensed Embalmer’s Stalement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-y Registered Apprentice No
working under my personal supervision. ) :

Signed 3

- Licensed Embalmer No

P.O. Address. o

Note: The above MUST BE SIGNED BY THE LICENSFED EMBALMER in his OWN HANDWRITING. (Failure to comply with

+ the above constitites grounds for revocation of license.)

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

%




