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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APﬁUCF

Registration District No......

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF
Primary Registration District Nom_é.a_.....é

10099
Jo

EATH

State File No

Regisirar's No.

1. PLACE OF DEATH

(a) County.
{b) City or town

(1ir o town limits, write “RURAL’ and name 3‘ townahip)
(¢} Name of hospital ori tuu%)vlw .

(If oot in bospital or inﬁﬂn{hu, write atreet nnﬁu loéatnn)
{d) Length of stay:

In hespital or institution

{Specify whother

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

70 ) County. _..Z/'{ . é,g/
- i.J Mﬁm wri %RAQ') ?
Q13 e E X, 5 )

{If rural, give location)

{a)

{c} City or to

{d) Street No.

(e} Citizen of forelgn countr:.r?‘;.- (Yea or No)

Tf yes. name country.

3. {8} PRINT
o oy L\

3. (8 If veteran,

name war.

4. el zmvnrced.)d.ﬂ ...............

6. (b) Narhe of husband or wife 6. (¢} Age of husband or wife if

alive .. years
7. Birth date of deceased 18 ) g—b é
{Day) {Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___&___________,,_,__day / é
l,L [5» Jhour, minute. .Q‘A ¥ 0

21, I hereby certify that I attended tlZeceased from... e

year o

that T last saw h.\,_g“.zj“ live on
and that death occur on the dar.e and hour stated above.

8. AGE: If less than one day

min

L

Due to
9. Birthplace......... ‘_C_L?_‘n_____.__ . m /)
- {City l¢pwn,orcounty) -~ ° °  ° (State or foreign cootry)
. Other conditions
10. Usual occupation \ z { (Inciude pregoancy within 3 manths of death)
11. Industry or busi : I PHYSICIAN
5 Ma;&r findings: . [
aperations. : 4 L . ~

12, Name___._. > P T T EG ‘_}’UJ B * Underline
: . S the cause to
= | 13. Birthplace - i (N \ which death

) (City, town, ot caunty) by 1 ;7 Of autopsy.... should be
E 14, Maiden name = . . Ay charged sta-
- q : vaiiabesierar timfoeme 2ot HSLGANY

Eg? 15. Birthplace - sl - 22, If death was due to external causes, fill in the following:
16 (@ - Accident, suicide, or honticide (specify)

® ? 7 A, Date of occurrence
17, (@) ,— A a.eﬂ %" (5) Date thereof. 2 / ? 4 (€}, Where did Injary ’ (City or town) (County)

o L (Month) (Day) (Year)} Did Injury occur in or about home, on farm, in industrial place, in publlc plaoe?
L
(<)}t Place; burial w.._.._m

(& A ._.%\__.
19. (3} &#_
{Data received local reristrar)

(Rcmtrn £ nmtm)

\ (1D, onctivery.......

-------- Date s.:gnedz"' 4 o

- /

% q {Licensced Embalmer’s Statement on Rovcrse 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 me, or-by=

......... , Registered Apprentice Neo

working under my personzl supervision.

P. 0. Address M OVI/W"\//)_O"Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ\DWBITINC (Failure to comply with
the above constitutes grounds for revocatmn of license.) !

44
If this body is not embnlmed fact ahould be so stated above.
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