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

RULED ipipue

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE-OF DEATH

Stute File No

10742
Y

Primary Registration District Noé..d._:?.._é ..... Registrar's No ~;%.‘5\ ‘\ .

1. PLACE OF DEATH:

{6} County_.... »S]-:.._éﬁ_ﬁ/\s
(&} City or town.. l" NCHERTER..

(If outside city or town limiza, white “RURAL™ and aeme of tawoship)

{¢) Name of hospltal or ingtitotion:
IN G CREST. AINES. .
(If oot in hoapital or Ioatito writa atreat nnn or logation)
(&) Length of stay: In hospital or Institution......./ASL L ¥ & .
(Spaclfy 'buﬂ'ur

In this community __..._.........
yoars, months or days)

2. USUAL

IDENCE OF DECEASED,

{a)
(&)

town limizwﬂu “RURAL")
.

Sl-.reet NOwowoo sl N
3F¢t

Citizen of foreign country?

()

{e)

If yes, name country.

3. {a} PRINT
FULL NAME

___éfE&&'.)(.-_...&sz/( -

3. (B) Tf veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION .

DATE OF DEATH: Month_ AR CEHE _iay 2
year. _/f_f.{ﬁ____. hour... 4‘&.,, ........... _mnuteﬂfﬁ ....... ‘D

20,

name whar.
21, 1 bereby certify that I attended the d d from
b 5. Calor or 6. (a) Single, w ? marted. M e L 19.%4 to rRoaseh 1, 4L
4. Ser.. mﬁLE raee___w_......_. divorced. ........,...,. that I last saw b o alive on 2= 1w¥h.
6. (b),2 6. (¢} Age of husband or wlfe if || and that death occurred on the date and hour atated above. Drats
tsr L5
e N Ay e ’ - - af Immediate cause of death — o
P Mﬂ_ﬂ A .JJ ‘,.t‘ -
7. Birth date of d ; 2 L8720 oo ¢
LA fifonb), (Day) (Yoar) . "
: ("4
8. ACE: Years Monthfn Days If less than one day Due to C c?) 9 ;
7J/ . g hr. min. Due &
- . = 7 = - 7 ue to.
9.4 Birthplace...... ...z ¥ M <
. =~ = {Clvy. wm) {5tats or toreign conntry) N T
g Ol.her cnudidons.
10. Usunl occupation e - (Inclode preguancy wisbla 3 wmonths of death)
11. TIodustry or business_..: N : : PHYSIGIAN
= 7: y < Maior fndl T —
[ - - - operal m“
E{ o ' ¥ T perins
[ !
=1 13. Birthplace_ ovhIch e th
a OFf autopay. shanid be
g { 14. {charged sta-
E tistically.
21 15 22, If death was due to external causes, fill in the following: '
- L]
16. (a) (a) Accident, sufcide, or homicide {specify)
® () Date of occurrence. .
¢} Where did injury occur?.
17. {a) ¢ (City or town) (Connty) (Stan)
{d) Did injury occurln or about home, on farm, in [adustrial place, in publlc place?
03]
18. (a) T . (Specify typs of placa)

H gh <o

While at work?, sy e (€} Means of !n,lury___..@._..__..___
T " = ) B - ‘
2 Sigrature ... 220 2"""""‘—1 _ (MD.crothe ¥

19. (uvg -5-“ _Yl,b......... ®
Dute racaived local reris

]
(Reghtrer's denatorel ., S €0 || Address.... . GA.QZM«_

Date umal_'—:‘:‘é .

(Licensed Embalmor’s Statement 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 me, or by. reeremrenes e

, Registered Apprentice No

working under my personal supervision.

P. 0. Address...J. Codtrred d

—

Note: The above 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.




