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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

FILED Wit 9

§TANDARD CERTIFICATE OF

THE STATE BOARD OF HEALTH OF MISSOURI

ATH

State File No,

12410

364

Registrar’s No.

[l 3

Reglstration District No... . ZF . foim. * Primary Reglstration District No
1. PLACE OF DEATH: ..
(a) County

7 e Q S

(1t outside'tity or towg limite, writs “RURAL" snd neme of townsbip)

(¢) Name of hosm%or mst:{._t;ﬁg !

{If not in hoapital or jnstitution, write street number or location)
(d) Length of stay: In hospital or institution

{(8) City or town

(Spocify whether

In this community.
years, months or daye}

2. USUAL RESIDENCE OF DECEASED:

(a) State County, i
(¢) City or town.......... O
(If cutside city or town limits, write “RURAL"™) ’
(&) Street No. " O
{Lf rural, give location)
. _ 7
(e) Citizen of foreign country? %@ ar NJ)

If yes, name country.,

gmer AMos hee NIChokS
3. (b) If veteran, 3. {¢) Social Security
name War. el No ‘/
5. Colot or 6, (a) Single, widowed, married,

4. Sex.. M F“\ L racey\!h_fc

6. (b) Name of hushand or wife.. ..ot

dxvormd_w;mwpp
6. (¢) Age of husband or wife if

alive_ .. ... _years

7. Birth date of deceased 2 K3 LFEY

(Mohib) (Day) (Year}
8. AGE: Years Montha Days If less than one day
g I 7 hr. min
y 7“.0

9. Birthplace..._.\ : /:J'

(Stats or foreign country)
10. Usual occupation... . FombelAtf N 4 &' lem:%_z\,ﬂ_a_ ...........

MEDICAL s..RTIFI TION

20.

2/

minute 3 0‘ M.

DATE OF EA t Month.
__hour

0

. I hereby certxf that [ attended the deceased from. ’ -

11. Industry or busipgss
=1 13. Birthplace
tlown, of cmxn!.y) (&) oreign oonnlry)
g 14, Maiden name..... £.1.)
S 15, Birthpl G
= p‘?m‘ " = W\Mm‘"’
16. (a) 'I'nfnrmam
(5) Address ~ ,
17. @) ORacosen X % Date thereot A42A - 4 4. {934
(anl,wemen,nrremnvnI) oth) (Day) (Year)
{c) Place: burial or cremation......... SR
18. (a) Signature of funeral director.....
(&) Address, LZ

':;3 Signat - W/)(&

Other conditions
+ (Include pregoancy within 3 months of death) \
PHYSICIAN
Ma%a; findings: R
operations........ 2 )
’ ’ ’ ’ Underline
f‘[ nﬂ\ VII the cause to
[ /)’ which death
Of autopsy L should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

{# Date of ooccuwrTence
{c) Where did injury occur?.
(Cn.;— ar town) (Co (Sea
{d} Did injury occur in or about home, on farm, in 1ndusma.l place tn public place?

Specily type of p

While at work?__ — L {e) Meana of inju.

Address

I D.or othr.r)..._‘.,. -
Date signed _

Vs?

{Licensed Emba.llner s Smlemcnt on Reverse Side)




S < L RECEwWEp T«
B o Distnct l—'ealth Officer . No 9, -
T Dutrrct F:io Numb.,.

£ il P

Dlt._,-Fl‘,.d__.__._. , 5\ },— 5/ ‘ -'-

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.

...... «oe-..y Registered Apprentice No o

ﬁ&‘t\/ m :
Signed itpn
Licensed Embalmer No f? i ‘)

P. O. Address ﬁf-zw%*v ‘ 7%0 R

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.)

working under my personal supervision.

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




