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_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU oF TRE CENSUS '

gst ration Eigagé "’.....

THE STATE BOARD OF HEALTH OF MISSQURI

104§TANDARD CERTIFICATE OF DEATH

Primary Registration District No. $#6.8 FA\8___.

State File No.

Registrar's No.

1. PLACE OF DEAT_H%
(a) County

LAt AL
(5) City or oWl eeae-

outside 6Ly e town limita, writs “RURAL” anfl name of tow
(¢) Name of hoapilal or institution: /

] ok
(Specity whether

{If not in bospital or iostitution, write strect number or location)

(d) Length of stay: In hosﬁiml or institution
[A—/Zﬂ-u} </ £ ps

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

State. _)/)/) 4] . ) County___yﬂiw.bﬂm.
g

Clty oT toWnee oo R M A e ey T
(If outside city or town limits, writs “RURAL")

(a)
()

Street No.,

()

{11 rural, give location)

{¢) Citlzen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME. £ LAt

Dlea

MEDICAL CERTIFICATION

g

20. DATE OF DEATH: Month 78427 . _day

22. If death was dite to external causes, fill in the following:

3. (#) If veteran, 3. (¢) Social Security /
& i year._ /2 ?% é hnnr._____.___,/_é._.___minute._.ﬁéz.ﬁz.M.
name war. T No. .
21. T hereby certify that I attended the deeeaxd from
§. Color or 6. (o) Single, widowed, married, IA,, / / 19"4__4' o 2 VYA 19%
4 Sexﬁ;//ﬂ race...... divorced_._._m__ 2|} e 1105t saw . ativeon. B Aess & 1034,
6.0(6) Name of husband or wife._.. 4 - 6. (c) Age of husband or w:d'e if || and that death occurred on the datefind hour stated above. Deration
oo m.- o A Lov S allve__.. (2. . Z... years || Immediate cause of death
Y Birth date of deceased._ mm__ q_'__ L2 ED umu..-.......[G“szfit,Z_.__, D) it SICQLLLGR /;Z-AM
{Month} {Day} (Year) . -
8. AGE: Years | Months Days If less than one day Due toeA/‘ﬂ/)‘_f-’/f?/0¢ﬁ" 4 P F 2os .
( é 0 j— y hr. " min. :
Due to....
.9 . Bmhpla.ce......L\) LA — M ! _/
‘(Civy, town, or (State ar foreign conntry) - Bg
' Other conditiona !
10. Usual nccupation - ol TS - (Includs preguancy within 8 montbs of death) “ l
—
11. Industry or busin £ ] oo PHYSICIAN
N CIN AN Y, oy S S AN
- L §1
g 12. Name It ¥ % operations f /\ d o - Uadertine
= . the cause to
= 13. Bmhp!acf; \ lwhich death
Of autopsy should gc
. sta-
é Malden name. e tistically,
A

14.
15.
16, (a)

(&
17. (a)

.. () Date thiereof 4 -S 44

{Mooth) {Day) (Year)

(Bmul. crcmlunn. or rum:;--l

- (e) Place humlorcrex;atmm..'p £ D.._z

(&) Address_..
TR {

19. (a) #_:j___‘/_f
° (Date received local

1 rexzistrar}

- k" “T\While at work?... ...t o -

ﬁ " ] 23 's}nanurL@;@m

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

(d)

Date of occurrence.

‘Where did injury occur?.

(City or Lown) {County)
Did injury occur In or about Imme. on farm, in industrial place, in Dllbhc DIMB?

Specily t of p!
5" Meana of {Rjury...

el (MLD. oroumr)Q_O .
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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,

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

the above constitutes grounds for revocauon of license.)}

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




