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DEPARTMENT OF COMMERCE

EILER. 1Y

BUREAU OF THE CENSUS

gtll

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Pﬂma.ry Registration District No.... .M. ‘ G.q_

State File No.... 205)-‘:0

&y, Regisirar's No.____..g__‘...m .........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEXSED; <
- - ’ " 7
(a) County..... (c} State, . (&) County.z, A
() Clty or towWn_ .o coorrre—— Al el e PR _ N . :
(If outside cnu nfto-u Limits, wnh URAL and Dame of towaship) () City or town......... - R e ) d
(¢) Name of hospital or institution: \3 . (1f cutside city or town limits, write [HUBAL") d
(If not in hospital or institution, writs street nomber or kocation) (@) Street No. (f rursl, give location) 5 fJ
{d) Length of stay; In hospital or jnstitution.
{g) Cltizen of foreign country? (Yes or No)
In this community. Q=% -
years, months or days) If yes, nnme country:. ...
MEDICAL CATION
3. (e} P “ , ' |
Full NAME /A L EAM. Qﬁc.z._l_-..._.. JCETTMAE
S 5 - - r 20‘?1\1‘!‘.‘. OF DEATH: M day.
3. (b) H veteran, 3. (e)"Soclal Security / ﬂ _’ "/ < t 4: f M.
;:2 Tt . year e .__...mmu e..
name war NO‘K—,&GL—J-“: ? . s
- 21. I hereby certify that I nded the d d from
$. Color or 6. (o} Single, widowed, married, 19 to, " 9
L]
4 Sfx»Mma race.._. divmwd—-z-«zegl {hat 1last saw b Y OISO |- N
6. (b} Name of husband or wife.. e 6. () Age of husband &f wife if (] nd that death occurred o
- A alive o
7. Birth date of deceased... . {7 1.2/ Z
{Month) ({Dnay) (Year)
8. AGE: Months Daya If less than one day

1.

s, o,

MOTHER FATHER
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17.

18. '(a) 'Signature of funeral director.. w

19. (a) lo;i; LH;_
(Dute ved bocal rekistrar)

13.
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(a) .
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(&)

. Birth,
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i - (b) Dau: l.hereot' _._ .._
(Bum cremation, or re vul)

Place: burial or cremauon.y

Addr

z(Momh) (uu) (Year) é
iy, 7X 2

(Registrar s signature)

Ma:&g findings: .
operations...—.. , I v ] th"'.l'l'u‘l:l‘l.ix:le
e cause to
o %8 which dexth
Of autopsy. should be
. 8ta-~
oo : i ]t:nhml]y

Where did injury

{City or town, Bl.nu)

unty
Did injury ooeur in or aboyt home on fargg, in 1ndus C:Lam prblic plaoe?
f i) .

¥po of place,
JE—— (e} Mams o
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(Liccused Embalmer’s Statement on Roverso Side
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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 No,...... .

working under my personal supervision.

LY
,

.. . r P. O, Address.u.(f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
" the above constitutes grounds for'revoeation of license.)

(Failure to comply with

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



