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{d) Street No.
{If rural, give location)
(¢} Citizen of foreign country? (Yes or No}

1f yes, name connitry.
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3. (b) If veteran,

OAMEe War

3. {c) Social Security
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6. -(a)\ Single, widowed, married,
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20. DATE OF DEATTI: Month. ... E\NY\% .....
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21. T hereby certify that I attended the deceased from....._.
/
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T
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16. (a) InformanL_Ml-S-._NSr.\

(&) Ad AN Sk L

1. (@ M _____ (4) Date thereot _ =l L:ﬁYL

(¢} Place: burial or cremation
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19. (a)geu-L;Lﬂva. ®
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oth) {(Day)

(c) Accident, suicide, or homicide {gpecify)

(&) Date of oocrwrrence

{c) Where did injury occur?.

{City or town) {Couonty) (3tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify Lype of plnce) / 1
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I hereby certify that the body whose name is recor_ded on the reverse side of this certificate was embalmed by me, or by
: , Registered Apprentice No........ .
working under my personal supervision.
Signed : zal¥
Licensed Embalmer No.
. P. O. Address
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.......ma*.ﬂ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. LIZ_Y' ________ Y‘ -

State File No.

Registrar's Nou. e

1. PLACE OF DEATH: w

{a) County

(d) City or town

(Ef outside city or town limits, write ¥ UBAL nnd name of township} ’
(¢) Name of hospital or institution:

{If not in hospital or institution, write streat number o lecation)

(d) Length of stay: In hospital or institution

{Spocily whether
In this community.

yeors, months or days)

2, USUAL RESIDENCE OF DECEASED:

-?) State

{¢) City or town

(&) Couaty,

(If outsida city or town limits, writs “RURAL")
(d) Street No

(LI rural, givo location)

(¢) Citizen of foreign country?

3 {Yes or No)

If yes, name country.

3, (a) PRINT
FULL NAME

3. (b} If veteran, — ‘Q 3. {¢) Social Security

name war, No
} 5. Coler or 6. {c) Single, widowed, mat:
4. Sex.. e, race.._.... Wi} divorced......._.w._.__.. .-
6. (b} Name of husband or wife..._ .. cosceeees. 6. {¢) Age of husband or

alive____

7. Birth date of deceased..

(\lun‘h)

8. AGE:

j: Months ) ss timn \/ay
,,.............,..hl'. [ i1

9. Birthplace.

10. Usual occuGhnn \

1. Industry ar

290,

Duration

1
% 12. Name
4 13. Birthplace
g

S

15. Birthplace

{ 14. Maiden name.

{City, town, ar county) {3tate or foreign conntry)

16. (g) Informant

{?) Address

17. {a} (b} Date thereof

{Burial, cremation, or removal) {Mcath) (Day) (Yecar)

{¢) Place: burial or cremation

18. (@) Signature of funeral director

(&) Address

19. {a} [©)]

's signatare)

Due to
______ }gm .0
(State or foreign conntry}
QOther conditions..... ... S s ﬁg) Q1
{Enclude pregnancy within 3 months of death) th'i @"
G)g <Y ﬁ‘;()g .| PHYSICIAN
Major findings: »
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- - / . which death
{City, town, or county} {Stats or foreign country) Of autopsy should be
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22. If death was due ti ex\tgrml causes, fill in the following:

{a) Accident, suicide, or homicide (specify}
(#) Date of oecmrrence
{¢) Where did injury occur?.
{City oz unrn) {County} {Siate)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?
. (Specily type of plece} .
While at work? o () Meansofinjury o

23. Signature
Address. ... Date sig

Datdgecrived kocal rexistrar) (R

7 -

(M. D. orother)...__2
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