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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS gdgrANDARD CERTIFICATE OF DEATH State File No
Registrar's No.a.?_j__z__.__.._

FILED AlG 8t

Registration Distriet No. . £ Primary Registration District No. j_ﬁld._

22850

1. PLACE OF DEATH:

(a.) County. aﬂﬂM/M

{#) City or town -7( I-ij‘l/l / bt 2 D

(11 outsida cny or town timits, write "RURAL" und pame of township}

(¢} Nameo hosp:t lormsututmn
_________ Lt ;a/ e 7 Q

{If notin husp.bul oz Inatitg 300, write street number of location)
(d) Length of stay: In hospital or institution

(Specify whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(@) State._.... &

T, s

; ofl ® County M %

| /

{c} City or town...

A LR

%ﬂ_&oumh city or town limits, write “HURAL")

(d) Street No . .‘_:'p-.. L
+

R *_*,(If rural, give location)

D

T

(¢) Citizen of forelgn country?.

If yeg, name country.

{Yes or No)

e Z .

3. (8) If veteran, 3. {c) &hcint Security
name wat. No.
5, Color or 6. (a) Single, widowed, martied, '
4, Sex._)q_/(lléb racel(_) dworoedmmé

MEDICAL

20. DATE OF DEAT“: Zunth...w..

wsr cer% 17 t I attended the decdas

that T last zaw h... ), Y aliveon....

6._(b) Name of hugband or wifc,._g. g} 6. (c) Agg of husband or wife if (| and that death occurred on the da Duration
B &3 m‘:m Immediate cause of death..._ el Bt Corton .
7. Birth date of deceased.. l15&2
{Day) (Year)
8. ACE: Years Months Days If lesa than one day [N, ST I,
é 4 é L hr. min
Due to
9. Bmhplam ,,,.........._ W 0 h
Cll.y, !.owu or unt. - (Stats of foreign =3 -
] J ﬁ; ZZ E ﬁé z ; Other conditions
10. Usual cccupation.. ==+ ||* (Enclude pregnancy within 3 months of death)
11. Industiry or buw mp«m PHYSIGAN
/— * Ma;gfr findings: ~
. tions.._.,......
E 12, Name.....ez%7, Lt L — operations.... : (I\ g \ hUnderline
the cause to
2 s, Bwotaee —d s Lot tedo 22 0.1 v whichdeath ™
o, or copety}  §. (Sinte or & tr Of autopay. should be .
a 14, Maiden name.. M-Z ! A A— charged sta-
tistically.
§1 15. Birthplace 22, If death was due to external causes, fill in the following:
= City, towa, or couaty)
}72., \ , suicide, or homicid ify)
16. (a) Informast. N ﬁ M_m J {c) Accident, suicide, or ho e (specify,
- - (&) Date of pecurrence.
T '“"g‘" y Where did i ?
-_ occur
. (8) Date thereof. TP —t H @ ere injory (City or tawn) (County| (State)

>/ (Month) (Day) (Yc_u—j)-%

Place; buirial or cremation..._.

18. {(g) Sigmature of@
() Addr /

-

19. (a)? ?—_/

() Didinjury occur in or about home, on farm, in industrial plaoe. in public place?

—

{Specify type of

While at work? 7.

Address.” . _.___ ‘a aﬁMn _.A.._.._ A

- j of inj
3, Slgnature &‘-m K. ) Y i(]\-! D‘orotth

-... Date s:gncd

v d <£ (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER e e

. ot

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

' . LY
Licensed Embalr:lerN.n 2 ‘;S 6 &

P. 0. Address.. W .........................

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.




