‘DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

EILED Ju/2)8

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registraztion District Noj__qff

State File Ne

Regisirar's No

1. PLACE OF DEA

(o) County...

(b) City or town .. _..ooeeee.
{1f cutsids caty 1oyl
{¢) Name of hospital or institution:

(I not in hospital or institution, write strest number or location)
(d) Length of stay: In I

1 o, institution

{Specily whether

In this community..........
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State..__..%.__..... .

) City or town..veeeecieeenes

e (B Co

(d) Street No.

(¢) Citizen of foreign country?....... (Yea or Noj)

If yes, name country.

I3

WL T Are Tl

3. {5) H veteran, J 3. {c} Social Security
No

narme wWar.

5. Culor or
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6. ? Ee of husband or wife... ...

6. (g) Single, widowed, married,
. / divorRM..

6. (¢} Age of husband or wife if

MEDICAL
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20. DATE OF DEATH; Mont

AL 748

) I hereby certify that I attended the deceased frqm

WYV LT 1 / Lot 2.6 19_)54
at I last saw hmhve on %244 T e

 19.%6,
nd that death occurred on the date néd/hour stated above.
Duration
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. Ii death was due to external causes, fill in the following:

___________ alive...._ 3 iy 2 ..years Immediate cqulf of death
7. Birth date of deceased... ,(h.ez .......... /-5-_—_ . /_f.-ﬁ&._._ M‘M‘/_% % é M
{Manth)
8, AGE: Years Months Daya If less than one day Due to
7/ / ;- / / hr. min B
Due to
9. Birthplace .. 4 ......g.... ................. .- - - - - - -
City, towny or county. {State or l'oﬂu'n cnum.ry) l”
i . Other conditions

10. Usual occupation - ({Iockads pre, ¥ within 8 lbl of dentT /

11, Industry or busmesa.___f et e e ettt s o et PHYSICIAN
oy - \ Major findings: | e ’\ LV’ / oo B ;
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> L! the cause to
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16. (&)
»
17, (8) e

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town) {County)
Did injury occur in or about home, oo farm, in industrial place, in pubhc place?

(c)‘ Place: burial-_or cremation_...... 5 4
. T s : ’ . . L4 (Spmr:r
18. (o) Signature of funeral diréctor While at wo R /F" ) of injury... m______;__
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19. (q J__/_ﬁ /é €3] A L N
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. ; STATEMENT BY LICENSED EMBALMER

- b )

['hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ?41(

e g raemapiemeeeemn s en e , Registefed Apprentice No..... Lot
working under my personal supervision. ' ’

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.{ @ailure to comply with
the al)ove constllutes grounds for revocation of license.)

If thls body i is not emhalmed fact shou]d be so stated above,
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