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A PERMANENT RECORD

L

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAK}

DEPARTMENT OF COMMERCE -
BuUrEAU oF THE CENSUS

=|LED

Registration District No'yJ i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No-.ﬁob?..

24802/4?

Registrar’s No /53 7

1. PLACE OF DEATH:

{(a) County_.. r7—' ‘a”/f

(B) City OF tOWN..c.reemse rmvmrecnecs W ...............
(Ifoutn{dl cily o town limite, write ™ llUIlAl. a ame gf I.nwmhlp)
{c) Name of hospital or institutio,
s t= -
(IF not in hospital or institution, # lt.rur. numbu or Iztmn) R

(d) Length of stay:

In hospital sr institution

2 y,. : SSpeclfy whether

In this community.
years, moniha or doys)

2. USUAL RESIDENCE OF DECEASEI: 7 .
State.. IIFIQO 13 W) c.,m,Ba.pdon_h 220 E ’
Clty or town. _P_ra,i,r _iea: cheréf‘s’ / / B

flfnuh[dccil;,or? E‘mm.wnu ( ;.% L

(a}
{e)

{d) Street No.....S‘;‘ b
N (If caral, give location}
(¢} Citizen of loreign country? z (Yes or No)
~— )

If yes. name country.

3. (i PRINT
FULL NAME

3. (b) If veteran,

Pamlet Albert
3. [¢) Social Security

name war. - No
/ 5. Color w 6. (a) Single, widowed, married.
4. Sex. oot - et e divorced . D

MEDICAL CERTIFICATION

Momh&%,._,[n _____ day / ?Vé
year. 7 hour -5-5_ minute.

I hereby ceryjfy that I attended the deceased from
5&%[7 1907 G Cleek
&L!a.live [T, IO o -

20. DATE OF DEATH:

21,

that T last'saw b,
and

ste received focal regytrar) (Registror's ti;;:.:;u.:)

6. (B e of husband or wife ... 6. {c) Age of husband or wife if that death occurred on the date Duration
4]
. alive,._=="". ___ vears || Immediate gause of death
7. Birth date of deceased ¢ 7 Vi 2.4 4 | —
{Manth) {Day) (Year)
8. AGE: Years ‘Months Days If less than one day Due lD—»w%Qf‘“l ¢ m._ O
S———  — .
min. /’I
Due to <
9. Birthplacti.... W) Q_Zr %:l [ J 7
e (Cll.y town, oreount,) {Stateor fouiz ) ¥ ¥
Other conditions.
10. Usual occupation - (lachude pregnancy wlthin 3 months of death}
11. Industry or business - = PHYSICIAN
g Qﬂnn,% W O o = i
= { 12, Name........ e Of operations_ . Underline
= A L n
£  13. Birthplace . ?M _éj!._&m 7/ i ?ﬁfgg::g
- (Ciay. town, or wunl!y ‘#n_r foraign country) Of autopsy.... / I e s
=] { 14, Maiden name...... Sl .. A 2% lehasged sta-
= ; ce , tistically. -
= . /
15. Birthplace LAy -~ ) P .
g iy, o e, Y Sote o= fercizn coasken] 22, If death was due to external causes, fill in the following: /——
16, (@ I nfnnnant_..__ ________ (g} Accident, suicide, or homicide (apecify) /___
@ Ad dreas..m..... ...... P [ (3) Date of occurrence.
i@ - Removal (). Date thereol.... = () Where did tnjury oocur? Wity o town)  (Comain) (Siaie)
{Burisl, ¢crems tion, of romoval) (Monib) (Day) (Year) (d) Did lnjury occur [n or about hote, on farm, in industrial place, in public place?
(' Place: burial or mm&oml 1"13 du ROChBJL, I]- Lo
18. (o) Signature of funeral d.uecmt._._A]Lmr t H.- Hop.p.ﬁ..... — While at wor mm(‘s_:ff' '(“)' o Blacel
(ryrsires... 4700 _WaBhipgton | - G
Signatur - A .
19, (a) —r)] ZC.: e 2 ¢,

Address,.ﬁ-vf ?l .

f {Liconsed Emhnlmor'n Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L ..‘.’. . !

1 hereby certify that the bodv whose name is recorded on the reverse s:de of th:s certlﬁcate was embalmed by me. or by...

- P B T - ~4 _ .
. _ ; . e e . S Uefan. Registered, Apprent:ce No. . ,
) 'vgo_rl-ril_':g under my personal supervision. ‘ \ R
. N
* - . P. O. Address. !
Note: The above MUST BE SIGNED BY THLE LICENSED I'..MBALMI‘,R in his OWN HANDWHI'I‘[NG. (Failure to comnply withi @
the above constltutes ‘grounds for revocation of license.) P .

¢ - N

\ \ If this body is iiot embnlmed, faci lhuuld be so etated al)ow- ' ’ ) .o

T




