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DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

EALED WER

THE STATE BOARD OF HEALTH OF MISSOURI 26808

ANDARD CERTIFICATE é)F DEATH State File No

Primary Registration District No..._.._..0 _ Regisirar's No. j I

1.

7 {b) City or town

PLACE OF DEATH

{If outsids city or town limits, w

(¢} Name of hospltal ot institution:

yia

In this community

(I not in boapital or institution, write street number or lucation)
(d) Length of stay; In hospital or institution

(Spacify whetbher

yours, months or days)

2.

(a) State..._..%, .................... (& Counw

G}

((d{ Street No. _....?./

()

USUAL RESIDENCE OF DECEASED:

City or town

7/)/4;{0 ] féﬁf

U cural, give locotion)

Citizen of forelgn country?. (Yes or No} /

If yes. name cottntry.

2ol BT Can. ]

3. () If veterun v 3. (&) Social Security A
name WMWW%_# gl No7.a,3“-a! -/33.}
5. Color or Ve, Ea) 'gih;k i
4. Sex.%..é L TRCE.. o f
6. (&) Name of husband or wife....._....._

7. Bi;-th date of deceaaed% 7 o .} 7 - &
onth) (D)

20.

21,

Rl A

thnt. 1 last saw Z_Qf:'ahve on.. 5 (e H
“and that death ocetrred on the date and hcur tated above,

Duration
Imme@e cause of death Fasy )

MEDICAL CER’I‘IFICATION

DATE OF DEATH: Month__

ear .....ﬁ.?....%..‘.__.ho:xr

I hereby certify that I attended the di

8. AGE: Years MoMm Days If less than one day
&b 0 Q / ? [N | S UUURNR. min.
[ /
9. Birthplace... R : AN __./
Ciy , o copply) (Stats or foreign connley)
10. Usual occupatio M oo oo
{/ |
11. A A2 -

18.

19,

(¢} Place: burial or crematj A8

(a} Signature of funeral direct,

Industry or busin ».~ 7 A
12. Name_ /ope€ 4. %
13. Birthpla

i
é{

Due to /%
Due to "~ /
: _ {/
Other conditions. / )(
{Includa pregnancy within 3 mosths of death) / /
) -
o, Lo PHYSICIAN
jor findings: N -
Major findings: A (W
U \ \ ' Underline
H the cause to
» [ iwhich death
Of autopsy. - should be
- . . charged sta-
PR - oo dtistically.
22, If death was due to external causes, fill in the following: | ' |
{z) Accident, stielde, or hnmbd‘!‘t!i?cify) AL
{b) Date of oecurrence.
{c) Where did injury occur?
{City oz towa) {County) (177
{d) Did injury occur in or about home, on farm, in industrial pla.ce in public place? !

- /

(Swnl‘v type of place} [
g2 (£) Means of injury. .. ... A

v {(M.D. o.ouu-)-
... Date signed.




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, a7 .

ki sonal superv¥sion.

the above constitutes grounds for revocation of license.)

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




