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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27005

UG 19 m State File No
Qﬂct& !/ ? Primary Registration District No..__________ / 0_ 2‘ Registrar's No. 3813
1. PLACE 2, USUAL RESIDENCE OF DECEASED: . ’é
((:)) (é?unty_ - @ (a) Sta . (1) County @ﬁ,ﬂw
(3 B e 2. S )
yor (Ilaumdn cily or town limit, write .ll(flAL" and af township) (¢} City or town.._... M ‘771/, /
() Namé ‘of hotpital or institution: 0 (If ontaidh Lity or town Limits, write “RURAL") 0
{f Dot in hoepita) or institution, write streef number o location) () Street No e P s
{d) Length of stay: In hospital ot institution f_____ ‘f/— /

In hospital ot institution
Sy

" (Specify whether
In this community
years, months ot dayl)

Citizen of foreign country?........

(Yes or Wo)

If yes, name country.

i o Fore Ve il

3 (8 ﬁ!zeff?/ 3. (c) Social Security
name war.....:

No

257

MEDICAL CERTIFICATION

DATE OF DEATH: Month.... | / ‘J\

'-ymr l lfQ SURLIN .11 J— / R ........ mmuta.../d" QM.
4 5%

day.
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: ,721' [ hereby certify that I attended the deceased from,
2 ;~:!’.:.__..:..'L?.!{.b,..,..m.,..ﬂ... 19....., to.. Mg e 108
1 ' 1ast gaw Bsesn, alive o f_ e e !9.!!. 6
-and that death occurred on the our stat:d abgve.
Duration

Immediate cause of death

3

°

. Birthplace.

(State or foreign eounuﬁ

B *

"~ Usual occtpation

[
(=]

Due tow 7;24@&44‘4 ......... a?

Other conditions.
* (Includa pragnancy within 3 months of death)

11. Industry or b . PHYSICIAN
5 % A /0 y Z || Pzior findings — . .
operations . 2t e
13. Name_. /£ e / [ ‘I / Underline
g (_ﬁ:‘ak / AL the cause to
& \ 13. Birthplace - - _ il B ] which death
(City, toms, or commty) (State ar foreign couatry) Of autopsy should be
-1 .
14, Maiden name. ... .. o . charged eta-
g / ..-itistically.
€] 15. Birthplace - 5 22. If death was due to external causes, fill in the following:
= {City, lown. of gouny % /cg(suu ar
). é 1 \ - icid )=
16. (a) Informant Bt g A/ £ L ly (a) Accident, suicide, or homicide (specify,
d f
(8) rAddress i/ & (¥) Date of occurrence
. (¢) Where did injury occur?
17, (a} (City o town) {County) State)
(Barial, m"""‘“‘-“"""““‘“ (&) Did Injury occur in or about home, on farm, in industriai place in public place?

ap—

() Place: burial or cremation...
{a) Signature of

18.

(Snecifv type of place) —
) Mea.us,of imury e

2"

‘Nlule al'. v‘orl.?u S

=y, N

fune direc
®) Address /f(\ﬂ' .2714,6
(a) %_, *)
(Date received gistrar)
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I hereby certify that the body whose name is recorded on the reverse side of t.liis certiﬁmt&va'as embalmedby.me,or by, ... ...
N
e
. . $a
...... W A Registered Apprentice No .
v."orking under my personal supervision, N
. P . -
- \' .
Signed. /é; AN A T 2R
xS i XN
A ~ =

N X Swrnes
Licensed Embalmer Nc; ‘{ )

/(@ 2210

} P. 0. Address_
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