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WRITE PLAINLY—USE UNFAi)ING_BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FWLiE‘zy
Registration District No._.gfe= /% |

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
*  Primary Registration District No..ﬁ_#/,j_:_

| 28017
State Fils No.
Registrar's No._...... j .3___._-

_ (& City or town,

1. PLACE OF DEATH:
(e} Cotnty..._.—.

¥ oame of towmhllj

{If not in hospital or iostitation, write street nnmbtr or Yocation)
(d) Length of stay:

{Ir lh clty or lnwnlmnu. wrlta RUILA
(¢) Name of hospital or institution:

In hospital or institution

(Specify whather

In this community
yorrs, monthe or days)

2. USUAL K OF DECEASED: j
@) Stave_ Lol L o B Cﬁ?; G/"‘é‘é ‘Z

{¢) City or town....

(If outside city or town limits, write “RURAL"™)

(J

{d) Street No

(If rurel, give Yocation)

(¢) Citizen of foreign country? (Yen orpNo)

. If yes, name country.

3. (a) PRINT
FULL NAME

KobertGeo vge Frice

3. (b) If veteran, 3. {£) Socdal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm..d:wt% day
S‘ear.m_/..._?__ééc___..hour._...i -

19T
._.mmutg}.d' & M.

() Place: barial or, c.rematio
18. (s8) Signattre g
() Address
19. (a}

- Whilé at wort...

(e

Lame war. No =
- 31. I hereby certify ¢fat 1 attended the deceased from
5. CW 6. (a) Single, widpwed, marrj e to .
race divorced. LAY that Ilastsaw b alive on 19,
6. () Age of nd or wife if || 20d that death occurred on the date and hour stat above.
+ é}' g Dyuration
nhv T2 years || Immediate QHW
.2 ____________________/!g Z.. et W
( b) (Day} . {Year) -~
8 AGE: ears thths Days If lesa than one day Due to
_ hr, min.
B 7 ) Due to
;9. -Blrthplace_ (24 {’
~ - (Btato or foreign countiy) _ ) p .
. . Other conditions.
10. Usual occupation - (lnchnh.- pregnancy within 3 monthe ode)
11. Industry o ﬁm__ S (7,\ . PHYSICIAN
Major findings: w ———
E( 1. l\ame M‘?/‘/ /W /) Of operations \ )
& Bt . 4 . ‘ . . ) . . |- Underline
' el
- {State or forcign country) Of autopay \ ?h oculdeahe
= SO S S L charged sta-
= o tistically,
g Btato o Tareith conarrs) 22, Ii death was due to external causes, fill in the following: . "
16 (a) Accident, sulcide, or honndde (apeufyl ’ o .
-2 ) Date of coourrence. £rTasgleid _l ' ol (""( £ ‘\H‘ oy
Where did injury occur 2: M
17. (@) {t} Date thefeof ’ (e) Whire did injury it tome) g

) {Cen
honte, on farm, in industrial pla.ce {nﬁb ¢ place?

O A AA A
(Sml‘y type of placa)
) eMFJ! injury.

{(dy Didinjury occuri

.i,} w




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, or by.

Registered Apprentice No

] working under my persanal supervision,

Signed® Y #¥. 7

P. Q. Address..

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.

T




