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' WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE -
BUREAU OF THE CEN3SUS

ED SEP 231

tnct No.._.._}

THE. STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬂ‘,.g.gl

State F;‘gS 444

364

Regisirar's No.

1. PLACE OF DEATH: a
{a) County.

®) Cityortown..._ J JO AU APRI e
(If outaida city or town limits, yfite "RURAL" snd name of township)

{¢}) Name of hospital or institution:

(1f not in hospitel or institution, writs sireet number or focalion)

{?) Length of stay: In hospitalqr institution.........72..

2

(Specify whetber
In this community...__...
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

WD- ¢ (8) County é"é-——’ /

{a) State

(¢} City or town 0
(If outside ghfy or town limits, write “HUNAL"™)

(d)} Street No. / )

(1t rural, give location)

W o < |

{Yes or No} ~

(e) Citizen of foreign country?

If yes, name country.

{a} PRINT
I-‘ULL NAME__

Hevockel, &, Ham L

3. (¥ H veteran, 3. {¢) Sodal Security

name war. No

i)

o

6. (a) Single, widoweyl, margied,
divorced.)_dcm

5. Coloror

mw_ _______ _____

4501.)?7/,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ a"‘;‘f day.. RO
yenr.ylmi%_é__._hour

mintite. M
21. I hereby certify that I attended the deceased from
el 19...., to 19.......;
{hat I last saw h. alive on . 19, ...}

. Binthplace .|

A AAR_LC20._..
= - town, or mly)@

Informan LY. W
o ® m____;jim«(ﬂg,ma 7
17. (a} () Date thereof

. Y —ol] — #&
{Barial, cr:mlll:ﬂ,urrnmnv

onth) (Day) (Year)

(c) Plaoe burial or crematm

18 (o) Signature of fu 3 ml di
{4 Address =

19. {a) ?"‘cl:"'[-(-.“

{Dato reccived local registrar) {Registrar's signaturs)

’ 6 "(b) Nnme of husband or Wileoieeeremeemreeeee O, {€) Age of husband ¥r wife if and that death occurred on the date and hour stated above. .
}Q 'J Tomg l F - Duration
il B J alive. e, years
Cr nmh daeof decea-sed ..... : s L7458
{Day} (Year)
If less than one day
3/ ~ e‘i 3 &p hr, min
[ J Due to
9. Birthplage._ AM&Q_ ....... Rk ? I - - - - - = -
or connty) {Stalg or fareign country)
10. !Jaual occupation ) X (Includo pregoancy within § months of death)
11. Indestry o : W A PEYSICIAN
Major findings: N ﬁ\ —
E 12, Name operations... n
= \A d hUnderlin:
thecause to
=1 13. Birthplace. L ¥ A which death
Of autopsy.... should be
Maiden nam _ sta-
usumlly

22. If death was due to external eauses, fill in the following:
{s)
()]
{2
{d)

Accident, suicide, or homicide (specify)

e Xl VYA

{City or towr) (County)
Did injury occur in or about home, on farm, in industrial place, in publ:c p!aoe?

Date of occurrence.... Gt

Where did injury occur?

SN N (Spu:ﬂ‘y tym of place) L Qj
While at w°rk?~-~—~":'"~'~'——~ e : Mc::as of i m)ury S
23. -Sisn.aturs.,‘.f.;... = (¥xferzxs her)

Address. . { . Ser et oAt

f (Licensed Embalmer's Statement on Reverse Side)

_ Date signed? "i"’té«



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 personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with
the above constnlutes grounds for revocation of license.)

lf tlns hody is'not embalmed fact should be so stated above.




