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WRITE PLAINLY—USE UNFADING BLACK INXK-—MAKE A PERMANENT RECORD

! DEPARTMENT OF COMMERCE
Burgavu orF THE CeNsus

Registration District No.......7J...

EILED ;Bzows“

MISSOURI STATE BOARD OF HEALTH >
State File N 9871

NDARD CERTIFICATE OF PEATH

Primary Registration District Nu.ﬁ..Q.o

Registrar's No 5 9~ O

1. PLACE OF m;.rrm

(a) Countv.....{........,...............
" {b) City or town.ooe ...

(¢} Name of hospltal or institutipn:

{IT outside cliyof town fimi

In this community. / O

{If oot in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or Institutien

(Specify whether

vears, months or days)

Py
i

2. USUAL RESIDENCE OF DECEASED; m /3'
{a) State =, (¥} County

{c)

@

(e)

City or town u M

(I outaide city or town limits, writs “RURAL")

Street No

Q0
7
(If rural, give location} /

Citizen of foreign country? (Yen of No)

if yes, name country

¥
st Sohn £4rL Done

3. (b} If veteran,

name war

3. {¢) Social Security
No.

5. Color or

4. Sex............M__h

7. Birth date of deceased

/Y00

{Moath) {Day) {Yeor}

6. {(g) Single, widowed, married, || /
rr.'enf ’?‘ DZ(& A ;-l 4
dive! A __j
6. (b e of huaband or Wifee oo 6. (€} Age of husband or wife if

8. AGE: Years Months

45179

Days If less than one day

/&

(Cicy,

11. Industry or busine

9. Birthplace .. ,__QAAX:PL QO ?‘;1’;\‘0 f'

wo, or county) (State or foreign country)}

10, Usual occupation ... =Xt et

12, Name

ot
o

. Birthplace ( J

(Cis
{ 14, Mafden name. i,

MOTHER FATHER

18. (o) Signature of funeral director.

i (3) Date thereof, q )-0 —H 6

Sy it

Due to.

Other conditions :
(Include pregoancy within 3 mootha ol’dul.b)\‘a\ s

PHYSIGIAN

Major indinga:
Of o th

AUnderline
--|the cause to
which death
shouid be
sta-
tistically.

(Month), (Duy) (Yeer)

22.
(s)
)]
(e

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence

Whete did injury occur?

{City or town} {Couzty) (State)
Did injury occur in or abont home, on l’a.rm in industrial place, in public place?

type of place)
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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, ar by, q \ q H

Registered Apprentice No

working under my personal supervision.
G SN A S
Licensed Embalmer No... lO\‘ \\\0
P. O. Address \\ (R R\QMA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wﬂ.]

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be se stated above. .
I



