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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS -STANDARD CERTIFICATE OF DEATH State File No

STATE BOARD OF HEALTH OF MISSOURI ‘32898

Registration E‘lﬁ!l’! g; %.éo ‘19‘8’ Primary Registration District No.. 3 D’? ] Registrar's No, -y

1. PLACE OF DEATH:
(a) County

{Z) City Or tOWN. e

(I cutside city or town hmiu. wrlu HUHAI }

{c) Name of hosplital or institution:

L —

/

{1f not in hospital or institution, write street numberzrloc/ulh_rﬂ],
(d) Length of stay: In hospital or msntmmn

{Specify wheather
In this community........ ?\ %(

yoors, months or days

. USUAL RE..WF DECEASEL:
(a) State. p

(c) City or town

{31 ehirnl, give location)
/

<

{Ves or No)

{e} Citizen of foreign countfy?

1f yes, name country.

3. {a) PRINT

FULL NAME. Aot ko e

3. (b) If veteran, L\U 3. () Social Security
nate wat. No.

7. Birth date of decensed... o AV Ve
Muonth)

6. (uw. ma{rledf
3 PRy V.V
L= o >l

6.7(c) Ageof husband}wife 13

L+
MEDICAL 3 10N f A,

20. DATE O?EATH: Mo

year...

Ghour £
21, I hereby certify that I attended the deceased I

A

g . wfé;

)

I last saw h-tas alive on..

ulive..

O s Z; It

w6
and that death occurred on the date

Duralion
te cause of death

g, AGE: Veara Months Days

9. Birthp!

4 ! g iy, town,
10, Usual occupation®Z =7 . _..L

H less than one day

22

D“M %

Qther conditions. U
(Inclode pregnancy _whbin 3 months of death)

. PHYSICIAN

15. Birthplace, /7

ajor findings:

'operations Underti
| - . ¢ . . . Underline
2 Y J the cause to
U\ {which death
Of autopsy. shouid be
h charged sta-
5 . tistically.

{ 14, Mpiden nanfe %

18. (a)
(0]

_J- () Where did injury occur?

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

() Date of occurrence

(City or town) {County)

e Y (State)
;ﬁ{d} Did Injury occur in of about bome, on farm, in industrial place, in public place?

WV

19. {3}

(ltml.rn: :iznll.m)

(Licensed Emhalmer’s Statement on Reverse Side}




‘Diclict 1 Officer No. 8,
Cistrior wwmber ol

Dato Fﬂﬁg Mun-azlﬂ;nzsé:eum

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiWcmbelmed by me, or by
. . e H‘JO

, Registered Appgent

working under my personal supervision,

. P. O. Address... 27 L
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.




