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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1194§TANDARD CERTIFICATE OF DEATH S it

BUREAU OF THE CENSUS

F'IL_EZD‘

Reglatration District No...

[3-1 -1
Primary Registration District No........ / J - - S Registrar's No,%}&

1, PLACE OF

(g) County..... m\d\_

@) City or tfn =T & 4

{If outside city or to'n timita, writse “RURAL" and pame of towahip)

(3] Nanzylospital ot institutiop:

" (Specity whether

In this community......... é é 7’/7
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State. . Jf I ... (B) County.

() City or town % e

({If outside cij tawn ITW‘HURAL 3} i
(4) Street No....._ /f 3 _.._..‘d__.__. /zp
£ rural, give location) 0

(¢} Citizen of foreign country? ”9 ’z (Yes or Na)
If yes, name countiry A——

VEEEFRUME S DELL M.

3. (b) If veteran,

name war. .}w

3. (¢) Social Security

No.

v EE/ ]

5. Color OW 6. (a) Single, widowed, married,
»
race . d:wmd_MM

MEDICAL CERTIFICATION

20. DATE OF DEATH, onth__.....é(_f/f.,,.....day j

year. /4 6 hour. m{nntp M.
21. I hereby certify that T attended the deceased from....(:.(iﬂ._..,....
z 19¢ _; to. /

/
that I last saw bW alive on W 2- 19._.%..

5. Birthplace .......w"

22. If death was due to external causes, fill in the following:

6. (b) me of usband or Wi oo, 6. (¢} Age of husband g wife if [} and that death occurred on the date and hour stated above.
........... %’_W alivc_.._g _._...years || Immediate cause of death
7. Birth date of deceased_.___ ittt -
(Moath) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
hr. mijty
) }y Due to
(Eicy, 1opn, m—munl.yj- (State or foreign country) )
. Qther conditions. 2
10. Usual cccupation..._..# (Inchud . y within 3 ha of death) \l U/
11. Industry or business z Q\ PHYSICIAN
. . Mag:fr findings: ‘ Y PR
. st “ ¢ --‘w/ operations ' H : .
E { . Name. ... : d 7 hUuderline
, y the cause to
é 3., Birthplace...__-m e - : which death
¢ (Stale or foreign country} Of autopsy. should be
E 4. Maiden name... charged sta-
S tistically.
b

{City, to;n.ueonntr_)- - i
16. (a) InformanL% W- o o o

(5) Address..._.._: ‘5'(/ Z

17, (8 M._. e (a; Date thereot.* _@ "// "'_‘I?é

(Burisl, cromation, or removal)
(¢) Place: burial or cremauon..gé(
18. (a) Signature of funeral direc ot

® Address ......... _€ %_‘0 ¢

9. (a) L0~ ._% - (”"w
regmslra

Dlte roeewad

(e} Accldent, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury cocur?.

{City or l.n-n) : {Couan!

te)
(d) Didinjury occur in or about home, on farm, in industrial plm:e in pubhc place?
(Specily Lypo of place)
‘While at work?. ... (¢) Meansof injury_._..__. ... *..(J

Signatun’ M M {M. D oror.her)M p
Addrem._.{zl:‘_. At y Ze;ﬁ Thate signed.. (Vr!/xc

(Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reyerse side of this certificate was embalmed byaae, or by .
- %—
............................. ;'; , Registered Apprentice N027},

working under my personal supervision,

Licensed Embalnfer No :' l o B

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.




