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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOv 201316

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘ F
State File No, 3 8{)“)1
Registrar's No. 35

Primary Registration District No%éé.g

1. PLACE OF DTH:
(a) County....../ mﬁm. —
(b) City or town...... Md

(If cutside city or town limits, write *RURAL" and name of township)
(¢} Name of hospital or institution: /

{If not in boapital or inatitution, writa street number or lucation)

(3pecify whather

in this community
years, months or days)

(a)
(e}

(@

(e}

2/ USUAL RESIDENCE OF DECEASED,

State____f. . {B) Cu- nty W\) /
City or town . g
(11 cutsida city or town limits, write “RURAL") 0
Street No.
{If rurul, give loculion) ‘)
Citizen of foreign country? W

{¥r= or No) 5

1f yes, name country.

(d) Length of stay: I?piml or institotion
3, (o) PRINT

FULLNAME...,S_;‘D N Loul'l. K errF

MEDICAL CERTIFIGATION

/3. -F

o 1T 3 @ Securit 20. DATE OF DEATH: Mont e oy
3. veteran, . (€) Social urity .
1] lﬂ W year. / ? ¥ ‘f hout / minute.. 30 m
name war. - + No. .
21. I bereby certify that I attended the deceased from.
6. (a) Single, widowed, married, IR R L. ?pm .4
4. Se:.M—l vomcd_wM | {hat Ilast eaw b Maas _ alive on 2?1 / ’)/
6. {5 Name of husband or wife._ ... 6. (¢) Age of husband or wife if }| 20d that death occurred on the date and hotr ntated above. ik
—— N Duration
aliveuor e years || mmediate cause of death /
7. Birth date of deceased........... (Ml . /_?é, ‘-/ -“-L - ---- 2
{Month} {Day) {Yoar)
8, AGE: Years Months Days If lesa than one day Due to.... -
7’ ’ 'a hr min B \;
é Due to.... LE
9 Bl.l'thpla:f; _________
(Cil:r. tmm. or count: ) ar (mi‘n counur) e A it iy z
W W Other conditions.
10. Usual occupation.. < 1| (Incld within 3 montha of death)
11, Industry or business PHYSICIAN
Major findings: PR
é 12. Name / 5 /] . Of operations .
g2l a" : / e ,{_'] ' ' o Underline
& o~ the cause to
B § 13. Birthplace - l U } Iwhich death
. foreign counley) Of autopay should be
a 14, Maiden name.« ’ﬁ zd’ Z : - / charged sta-
o (7 : tistically,
of 15 o e , fill in the foliowing:
2 City, vown, or commty} Giate o Torelgn conster) 22. If death was due to external causes, fill in the following
16, (@) I nfoan L ) || @) Accident, suicide, or homicide (specify)
(B) _Arirl:m ¥o 3 3“' !Ouw WM M (I} Date of occurrence
B - W id inj ?
1. (@ , () Dae thereot. ./g{ é‘!’ (% || @ Where didinjury focur e T Ginie)
{Burial, cremation, or removal) (Year) {d) Did injury occuf in or gbout home, on farm, in industriai place, in public place?
() Place; burial or creimation..
. : 'y typa of place)
18. (a). 8 . While-at wor . mg of i m]ury._m_._... ............
b n ..
» H23: s;:'né.:ulrﬂ : : (MDer-om)ﬂ-
1 @ ST *Address’.. 0 ... Date aimedf// 41?

\
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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, or by

..... - » Registered Apprentice No R

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAl\rDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - .

+




