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

T

41

DEPARTMENT OF COMMERCE
BureaU oF THE CENsus

THE STATE BOARD OF HEALTH OF MISSOURI)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 0. S

State File No

Registrar's No...

o "é"‘“iwmf ol

£

(&) City or town

(If outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital efinstitution:

2. USUAL RESIDENCE OF DECEASED:

(3) State__._ g

{)

. {#} County_ J/f

{If outside cyp'tﬂwu Fimits, write “BUBEAL"}

.

City or town..

N

T et i hoegiial o ettt write sircet St | - (@ Street No Gt asal, sive Tosation)
(d} Length of stay: In hospital or institution.. ..ol Yot gl B oeceeneeen
ther (¢) Citizen of foreign country? (Yes or No}
In this comminity.
years, months or days) 1f yes, name country.
3. (9 pRINT ”I )? Gl L / é/l l L/ AME MEDICAL CERTIFICATION
..... ——
20. DATE 01'-' D onth.. %7/' . —
3. (b) If veteran, 3. () Social Security C (f M
. year our.. minute .M ..M.
name warwﬂdium_ ).‘ )3 £ T,
21. I hereby certlfy that I aitended t eccased from. . 4 6 —
5. Color or 6. (a) Single, widowed, married,, 10#C ) ta 1o ¥

’)
4 c:px 7’1 ek divorced.....s:...‘f.:'.l:

e

that I last saw hf.:‘:.“ alive on.. W ,S‘-ﬁ, 19_ 7

and that death occurred on the date and hour stated above,

6. (B Name of husband or wife...... 2. 6. {¢) Age of hushand or wife if .
. } Duration
A o ~ n e alive.. oo ..years Immcdia?ae of deat!f
7. Birth date of deceased i I o I 8-, a y A
e e, “Month) ' (Day) {Year) N .
8. AGE: . 'L Years Months Days If less than one da F -
j v o ? ¥ '—/
21 ) QJ‘ v i . hr, min
e T - A0 :
“9. Birthplace. Tl T R RS
{City, t , ar Ly) {State or foreign country)
" j ¢ _— Cr T T | Other e oM. e e e
10‘, Usual occupation L {Include pregnancy within 3 months of death)
11. Industry or business 7 1’2« o | PHYSICIAN
&2 Major findings: . & - . . ' - ;'N\’ -9_ (I
g 12. "\Iamé: _____ N 2. oW 4 Of operations...... 2 £ )
& \ hS hUnderhne
: the cause to
E 13. B:rtl:place \ v 'which death
o jLy, to cowaty) Of autopsy should be
g { 14. Maiden name. _— oy e . v Icharged sta-
E e tigtically.
% 15. Blrthplaco tv ey 22, If death was due to external causes, fiil in the following:
'
{
16. (o) Informant.. __ ] AXNEK A {2} Accident, st.uclde. or homicide (specify)
) Address. (6) Date of occurrence
’ . £} Where did in; ocetit?.........
17. @) s (b) Date “"’ © sy (City or tawn) (County) (State}
. {Buzial, eremation, or F / (d) Did injury occur in or about home, on farm, in industrial place, in public Dlace?
. £ P]ace bunal or c:remauon. — .
v T -~ " (Speily 1 f pl Y
18. (a) Slgnature of funeral chreclor While at wor! . (S ___, (’?ﬂo > n1:;)01’ Injury . *’U
(6) Address. . =" LY N . g2 Q
23, Signaturgl_ oo T e N e A M (M. D,
19. (o —— A o andil. 4
) (Drate reccived local registrar) (Regigirar's signaturs) Address Ao J97 LEARLTN,. LT T Date signed. ﬂ,/ -

{Licensed Embalmer’s Statement on Reverse Side)




- ‘\ -
. 0\5\ ¢\ \\Qﬁ'
o'\sx‘.‘r" \ - A
G
@ ¥

T - o

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, ﬁ 2; J
Signed OM]/

Licensed Embalmer Nowo o oo o b2een

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure 1o comply wi
the above constitutes grounds for revocation of license.)

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