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

* DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

rentlLE R AAN 24, 947

STATE BOARD OF HEALTH OF MISSOURI 3469

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No..... _'f‘/zs . Registrar's Nosj.

1. PLACE OF DEATH:

{a) County..

(8) City or town..............

{If outside city or towa limits, write "RURAL" and neme of tawaship)

(¢) Name of hospital or i

institution:

i J

{If notin hospital or institution, writa street number or locetion) y
(d) Length of atay: In hospital or institufion

In this community....

zf/u .

(Specily whether

years, months or duyl)

2. USUAL RESIDENCE OF DECEASED:

{a) State..,.m..t ..... et errreneaneenereas (b) County.. A=Kttt Elrt .-
{¢) City or town.......... ﬁﬂm

{1f outside city or town limits, write “RURAL")

(d) Street No.

(If rural, give location)

{e) Citizen of forelgn country?. (Yes or No}

If yes, name country. L

Sl FuT me&,faw y

3. (&) If veteran,

name war.,...&7,

3. {¢) Social Security

No. st

"

5. Color or

Lol N 24 L A oretie. N

7. Birth date of deceased

f/pﬁJ 1

6. (o} Single, widowed,

married,
""L..‘

diverced...

(Moxnth)

{Day} (Year)

MEDICAL CERTIFICATION ,
20. DATE OF ?ATH; Momh____@—e_m__._._ 2 iy d D" ub

—tinute.. ..M.

year....l./.. e A (- hour...ee et

21, 1 hereby certify that 1 attended the deceased from....~

19 £//
that I lagt saw _Ahve on...

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

i

8, AGE: Years Months Days If less than one day Due to
g— hr. min
Due to..
o, birnotace..... /Rl 220 . 1)
- - (City, town, ur connty)} {5tate or foroixo couniry}
i it Other conditiona.
i0. Usual occupation - : - {Include pregnancy within 3 months of death)
11, Industry or business - PHYSICIAN
I Major findings: . \ PR
é 12. Name........ ] . IOI‘Pp!er‘aupns.. [~ ~ W N Underline
s . :.|the cause to
= U 13. Birthplace, [ i \which death
' A "Of autopsy ‘ should be
14. Maiden name. ... d charged sta-

E 77 tistically.
g 15, Birthplace....... L5202 E 22. If death was due to external causes, fill in the following:

(a) Informant lél-

-
-

17. (8) ...

{Burial, cumlm. or remgval
{c) Place: burial or crematio
18. (g) Signature of funeral director..

(8} Address

® Addg ..... Wll, 0 -

s (b) Date thereof... ? (Dg é‘/?;q

19, (a) / (_":'/

ats roccived local r

..;f? @ MI/L .

//4&@4_4»:/. _______

egistrar's rignatore)

{8) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury oectr?
{City or tmm) {Coanty) (Suu)
éd) Did injury occur in or about home, on farm, in industrial place, in public place?
»

{Specify |.{v:)ae of place) l

While at wo'rk/?r_—— i __? ¢) Meangof injury..._.é._....._...._..__.__._..
(/ e ____ﬁéfﬂw (M. D. opptber). ..

23. Si
Address_ JMJMMM . Date signed /. :'..f.‘.:'.‘.

¢ ‘@33 e

* {Liconsed Emhbalmer’s Statement on Reverse Side)



L.\ ML [ .u.l rkub

LT 76—

District Filr {lambs r/.___-,__,

Date Bed omfommundin e G2 1)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

. , Registered Apprentice No.........co.....

working under my personal supervision.

Signed
Licensed Embalmer No % g ......
P. 0. Address...£7.) 27

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.




