DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 5

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI 511

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nuﬁ@ﬂ . Registrar's No/‘_ré_.__

1. PLACE OF DEATH:

=(a)= Cotinty = rﬂ / [

(&) City or town.._.. M ﬂ(f{d‘f /d‘»

{If outaide c.u‘ or town Linits, write “RURAL” ond name of township}
(¢} Name of hospital or institutionz

(If not in hospita! or institution, write street number or location)

(d) Length of stay: In ?spltal or institution

In this community

(Specify whoether

years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

(@) State... A St .J.’"?E)T&xﬁi.é et el

(¢) Clty or town..._. w e UL . £
{If outaida cily or town Limits, write “RURAL") S

{d) Street No. s
{If rursl, give location)

{¢) Citizen of foreign country? M . (Yes or No)

If yes, name country.

s @ Nt M. S th Eelfer.

3. (&) If veteran, //‘
name war. ﬂ

3. () Social Security

5. Color o 6. (a) Single, widowed, married,
M tdc / divurced_,%lg_!_..z_i.._

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....a/.. . day. v
-5 ey
year. ,/?':4& v hour 5 minute_.")._fe_'.__ ....... M.

21. T hereby certify that I attended the dece:
-
19 5_5 to

that I last saw h."{__ alive on.____ .
and that death occurred on the date and hour stated above

Duration E™
Immediate cause of death

N4

J% Nan:y and or wile..
gj alive....z. e YORIS
7. Birth date of deceased @2 }/ 22 Vo s/ Al
" T (Mante) (Duy) (Yoar)
8. AGE: Years Months Days If less than one day
7 0 / ’2 z b1} S min
9. Birthplace, (Q f {274 _. Prcry % 4
(City, town, or counfy) - (Stats or foreign country)

10. Usual occupation ‘6 P i n/ oML
F

11. Industry or business

(lnnlués Proguancy within 3 months of death)

Due to

Other conditions

o -
“

. Birthplace /{4

12. Name... %fu/ /{ ‘//4?;

7

{Cj
. Maiden name. ...

—
o

. Birthplace

l.own, or onunw) ta or forbign count:y)
CELL aéx///

OTHER FATHER
N
-

= . éfﬂy.wwn.w unty)
16. (a) Informant [ /

e
Al
(State or foyeign country)

{8} Address. /4/?/ fooal Lo

17. {2) 3”/.7/

{Burial, cremalinn, or removal}

[
(¢) Place: burial or cremation._..,xe. A od.

18. (a) %im:um o
{& Add:essu A
19. {(ap {

* (b) Date thereof..
- (Mo

(b)w’ /

L¥ /[
6)"& Teceived local registror)

(Remtrar s mmal.ure)

Pl A PHYSICIAN
Major findings: —
/OF operations. —_...... . «fzﬂk'o} S .
ST e o T . * |' Underline
_________ { the cause to
o , which death
Of autopsy...... ! - : wll::uég be
charged sta-
tistically.

22. 1if death was due to external causes, fillin the fn]léwing:

(a) Accident, suicide, or homicide (speciiy)

Date of cecurrence

Where did injury occur?.

(City or town) (County} (Sta
Did {njury occur in or about home, on farm, in industrial place, in public placeM

(SDOle ¥ typo of place} ‘;E, -
(Y) Mgdns of injury S L —

- (M. D. orolher)go

Address._. T ‘. AP o Dates:gned

45

{Licensed Embalmer’s Statement on Reveru Side)




RECEIVED

District Health Officer No. 8
. ]
[Listrict File Number_

.Dal:o Filed -------/-...5._..-1...?

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

. Fank K (Cea

....... , Registered Apprentice No. o) 7

working under my personal supervision.

Licensed Embalmer No..... 2@ £

N

Y

P. O. Address...

RO S P 0 et LI
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN I‘IAN’DW’R%ENG. (Failure to comply

the above constitutes grounds for revocation of license. )

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




