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

.

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Rei%glsm _} .j %..1... -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No;.ao..i \3

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) Caunty

[¢)] Clty or town_... .
(LT outside city or r town Limita, writs * RUIlAl.. " uml n,nme ol’ unrm]np)

2,

{a)

USUAL RESIDENCE OF DECEASED;

sme___e%_.'ﬂa__._,_.__.. X0 cq@;y._._.g_,(

{¢) Name of hospital or institution: (@) City or town.......
i
{If not in hospital or i iom, writa strest TuTab or location) {d) Street No..__...
(d) Length of stay: In hospital or institution —_—
(Specify whetber || () Citizen of foreign country?. ... e . (Ves or No) .
In this community. - 2
years, months or daya} If yes, name country,
. MEDICAL CERTIFICATION
3. (&) PRINT -
FuLL NAME....._.G. Ca _.;z_c..._/.ﬂ_ "JUII«-H“
PR % * T S o 20. DATE OF DEATH: Month day ~_3
. veteran, . (e cial Security -
— X - _.” ,? hour ._2’.#—‘5 ..... nute_......._ﬁM.
name war. [ —
21. I hereby certi{y that I aitended the deceased Irom...ﬂZ—‘- 4

$. Coler or 6. (g) Single, widowed, marri 190%d, ta._ - 19 -7'
4 Su.ﬂ',.f V| race... b divom.:d....-a that 1 1ast 8w heremy_ alive on . £ ez o, 199 day
6. () Name of husband or wife.o ... 6. (c) Age of husband or wifc f || and that death occurred on the date and houEdtated above. Duration

. m z" a.live....Z‘_. ...years || Immediate cause of
7. Birth date of deceased o4 Xt || . 2w /—“77
(Month) (Dny) (Year)

8. AGE: Yearsg Months Days If less than one day Due to‘é_ o

F2l 712 L

[N . 1.

. Birthplaoc,.."..% CE? Aa . dttitnadek

(Sinte L foraign countfy}

{City, town, w oolml.y)

10. Usual occupation......

Due to..

Other conditions._.. "
{[nclade pregnancy within 3 months of death)

Signature of funeral di
Address..

/- /# ‘;f) &

19. (a)

(ﬂemtrar » &

11. Industry or business o PHYSICIAN
- g LI A Ma;outg ﬁndi:lga: . ’r:' '(F} K -
ca opera 1ons. 3
E 12, Name. G A T R i[-‘ Vj - Undetline
= . 7 the cause to
Sl B ~ a : : which death
w“’ ty} Of autapsy. should be
g 14. Maiden name.  Lu]. = ot . = jcharged ata-~
= W . tistically.
% 15, Birthplace......iooo oo eV 2L LT % 22, If death was due to external causcs, fill in the following:
,.l-E Y, - (s} Accident, suicide, or homicide (specify)
(b) Date of occurrence
17. {g) - - —eeeeeme (B) Date thereof.. __.d.._/“fjf,? (e} Where did injury occur? {City or towa) {County) (State)
o+ . ABurial, cremation, or remaval) Month) (Day) {d) Didinjury cccurin or about home, on farm, in industrial place, in public place?
() Place: burial or crematio

23.

Address

(Speufy type of place)

-
ceseereecesi+ (£)  Means of lnju.ry.._u_..._.___.___.
a_L{é_{.et_jM_. {M. D, or other) f

While at work?..._.cocanana,

Signature.....

2ggs. Datesigned. J o /o> 27

(Dato received bocal registrar)

{Licensed Embnlmer s Statemzent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O, Address....{._A..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofgply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




