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

-

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED FEB 1

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

941‘ STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 'yl / 1.3 Registrar’s No. ‘:: :

State File No,

1. PLACE OF DEATH:

. {a). County......' .....
(&) City or town..

(H' oumdu cﬂ.y W hmlh. wnu RURAL" and name of township)

(c) <p1tal of institution:
/

{{fuotin lmepltnl or institution, write sireet number or location)

(dy Length of stay: L
(Specify whether

In hospital or institution

T 2.
[ 4 /

In this community.
yenrs, moaths or days)

2, USUAL RESIDENCE OF DECFASED:

. Statex. —:W

(¢) City or town.._

If Gutsjde city or town limits, write RURAL")
Street No F %’Y)’b@—’

(d)
(lf raral, give locetivn} |
{e) Citizen of foreign COUNIF . oeeeeceeec oo et --{¥ea or No)
P el ) '

If yes, name country.

3. (9 PRINT
FULL NAME

O\ e Ouviess WiV

3. {c)} Social Security

o Tozr-01-%i176

3. (b If veteran,

name war.

6. (4) Single, widowed, married,
— [

D 5. Color or (‘/

divorced. ey
6. (b) Nameof husbandorwife.....o......_... 6. (£) Age of husband or wife if

,Cgaéé/u alive_ , ..years
"y rso LEE |

7. Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 3 on02"
year.... 19 4 T 12
21. I hereby certify that I attended the deceased from

- 19*§Tto_%’.&“-¥7"7
3

that T last saw h. e alive on i 9-% -7
and that death occurred oa the date and hour stated above.

b&h"'&“‘(‘w

<

"
minute. 5 Q/ . M.

— 19.3&1
19.!:{12;

Duration

3 Ao -

day.

hour.

Immediate cause of death

{ (Month) (Day) (Yenr) . .
8. AGE: Years Months Days If less than one day Due toww .......................
(o [n o 4~ ‘}/ -
hr. min -

N

(State or foreign :mun!.ry)

s

((‘al.y. town,

Lo, e

'-y)

‘9. Birthplace

10. Usual occupation . ._._._..._...

11, Industry or business

Due to

S
Other conditiona._._ !

{Iaclude pregnancy within 3 manths of death)

PHYSICIAN

g{ 12. Name._%—r?hn.z l:..’-dl?.ﬁ..m ‘N-JLQ./
13 Bu'thplace

(Bhl.e or foreign countey)

(C:r.y. tmrn or coun:y)
{ . Maiden name.. Wc} ;——o—vT ------------------------------- .

15. Birthplace.
2 (C:ty, wwn. or ualmty)

OTHER

(Stnte or foreign c-ounl.ry)

16. (@ Informant___}_}_\,n.@ L0 'l.L:SlQ/ N

S 4 W

- () Date thereof. 5 Z-LT% 7.
‘éﬂx) (Year)

(b} Address_..__.
17. (a)

(Bu.nnl. mmnunn, or remov-l)

) Place: burial or cremauon.._c\-)

18. (aj Sig'mtu:eo-f?
(5) Address. o~

9. (@) = 3 -4 7 ®)

{Dats (Registrar's signature)

Major findings: .
? fuppraﬁgnnﬂ B /)
L \ W Underline
the cause to

R T TN A E hwhich death

Of autopsy...... \ \ J should be
: o \ L B charged sta-

M tistically.
22. If death was due to external causes, fill in the following:
{g) Accident, suicide, or homicide (zpecify)
(b} Date of occurrence
{c) Where did injury occur?.

{City or tawn) {County) {State)
{¢) Did injury oecur in or about home, oa farm, in industrial place, in public place?
o~
(‘ipemf!' type of plnee)
White at worl.? e esrermeeeme (8} Means of injury T o

{M.D.or other)_w

23. Signatire. MS E‘ &“ﬁ_ﬁ__
... Date signed Z—'X "f.‘{"r

Address._.. L. AT

d local r /DQ.O

(Licenscd Embalmer’s Statement on Eeverse Side)




R . . - i »<Aa2d
. Civ-o0t-X
S TRIs.S
Do | e
"'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

., Registered Apprengi e No.... ,% ........................

Lxcensed Embalmer No. ... /g —76 ...........
- P. O. Address -7’)1

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in ]115 OWN HANDWRITING. (leure to\nply ‘nlq
the above constitutes grounds for revocation of license.) oo . ot

working under my personal supervision,

-

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

#*




