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

DEPARTMENT 'OF COMMERCE
BurEaU oF THE CENSUS

FILED.FEB 43 84T

THE STATE BOARD OF HEALTH OF -MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No.l QOO0 .

14059
183

State File No.

Registrar's No.

1. PLACE OF DEATH:

(s) County
() City or town........

(If not in buapidl or in:li‘nl.inn, writa strest nomber or lom‘.hm) !
(d) Length of stay: In hospital or institution

4 ] 6' {Specify whather
In this community w'-e.ﬂ.—t' 6‘“

years, months or days)

-(c) State. .o.....o.

2 USUAL CE OF DECEASED:

’,’

3 n.y or l.own hn:uu. wrlp “F RAL )

4457

{Yea or Ng)

{If roral, give location)

{¢) Citizen of forelgn country?

If yes, name country.

30 BRNTN O RMAN = T S APCENT.

3. (b) Ii veteran, 3. {c) Sodal Security

name war.........

6. (b Nﬁ‘ of husband gr wifel..

7. Birth date of deceased.....

6. (¢} Age of husband or wife if

alive.....
EE 3

"(gx) {Year)

(Mnm.h)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A g-day by
year.. / ? #..?_.....hour _.____7 - / _mi

21. I hereby certify that I attended the deceased fro .&-\Q

19 ...

that I last saw h..‘_!:'.'.'.'alivc OfL e R
and that death ocecurred on the date an

Immediate cause of death

8. AGE: Years Months If less than one day

Other conditions
{Includs pregnancy within 3 monthy of death)

11. Ind‘listry ar b nﬂl-. . : M-'i&}' Fadings: ' P 4i__,) PHYSIGIAN
E { 12. Name‘::im i At operations. .- N . ' Undertine _
ER TR ey UKNOWDL T / S{m"ﬁﬁjﬁéh
: autopsy......
B ~ characd eta-
E{ 22, If death was due to external causes. fill in the following:
- (a) Accident, snicide, or homicide (specify)
= (8. Address__ ... 2 (5) Date of occrurrence
17. (0)— . @ * L1 : L () Where did injury occur? (City or town) (County}

. B ml, cremation, ar remoava)

{c) Place: burial or cremation.

18. (@) Signature of funeral in
() Address...

19. {(a)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?
Mne P




e

STATEMENT BY LICENSED EMBALMER T

is recprded on the reverse side of this certificate was embalmed by me, or- bl 0«49 ........................

I Beseby gertify that the bodjvgose na

working under my personal supervision.

Registered Apprentice No... 5[50

Signed....... /2> /I % S/ A J? 7 ..

Licensed Embalmer No...... _X%é; .......................

P. 0. Address.. % AN | Ry 4 A 2
Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI ihffe 10 comply with

‘the above constitutes grounds for revocation of license.)

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