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

DEPARTMENT OF.COMMERCE
BUREAU OF THE CENSUS

FUED WR VD0

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o...#.o.._él..g.....

4152 -

State File No

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County @0/ {a} State W O {(b) County .@ O«Q.J.LAJ-L_Q..Z
® City or town...... A etat-gidan: . p =
(I outside city cltawn limits, write “RUBAL’ ond name of township) (¢} City or town...).. \ m [}
(¢) Name of hospxtal or institution: / 11¢ ontside citf or town licaita, writs “RURAL"Y U
T : PR - 1 {d) Street No T

(If not in hospital or institution, writs streat number or location) {If rural, give location) ~ '

(d) Length of stay: In hospital or institution . - 1 R
{Spocify whether || (&) Citizen of foreign country? :...(Yes or No)

In this community. L

years, months or days)

If yes, name country..........oe.

3id IRNT Fpr ontha. oo, @a,@ku

MEDICAL CERTIFICATION

: 20. DATE OF DEATH: Month.. F2:D.X.v. 27 day
3. (b I veteran, 3. {¢) Social Security ‘* q. q
. year. | hor . %
TAmME WAT. Na
21. I hereby certify that I attended the deceased from -
j 5. Color or 6. (o) Single, widowed, married, 19 to b 19 i
N
4, Sex..kmﬂl._',_.. HE&...‘(.‘.J..__.___... davorced___.._____..éj._ ..... that [ last gaw h . afive on h.ﬂ_b’& (N M 194«
6. (5) Nameof husbandorwife. ... &. () Ageof husband or wifeif, and that death occurred on the date pnd hour stated sbove. Duration
: AV oo Immediate cause of death . =SS WA M A AR N
7. Birth date of deweased... e, -2 - /Fub
(Month) (Duy) (Xear) I~ ~
8. AGE: Yeara Months Days If less than one day

oL

/7

9. Bmhplncecz_j .

S _22_005:?414‘;4_ f

(Cu.y, l.nwn. or oo ) {Blale or foreign country]™ -
. Other conditions.
10. Usual occupation ™ (Inctede preguancy within 3 months of death) ¥
11. Industry or business 2.7 PHYSICIAN:
N _U'YO Major findin 0’\ r p
E 12. k| __M_________-___.._.__ A Of operations.......... S . Undesl
T v 2] vt AP N al nderline
b . ; w y L § thecauséto  —
(=R QS ot Coten R st g il 4 Iwhich death
&"E""'“"t 7 ':g’) ¢ bey) Of autopsy....... f should be
g 14. Maiden mame. e };‘ charged sta-
& 3 ! tistically.
g 15. Birthplace...__ £ -;——W ------------ 22. If death was due to external causes, fill in the following:
16. (a) (e} Accident, sufclde, or homicide (specify)
) (b) Date of oocurre;me
: - L occur
17. @ — Bisirnast 0 () Date thercof. D= 247 @ Where didinjury gocur? T T o
" (Burlal, cremation, or "'m”") (Monih) (Day) (Year) (&) Did injury occur in or gbout homse, on farm. in industrial place, in public place?

{c) Place! burial or eremmeion.)

18. (o). Signature of funeral duector_ém aﬂéﬁ

(b} Address! \.AM

19. (@) m&‘u # ® .
received local re;

s /\
' (Specil’! type of place} . (=
(¢) Means of inmry ..

While at work? ... .=




striy iy

Camergy, 14 05

E ‘ © 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 Apprentice No........ . ,

Signed \eol\o.av\r\u\ Q'QCU\Q?

Licensed Embalmer No. 9.2 5 1

P.O. Addressj.é..'.’ﬁf.\ ............ " -W Q

working under my personal supervision,

Note: . The ahove 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 ke so stated above: ’ i




