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DE'PARTMENT OF :COMMERCE
BumBAU oF THE CEBNSUS

ELED.MAR A2 B4

STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Rezinration District No. _&dzm

Stale File }42_87__.* ......
Regisirar's No, / L

T(8) County... S

1. PLACE OF DEAJH:

{& City or town____
{11 patside :hy or l.o'n imi
(¢} Name of hospital or institution:

(s Dot fn holpil.nl or innll-utmn wrltoatreet number. or'
{d) Length of stay: In hospital or institution. .........\.. o

(bpoclf;;-;al:;-
In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF LDECEASED:

(a) State < (b) Counr.y_....

(lfontddl clty or tawn lirita, 7-:;. “RURAL’ 'N" """""

(1f roral, give location)

ot e &4

{c) City or town.....

{d) Street No.

(&) Cltizen of foreign country? {Yes or No)

If yes, name country.

AYS
ol B Maxtha £ Breediy

3. (5) If veteran, 3. (o) SocialSecurity

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mouth_fg.‘d.‘

ycar_j_u. M.i@minutui_‘?_....fa M.

hor....
fane war = No 2 ify that T attended the deceased I
. Jv cerfy atten & rom N
/ 5. Color or 6..(0) Single, widowed, married, [ /2 . 195/6 o M /? ]D.i{z
4. Sex. AL mc&-«w A d. A that T 13%t saw h22V._ alive on ~ «4%' / _f 1957
6. (5) Name of husband or wife e of husband or wife if {] and that death occurred on the date and hour stated above, D
SR uration
AS Brasdive T dvermm— immeglfain ol deal - P :
7. Birth date of deceased... 3 ) D400 i l?(o 3 ' 2ttt andel
{Mocth) (Day) (Yoar) /
8, AGE: Years Months Days If less than one day Due to V
8 3 3 n ' I hr. min
- Due to

- .(Suu or [ore:zn non'nlr!')

9. Bmhﬂ:«.ﬁ@&ﬂu&.
- (City, sown, or county) o
10. Usual occnpauoa__iﬂh‘... At R AArtd g,

o

D

Other conditions_ .
{larlude preguancy withio 3 wontls ulduﬁ) ‘:)

PHYSICIAN -

11, Industry or business g
(2 Name_....:u-dﬂaém&‘lw i /A
= e " . i 7
& [ 13. Birthplace AL A oW
~ " ty. Wiy, ar county) ‘ (Stata or foreign country)
& [ 14. Maiden namm B AINA...... “i
& 15. Birthplace :
= s
16. (a) -Info

b Ad
17. (g) -

{Barial, cremation, or remov:

Maior findings: =
Of operations

**|" Undertine-
the cause to
'which death
sharld be
charged sta-
tistically,

Of autopsy.

22, If death was due o external causes, fill in lhewzi
(a) Accident, suicide, or homicide (apecify)
(5) Date of pocutrence

(c) Where did injury occur?

(City or town) {Coanty) -\\ (State)
() Did injury occur ino or about home, on farm, in industrial nlane in public{lace?
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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, 08 By |

.+ Registered Appre_ntice No.......

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMLAL\IFR i bis O'W-'h HANDWRITI\G. (anln

tbe above consritutes grounds for revocation of liceuse.) i

if this body e not embalmed, fact skould be s stated aboved




