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

1
i

DEPARTMENT: OF 'COMMERCE
F, REAU OF THE CENSUS

FEB 17 19/-17

Registration District No..._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁ}_ér‘f.

State File ﬁzwgzmm..,..

Regisirar’s No..

1. PLACE OF DEATH:

(a) County
(&) City or town.

TR L LT A Danal
(I cutaide cily or town limits, write “"RURAL" and name of township)
(¢} Name of hespital or institution:

(If Dot in hospital or institation, wrile street number or location)

(d) Length of stay: In hospital ot institution

(Specify whether

In this community
yoars, months or days)

2,

“(a)

()

(@}

(e}

USUAL RESIDENCE OF DECEASED:

State... /YJ e ’.. e .7 (b) County. eﬂﬂﬂj To: s —-{ -

City or town., /RJ ..&,.,57‘ e M o . Z{? RJ"L’
(memda city or town limits, write “RURAL y
Street No, A
_(lf rural, give location) Ld

Citizen of foreign country?. (Yes or No)

I yes, name cotintry.

3, (a) PRINT {5
FULL NAME aseﬂ'f'/;/?l( a,‘,‘iz&_E. -
3. (% I veteran, v3. () Social Security
name war. - HNo -
5. Coler or 6. (a) Single, widowed, married,

e s 22D

divorced..._ Lt

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: MonthJAﬁ’
/——-i..z..z.-.._...honr #

I hereby certify that I atiended the deceased from.

7

minute.

day

6. (#) Name of hushand erwife...... 6. (¢} Age of hushand or wife if .
Dyration
...... alive....... 4 ... YEATS
7. Birth date of deceased.. uﬂ £ L5 /P5-5
{Month) (Day) (Year)
8. AGE: Years Months Days If Jess than one g'iay Due to
]
7 / L / ‘> hr. min
Due to
9. Birthplace / i & /
{City, town, or county)' - (Smla ar foreign wnnuy) R . B : =
. r Other conditions 1
10. Usual occupauon......._./éd,ﬁ mM_£ R‘: — . {include pregoancy within 3 months of death) /
11. Industry or business Ve ¥ PHYSICIAN
jor findings: - N
g 12. Name.... I’ A C B (-] 5- ‘4! F_ Of operations £ A - Underline
=D B TrTn T PR ,_....ﬁ_A/. - s e |- —
& L 13. Birtholace OH1o WLH v hich death
. {City, town, ar coanty} r1e {State or furcign covntry) Of autopsy. j should be
E 14, Maiden name. WILELE W S charged sta-
"'/ .......... tistically.
S 15. Birthplace. -2 22, If death was due to external causes, fill in the following: ’
= (Cn.y town, of county} {State or foreign conntry)
16. (a) -Informant. & 2 f‘ z gfh (z) Accident, suicide, or homicide (specify)
{8) Address._ _/T (. PLETT M o (6) Date of occurrence
17. {a) ﬂ LR1-A A (5) Date thereol {~ F- ¥2 () Where did injury ocour? {City or town) (County) State)
(Burial, eremation, o removal) Moath) (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{€)i Place: burial or ueméﬁfn_‘li{éﬂ_‘ﬂ..l:____

18. (o} Signature of funeral dir'ectow

{4} Address._ {/

. S
19. (@) t#m__m1 g; )
TEEEh

{Hegistrar's umlu.re)

23,

{Spenfy type of place)
While at work?__,__ (e]

Signat

Address__ /. ¢

2

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED _
District Health Officer No. 8,

1,istrict File Numbfr-..--.’_---.
Date m.ﬁ;-’-‘i’.-’-mm

-

STATEMENT BY LICENSED EMBALMER

ﬁ ) I hereby certify that the b(;ciy whose name is recorded on the reverse side of this certificate wasembalmed by me, by et

, Registered Apprentice No .

".
Ll ..
ﬁo_r_ under my personal supervision.

Signed M —C e XA &_
[ -~

Licensed Embalmer No_ 2. 2 & 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g‘rounds for'revocm_;i_bp_of license.)

.-

..

- %I this body Is not: émbalmed, fact should be so stated above.




