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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 3 947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.
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Registration District No... Primary Registration District No‘?@%‘s .......... Registrar’s No. 3 j
1. PLACE 2, USUAL RESIDENCE OF DECEASED:

(a} County.

(5) City or townZ ¥ L=t yJM e T T

(IF owtside city or town limits, writa “RURAL" aod namae of townahip)
(¢) Name of hospital or institution: /

{If pot in hespital or institotion, write sireet number or lecation)
{d) Length of stay: In hospital or Institutlon

(Specily whother

+
In this community.
years, months or day-)

{a) _State........ ..

(¢} City or town......

(d) Street No .
- (It rml,‘givn location)

{e) Citizen of foreign country? (Yé or No}

If yes, name country.
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3. (&) M veteran, 3. (¢) Social Stcu.nty

name war. No,

6. {a) Single, widowed, married,

5. Color or
e LA

divorced . fo el

MEDICAL CERTIFICATION
Month / day {3 / a
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21,

I herpby certify that I attended the deceased from....
Z 3 }*_ XZ" ‘.....,3 ’ 9‘“ 1£_Z
that I last saw WA aiive on_l...o....é,“‘
it

20. DATE OF DEA l:

year.

ly)

6 6. (&) Age of husband or wife if || 2nd that death occurred on the date andGbur stated above. A
Sl SFT uralion

CVTo S -t ] | ln@diate causeof death b oo AN T e

7. ; Q ) "Q'Zé_? e ot pumal
(Day) (Year)

8 AGE: Years Montha Days If less than one day Due to

721 /01 9 i
Due to

9. Birthplam..ﬁ/mw’ % L/

—((‘.it , Lawn, or connty) tata ar foreign country)

10.

Usual occupation... /it

1. Iadustry or business

Other conditions
'{Includs pregnancy within 3 months of death)

. Name,, ™ _

. ‘Birihn'lv

. Birthplace

[/-\ . PHYSICIAN
(4‘ Major findings:
R ar o, - operationy..
SRR ¥ A T ’ ) ﬁ B . l.‘Underlim:_ _
. - . e the cause to
= e 593 R [which death
Ly, LOwR, oF cugnty) Of autopsy o should be
. Maiden Bttt B APt iy ] o charged sta-
1 1 *itistically.
22. If death was due to external caue;a. fill in the following:

ity, town, or connty}

A= A= 4]

(a)} Accident, suicide, or homicide {specify)
(b}

{©

Date of occurrence.

Where did injury occur?.

(City or tawn) (County) ta)
ar about home, gn farm, in industrial place,in pubhc place?

Did injury oce
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STATEMENT BY LICENSED EMBALMER

I hergby certify that the body e name i3 recorded on the reverse side of this certificate was embalmed by me, or by

Y

L , Registered Apprentice No...

— ﬁ ........ Y

Llcensed Embalmer No. C? % ; 2 ......
P.O. Address%M?

Note: The above 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 be so stated above.

working under my péfsonal supervision,




