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DEPARTMENT OF COMMERCE
Fmor n}g CENSUS i .
MAR 7 1047

Registration District No..m...Z.a._..._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No...

State File No

Z033

Registrar's No et ecamemeees

1. PLACE OF DEA% (_ ;/.
. (@) C _County.

(&) City or town

lfnur.u:du city or Lawn hm:u write * RUBAL end pame of wwn-h:p)

(Wtal ot msur.%
(I not in hospital or msl.nu?mu write atreat numberélm% {’)
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED~ 3 J
- . - v d_M—o.__l.
(a) '-‘.tat- (b) County 9 O .
(@) City or town (It outaide otfy or town limita, wr.itn “RURAL™) /

(@) Street No {If rural, give location) -

(¢} If foreign born, how longin U. 5. A.?. years.

3. (a) PRINT

FULLNAME M. €. . YT Ny LY N —
3. (&) If veteran, 3. (¢) Social Security
name war..c No.
/ s. Colo:jr 6. (@} Single, widowed, married,
6 Secdammdie!. e Wha divorced_&hmt_!.n.gi.’/_ﬂ.

6. (¢} Age of husband opwife if

MEDICAL CERTIFICATION

-
20. DATE OF DEATH: Month \ﬁlﬂvd — Vs A o
year..... ? ? ? -emnhiOUT ;‘ min“rezm......M
21. T hereby certify that [ attended the d d from
2-=1% 19# L oo =T 187,
that [ last saw h&2..... alive o e = L o 19477
and that death occurred on the date and bove

Duration

<2 ative. . & e . yeges || Immedjate cause of de h S Coeh APl . .
q
7. Birth date of d ety P
'“‘.‘_ (Monsif) oy {Day) (Ye&)
. ¥
8. AGE: Years Months Days If less than one day Due .to..
T
o 7 é hr. min
Due to.
9. Birthplace... .. _&ééﬂ_—-p)"ép ( Fne h '\) )
City, tgwn, or connty) State or fureizn country,; T
/&'Mw%_ Other conditions. LE\
10, Usual occupation {Inclade pregnancy within 3 monihs of desth) - R
11. Industry or b ™ . PHYSICIAN
a3 WMJ Major findinga: k .
2( 12, wome L} ,,&_./4 foF o NI .
- —-t— Fg"' —Underline—
E 137 Birthplace. ... AAA &“ 7’“0 39 \ 7} thqcauneto
county) / te'or foreign 1y} : y hY; 'which death
o - Of autopsy. should be
3 { 14. Malden name v charged sta-
B A cello—e cé 4 Zp«: ¢/ /. tistically.
51 15, Birthplace
= -, o 1Y) (State or foreign country) 22. If death was due to external canses, fill in the follgwi

-
&

B e, e
-:{‘M (5) Date thereufj-‘/’é _#

(Mogtt) (Day) (fe'-"}i"’

(Burlal, cremation, or remaval)

(c) Place: burial or crematlo

13,

(a) Signature of funeral director.
(b) Address .. _

19.

Al it

(a)
&

i} (o)

(d}

5D;;:L%ccur mor//kh‘gne n farm, in lndustrla] ?& z’u

Accident, suicide, or homicide (specify)_ e ,i

2= /8= 4]

Where did injury occur?.

Date of occurrence.

ockele 73'/)

(State)

City or town) (County)

{Specily type of pllna)
(e) ns of injury




Receiveq . .

Laclede County Health Un;,-t“. --|
File No. .____ 2/h1/21 ' R

TN e -

Date Filed, . . 3/5/i7

"~
.’F
-
.
13

. 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

Regnstered Apprentlce No..ooooo.

Slgned :% G ......

n, Llcensed Embalmer No.......

working under my personal supervision.

P. 0. Address 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'comply wit

the above constitutes grounds for revocation of license.)

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




