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

DIFAETMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR,12 4887

Registration District No!

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD  CERTIFI

0

b

CATE OF DEATH State File No. 58

Primary Registration Diastrict No'f {%‘?__ t o Regt's'l';'t:r's No ) -

1. PLACE OF DEATH:

(8) County......{ S

S T Te

2, USUAL RESIDENCE OF DECEASED:

~
{a) State. [ ¥

(b) City ot town "
(IT outside city or town limits, write “RURAL” ond pams of township) (¢} City or town........ o . : e /
(e) Name of hespital or institution: — / (IT cutside city or towa limits, write “RURAL™ 7777
({If not in hoapital or institution, write street r;m.mber n:-l_ocnlinnj (d) Street No ar rulm]. give location) o
(d) Length of stay: In hoap:tal or institution “ ' —y
- (Specify whether (¢) Citizen of foreign country? N~ {Yes or No}
In thia cummunity....n e
yeers, montha or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME__ Fg,&- 1T
— - 20. DATE OF DEATH: Month day.
3. () lfveteran, * U 3. (2 social Spcurity 408
R : year, ! 5!' "’f ? hour.. , Leninute. . Gl oM.

No.

name war.

.
6. (@) Single, widowed, “marrie‘c.l.t
divorced..

21. I hereby certify that I attended the deceased from

b . ] w0, 0 Fal- | .. 19.97

L

6. {c) Age of husbard or wife if-
alive CLD_ i I Y

ﬁ‘ir:?l [ast saw hﬂ.é;ar- alive on F‘.ﬂda- . / — 19..2. ?
and that death occurred on the date and hour stated above.

; Duration
Ipmediate cause of death

7. Birth date of deceased.. C.A f,n 5 + £, 1—1,&
{Mouth) (Day) {Year) I
8. AGE: ™~ Years Months Days If less than one day Due to....
? Q‘\ hr, min
: ; - m . @ Due to
- 9. - Birthplace Qo el - : -

{City, sown, or county)

10. Usual cccupation............

(8tate or foreign coantry)

»

Other conditions.:
*{laclude preguascy within 3 months of death}

11. Industry or bﬁsine&s.._... l K PHYSICIAN
| Major findinga: L = . .
E 12. Nme&%’_&g‘kw . Of operations.... 27 2t Oaad L./;-,@\ v .
< s e caise b
& L 13, Birthplace - o B, o taraes which death
{City, town; or coun ‘ ; {Stats or foreign country) Of autopsy... ... .. e~ Tondda ~52 should be
E{ 14. Maiden nanM_h_r\_?r_ ..... ) 4 2 U | ) e T chargeﬁsta-
: - I eI tistically.
3 ; [y [
) 15. Birthplace A N
3 ity Cowa o Saaay) - (State or fopuizn codairn) 22. If death was due to external canses, fill in the following:
i6. () Informant f 4. +|] (a) Accident, suicide, or homicide {specify)
(5) Addrese (8) Date of occurrence
In Where did inj ?
17, @) "G Daie therecf. - e AL T ]| (@ Whers didiniury occur Gty or o) Country . raie)

(Burial, mmmn. OF ERI0 Y

(Monl.h) {Day} {Year)

(d} Didinjury occur in or about home, on farm, in industrizl place, in public place?
e

iCh

[ ; {Specily typae of place) . "

. (¢} Plage: burial or cremaﬁun_%n.n_q_’,. FC:
18, (a} S:gnature of funeral directory L4 (\. —f;

" While at work?.__ .0 " - (o) Means of inj ur},r e .

-..

“ﬁﬂ

{Dats received local rexistrar)

23.‘..’Sjgna (M D or othem

(Hnmum 1 smm:me)

Address... Date gigned. s '2 2/77

2 70

{Licensed Embalmer’s Statcment on Revetu Side)
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STATEMENT BY LICENSED EMBALMER gfL':

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 S

slgnm}%/uwé _______

Licensed Embaimer No 2 2 2

working under my personal supervision.

P. O. Address. ./ # &%

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 Le so stated above. i




