. No. 2

—12.45
5.17-39
' T X47070

N

NN

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

-‘ DEPARTMENT OF COMMERCE

Burreau oF THE CENSUS

FILED MAR 21,198

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH s e . SODP )
Primary Registration District No.. __a Heeetiooet ..:Z Registrar's No. ? g

1. PLACE OF DEA
(a) County..........f

®) City or town_._.& _?élf S
{(If outsids ity or town limits, write “RUJ " and name or townahip)
{c) Name of hosplr.al or institution:

(d) Length of stay:

(if not in hoapitnl or institution, write strest number or I:xxmon)

In hospital or ipstitution

{Specify whether

2. USUAL RESIDENCFi oF DECEASEDc

(@) State_ M ABOW 1 Counr.y Ml

T
2

{e) Cityor mwn_.Q.. o e -
(If otstaida g, write “RURAL"™)
@ Street No.. . LD L LR
{If rurnl, give location) -
-—
(e} Citizen of foreign country?. (Yes or No)
_— :

If yes, name country.

In this community
years, months or days)
(@ PRINT / w d f
3 Rame. [ / a /
3. (&) If veteran, 3. {¢) Social Security
name wat. No.
B 5. Color or 6. (a) Single, 3
0
4. Sex? race, M b diveres_...
6. (b) Name of husband or v.'ife.......::.-_‘-_.._...._,_. 6, {¢) Age of husband or wile if
alive_____ . . years
7. Birth date of deccased I — 2L — /. 5{"
{Month) {Day) {Ycar)

MEDICAL CERTIFICATION

20. DATE OF DEAT]I /)Fomh L? day. //

hour l l minute ' M

jlszy that tr.ended the d d from 4
7 ........ AAA . [, 19?‘ ;

that I [ast eaw hzldm[lve rm ?

h occurred on the date and hour stated above,

Duration

8. AGE: Years Months Days If less than one day

hr, min

()
13. (a)
)]
19. {a}

9. Birthplace. _@‘;‘L.
¥r 'D.Z ,
10. Usualoccupauony

11. Induestry or busigesa

M% A
connty) (Suw or forcign coRzitry)

Other conditions

de pr within 3 months of death)

e PRYSICIAN
Majof findings: "'l"‘h. ) } \
operations........
1 ] '\ 4 Underline
» bt the cause to
f which death
Of autopsy should he
y, charged sta-
tistically.
22. If death was due to external causes, fill in the following: )
(o) Accident, suicide, or homicide (specify)
(b Date of occurrence
(€} Where did injury cocur?.
""""""""" {City or town) {County) (Btate)

(Buxui. ectomation, of removal)

Place; burial or cremation...
ke

&

Signature of, :S‘E 2::3&‘
by

~4f [0
trar)

{Date reeeivnd.incnlre

(Regiatrer's siml;trn]

(d) Did injury occurin or about home, on farm, o industrial place, in pubhc place?

IS5

{Licensed Embalmer’s Statement on Reverse Side}




- . RECEIVED

) District Health OfflGG No. 2,
. District File Number_ 3 ?', 7-Fpz>

o e

Date Filed ___ & — /d’ —1‘_7 -

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmedz} me, or by

, Registered Apprentice No

Signe;:l__.,;,;....M....._-.

Licensed Embalmer No. #y__

P. O. Address. M 7

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlm-lo comply with
\

the above constitutes grounds for revocation of license.) .
1£ this body is not embalmed, fact should be so stated above.




