K

WRITE PIAf_NLY;—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR .20

Registration Distriet No...._.

THE

TATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Regiétration Di‘utrict No.é,é..(_:g:ﬁ

State File No.

3<IY

Regisirar's No.

7

i. PLACE OF DEATH:

{a} County N
(&) City or town.,

"{d} Length of stay:

CJQ .

: pa %
weith RURAL" an, ma of township)
- .

u:dn cu:y or. l.own llnm.l.

2. USUAL RESIDENCE OF DECEASED;

{a) State m - -(b) County. M

{¢} City or town

Limits, wril

(d) Street No.

RURAL™

oy i A

{If rural, give location)

In hospital or Institution........ £ S .
(Specify whether {| (¢) Citizen of forelgn country?. D (Yes or No}
In this community_____ & el Jln
years, months or days) If yes. name country.
MEDICAL CERFHICATION
it 75 ARTHU R DAvi BAOM -
FULL NAME. _D bl I —
TR YJ © T 20. DATE OF DEATH: Month. ﬂ day:. e 3 e
. veteran, (4 r.mt.y
W QN wr vear LD vour— b minie_ o,
name war. -
21. I hereby cettify that I attended the deceased from
| 6. (a) Single, widowed, married, Vi 122 0 '2 ~ 3 8- 10 &>
o= o / &VOTQM.‘SA..‘ that I last saw h._ﬁh alive on ﬁ— z —

and that death oecurred on theate and hour stated above.

6. {c} Age onusb«an:i'f'r wilfe if . Duration
(o aTAM L, alive. 0 _f£~"  vehid || Immediate cause of death... -
7. Birth date of deceased.._._....._MEAAVAL. _.______l 2___&???5-_ L%
M oolh) {Day) {(Year)
o ) "
8. AGE: Months Daya If less than one day Due to._._ ¥k & -/(

o5 7| ¢

. et
r. min t t z g
AL, et o
|7 9- Birttptace &=F 1 s : K N Aotirg g e
n, or coun’ ) {State or foreign country) 4
Mw o0 s U ] Other conditiona... - 4
10. Usual occupation {Include pregnancy within 3 montha of death) \ﬂ
11, Industry or b Y PHYSICIAN
N Major findings: ’ R
12. Name D ’ 4“‘“ WA, Y b ’ornrnrr:l!:ig:n! hJ l)\‘ \ .
. o OAAL,... ‘ i )‘ Utiderline
& Lrd et / the cause to
& \ 13, Birthplace 4 : { which death
e mm‘&\ s (sum"[m'mw“u” . Of autopay should be
i [ 14 Maiden name o T i charged sta-
L AAAS Crras—ua>A naly.
Eg: 15. Birthplace remee prp——— e Torsion m{"ﬂ_' 22, If death was due to external causes, fill in the following:
16. (@) I DJ nd M ﬁ Accident, sulcide, or homicide (specify)
® Addmu.%/ &'M ) Date of occurrence
17. (@ LBAMMALA, Where did injury occur? & o o
{City or town} mnty)
(Burial, cremation, ot ramoval) Did injury occur in or nbouth.frﬂnjarm inindustrial place, in public plaee?
{c) Pla.oe bunal or (:rem.auon
Yoo




ECEIVED .
ll-\;istrlot Health Officer No. 8 f

District File NupbOr- e ammm = =227
Date Filed --- ..-- --.2.--, 77

~

'
STATEMENT BY LICENSED EMBALMER

{
!
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