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

DEPARTMENT OF COMMERCE
BUREAU OF TER CENSUS

STATE BOARD OF HEALTH OF MISSOURI %\/ MM'D?QW

Rglulion Diatrict No. !

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na.—g.Q.cl.....z___

Slm File No

Kegistrar's Neo.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
- ey

Pl ,;1
{a) Cotnty %WM (@) State : ® County._ .
@) Cityor town, i 1  “RUI f townakip) g -
outside ity of town hnlh writs “RURAL" and name o D,
{c) Name of hospital or institution: te) City or town ()
L— M
>4 () Street No.
{If not in hospital or i write strost ber or location, R (1 rusol, give Inl:lllun) 3
(d) Length of stay: In hospital or instjtution ~- ’ ..%
- (Specify whether || {¢) Citizen of t'ordzn conntry? rYea or No)
In this cotnmunity. e i
yonrs, monthy or days) T If yes, pame country e~
m](-a[)‘ i!:l;;;;r E '5 f ;"é - MEDICAL CERTIE':ICATION
) — A = 20. DATE OF DEATH: Month L ey i

3. (&) If veteran,

3. () Soclal&cur[ty

mr#_dz..hour..

I bereby ce that I attend

[ H -
natie war. N'o‘l,ll _’700&-; .
5. Co or oT 1 6. (o) Single, widowed, mayrl
4. Sex._ ... T divorcedwz_.__.,__.___
6. (#) Name of husband or wife, oo, 6 (¢} Age of husband or wile if
TR A alive &_Q__ym
7. Birth date of d —— - e L T Zv 22
fonth) {Dey)} (Yonr)
B. AGE: Yesrs Months Days

el | 7

Z

If less than one day

d the deceased from

_.._W._,z.aﬂuutuzﬂﬂ

. to.

hr, min.

10. Usnal occupation.

- R~

Due

to

(suu or forelgn country),

—

1. Industry or b

Olher condltlnnl i
,Unclude pregnancy within 3 monibe nrand:) U

L -

S

PHYSICIAN

Y e L e

Major findings:

z—"\—\

15. Birthplace

(Citx, town, or county)
16, (a) Informant_ -
(¥) Address..

17 (E)-.@M__ () Date thereaf
(Berlul, cremation, or removal)

(¢) Place: burial or crex_nfnlon..
18. (o) Sicnature of funeral direc
(®) Addreu

0 @ FoT 5T

11,
Y A (a)

o Yo I I &)
L= 37k 7 o

(Year} _ | (d)

{Dnte recoived tocal registrar)

¥ {Rexistens’s slenetare)

Address.....

Date of occurrence. ... ...t

Whete did injury occur?.

\Vhile at

T (City o l.n:n)

E 12. Name.. P Of operations. U_'—d ”
= Y g, * . vt ' i H .ot ader|

: VRN A ey L ! i Ly : th-cnu-elti:
m 13 Birtbn!aﬁ- - . . .. fwhich death
- “u Of autopsy R : el honid be
= { 14. Malden name.... 2 W - B e - . lcharged nta-
= ——— tisically.
5 :

=

m, [n Indust;i.

¥ type of plnee)
(e} Mana_‘ of injury...

... Date signed.

!dda (Licensed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER ..

I hereby certify that the body whose name is recorded on the rever.se side of this certlﬁcate was embalmed by me, or by..

........ g ..WL&(WM y‘ﬂ_{: , Registered Apprentice No

working under my personal supervision,

N
AN
W

Licensed Embalmer No 4{ 3 7 é
P. 0. Address M %d

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 bedy is not embalmed, fact should be so stated above.

\'\




