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

DEPARTMENT OF COMMERCE

FILED HAR Jﬁ 347

Registration Diutrict No..._...

BUREAU oF THE CENSUS

A{

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noi‘{ag

Slate File No.

10292

Registrar's No, _P 7

1. PLACE OF DEATH:

(a) County
(&) City or town
(¢) Name of hospital or institution:

111//'5
/qM,-ilq—/—on

{If outside city or tawn li hnmu. write "RURAL" nod pame of township)

/

(d) Length of stay:

In this community
years, months or days)

(If not in hospital or lustitation, write street numbér or focation)
In hospital or institution

f;éo rs

(Specify whether

2. USUAL ENCE OF DECEASED:

{a) State.._

b0 A

55 url...Jb) Counly—?f#’ S /P;'J

{¢} City or town...........\ N
{If oulsida mly ur towa limits, write “RURAL")
(d) Street No. ke
{If ruraly give location) D
(e) Citizen of foreign country? /M (Yes or No)

If yes, name country.

Pfh"ér_..\/\/f///am g \//p S
3. (5) If veteran, 3.] (¢) Social Security
name war. No

4 m/’iﬁ/e/
“Oliry ey f‘f?g ;‘s'i___::_::

7. Birth date of deceased.....

S Color or

rce AV egro

6. (g) Single, wido
divorce

6. (¢) Age of husband or wife if

i /A

(Yoar)

8. AGE: Years Montha Days If less than onec day
EEN Ve /-3 B
9. Birthplace ... M [V

10. Usual occupation... Seﬁ o B On

11. Industry or busmeas.mm %,\

& 12 Nemewooo {4 nJ( n oW /)

=

& 1 13. Birthplace /
(Cl!y.lown.otcount.y) a0 (Bale or forcigno P'mmuy}

5 14. Maiden name. L)

S 15. Birthplace L 0

= ) City, town, or gounty) . te or foreign cofintry)

16. {a) Informant. S d\/ c.5

(b) Address...._.- n r/ 1.0
17. (a) rrd Lo w® Date thereof...

- {ed

{City, (State or fm:zn country)

¢! /fe,r..__. .

wh, Of Cognty)

C,oo cr__ﬁaund:w(.._

(Bm].mmnunn.orremovnl) auk) ( Y, _(;’ec;; N

Place: burial or cmm.auam !

7/'0

MEDICAL CERTJFICATION j
20. DATE OF W 7onth_.__ ...... "

hour,

. I heteby ccll:'y tha/l attended ti

Due to,

Other conditions

" "(Lnclude preguancy within 3 months of deoth} ")

PHYSICIAN

Major findings: / fl

.1 Of operations..._.__. . A
{/

Underline
the cause to

Of autopsy

[which death
shouid be

charged sta-
tistically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {zpecify)

(&) Date of occurrence,

(c) Where did injury occur?
@)

(City or !.o!rn) {County)

Did injury occur in th

Bea
e, on farm, in industrial place, in public plaoe?




RECEIVED

Distriot Health Officar N
Dl'ﬂ:ﬂ.cl Fily Numﬁ.r 8
Date Filad

--'“'"""-- -..‘f.'z

STATEMENT BY LICENSED EMBALMER

t

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

Apprentice No

L

working under my personal supervision.

Signed...

If this body is not embalmed, fact £hould he so stated above. ¢

LB}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revecation of license.)

(Failure/to comply with



