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

DEPARTMENT OF COMMERCE

FILED MAY 5

Reglstration District No.___.

BUREAU OF THE CENSUS T

Joa

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 2 S 2%

12347

1O

Stale File No.

Registrar’s No,

1. PLACE OF_DEATH:

(8) City or town........
(¢) Name of hospital /or institution:

(Ef ontaida city or town lln{u. write "RURAL" and name of township)

S

(d)} Length of stay:

In this community.
years, months or days)

{If not in hospital or institotion, write street ngmber or keatlon)
In hospital or institution

Do 247 .
/i

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) Smte_ZZMM (4) County. L% -

{c) City ot town ... M 4
(I ouu.ldn city or tawn limits, writg "RURAL")

Lol The SE =y d

(d) Street No....... ‘Y e A gl

tion) 0

(¢) Citizen of foreign country? (Yes or No)

If yes, name country. v

3. (o) PRINT c
FulL NaME (2 ORT IS L ARMEAN
3. () If veteran, 3. {¢) Social Security
name war. - No -
4 5. Color or 6, (a) Single, widowad, :_mar:jieg.
4. Sex L. LT racels é-..&) i Lo X 2R
6. (b) Name of husband or wife.. THAL 6 () Agect hubbud-s'-iﬂeif
S alive.._. . yeArs
7. Birth date of deceased et < / J;JO_
{Monthk) (Day) (Yeur)
8. AGE: Years Months Days If leza than one day
é T O / \/ min]
. 9. Birthplace... Ll 0_(9 M

- * M o (C-ig:n.wommly)
10. Usual ocenpation . ¢ W

11, Industryorb

12,

|

|

16. (a)
L]
17. (a)

13.
14,
15.

(4]
18. - {a)
)
19. (g)

- (Stats or fm.gn country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 4

yr._Ai_ﬁ.L_.%.....m.ho
I hereby certify that I attended the deceased from.

19..% to....

A: I last saw b AliVe 0.emmnn.
end that death occurred on the date and

21,

Immediate cause of death,,.
.

Other conduinna / e
(Include pregoancy within 3 momh of deat

* A i
i ;} (At /. PHYSICIAN
jor findings: —
Name. L‘lﬂdc?;o;mllignn: { (l/
T vy . Underline
3 . the cause to
Bmhph‘: ¥ lwhich death
Of autopay.... should be
Maiden na charged sta-
tistically.
Binh; 22, If death was die to external causes, fill in the following:
Tnformant. {s) Accident, suicide, or homlicide (specily)
Ad (¥) Date of occurtence
(¢) Where did injury occur?
{City or town) (Cuun!. ] Le}
(Borial, cromatson, or re - (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
Place: burial or crematicow __ . 2
Cipocify t f place) i
Signature of eral dHCCtOKZ)MM) 12/ o ‘u * While at work? " yha o eans of fajury. ..

Address.__|

o~ (nq'TZ (b)

{Date received local rextrnr)

23. Signatnre_ |

{Licensed Embalmer s Statemcent oo Roverse Sldcy




OF,
A ‘Cﬂmerou, Mo, FiCE

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Licensed Embalmer No

working under my personal supervision,

Signed £.. /1.~

P. 0. Address...S @74& 4 ¥
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 be so stated above.



