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

“Q

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQUR]

BUREAU OF THE CENsSUS STANDARD CERTIFICATE OF DEATH

FILED MAY 12

Registration District No.

_é Z.._.._... Primary Registration District No...‘.?.....z..é.{_é.-

14523

State File No. i

Regisirar’s No,_.. J/_y

1. PLACE OF DEATH;

{a) County__..__.__
(b) City or town..

(Fontiide Gty o
{¢) Name of hospital or institution:

(8) State ...

{If not in hospital or instivution, writs street numiber or location) {d) Streer No
(d) Length of stay: In hospital or Institution
@ {Specify whether {¢) Cltizen of foreign country?.
In this community

{¢) City or town........ J WA

2. USUAL RESIDENCE OF DECEASED:

- (b) County....

(If rural, give location)

yeers, months or days)

If yes, name country.

2). DATE OF DEATH: Month\

3. () If veteran,

name war. )
21, T hereby certify that I attended the deceased from
5. Color 6. {6) Single, widowll;d. tmarried, || ""}'""E A
4, Sex . AL =0 moezu.__ divo! PEEIAL = i that
6. (b} Name of husband or wife....occceoereeeee.. 6. {¢) Age of husband or wifeif

3. {£) Social Security
Nk TALTR T4, m\o\z\\h

minute.

.

0t 0N e

alive . _._______

7. Birth date of deceased

{Moath) {Day) (Yehr)

B. AGE:

Mont If less than one day
/%M/ e o min.

Y Due to.. e

o hles 3101

—

9. Birthplace o
wn, of county)} ~ {State or foreign eounuy) -
%/ym /'f Other contitionas :
10. Usual occupation : . {Includa pregoapcy within 3 months of death) \1\
11, Industry or businesy”\ Fr - PHYSICIAN
7 Major findinga: ~_~ ({ PR
é 12. Name Of operations P, .
! T - .._......___T_.__._... I Underline

s - the cause to
= L 13. Birthplace. \m jwhich death
o {City, thwn, or county) } (Stats or foreign coun;x)‘ i Of autopsy — 4 ahould be

14, Malden name I/ [ ‘ charged &ta-
| l - tistically.
51 15. Birthplace
2 N
16. () Informant<g ...

@ Add [ 4 ) {¥) Date of occurrence..
17 (,,-;) lﬁ (it ’ 2 e Where did injury occur? Py on 5 ;

N o Sl L]’ or l.own
: orial, cremation, or ramoval) ur in or about home, on farm, in industrial place, in public place?
()" Place: burial or cremation..
(Specily type of place)

18. (a) Signature of funera) . ();) Means of inju

(b)  Address....____ —




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

) i
P. O. Address. £ ¢ N s A .._,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact_‘;l‘l.l%‘{lﬂl(i be so stated above.



