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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED MAY

THE STATE BOARD OF HEALTH OF MISSOURI 14580

STANDARD CERTIFICATE OF DEATH State File No

7 | .
Registration District No. _j % Primary Registration District Nowf_ Registrar's No. 55- ;_'?

1. PLACE OF DEATE\JLh La c I( :

{a) County.

(d) City or town

"E’\CHL.ANIX .0

{If putsids cnty or town limits, write “RURAL" and name o{‘thln)

{¢) Name of hospital or institution:

/

{1f pot in bospita) or institution, write street nember ot location)

{d) Length of stay:

In this community.

In hospital or institution

{Specily whether

(a)
()

{d)

{e)

2. USUAL RESIDENCE OF DECEASED; é)

State...._...7

Ad' fb) County...... ¥~
City or town et

/ (If outside city or town Limits, write “RURAL")

Street No. 0
(1f rural, give location) O
Citizen of foreign country? {Yes or No)

If yes, nhame country.

years, hs or days)

ol Srucy etia Swedza.

3. (b) I veterun,

name war.

3. (¢} Social Security
No.

6, (&) NT

6. () Age of husband or wifeif

LdAL A0 re et ¢ Lt Lt nhve-..(r o
7. \Birth date of deceased (+___ /4 Z
{Day) (Year)

8. AGE: Years If less than one day
8 ‘5 eerererearmmemle  ——......min.
9. Binhphm.....‘éd 47‘/'(\- /

. (State or foreign country)}

o d =7

16. (a) In_fnrm«n‘t

(Clty, town, ar Ebu.nty) 55 (State or foreign country)

(lluuuu 3 nmtm) ﬂ (1=

5. Color or 6. {¢) Single, widowed, martied,
i
race-(“{&g_ divorced... Tormtd

Y

MEDICAL CERTIFICATION |

s LA

20. DATE OF DEATH: Month  Zd @ 775707005
year. 4757_‘_74 hour. ?mlnnlr /19_9... M.
21. I hereby certify that I attended the deceased from.m /9 ...........
....4{..7..._..-..-._. 19957

Duration

|3 ety

Y
Other conditione £ L_.}
(loclude pregnsocy within 3 manths of death) Fi J /
l N LA PEYSICIAN
Major findings:
a.lof npﬂmti‘:nq \!// \\ Il Underti
’ -t T 7 - g o B nderline
Ll - ad the cause to
. v - [which death
Of autopsy. should be
. ) i - charged sta-
ttsticnlly

22,
()
&)
(c)
()

If death was due to external causes, fill in the following:' * ’

Accident, suldlde, or homicide (apecify)

Date of.r\nm!mnﬂ-
Where did injury occur?
(City or vown) B
Did injury occur in or about home, on farm, in mdustna.l plaee in public pla.ce?

(Licensed Embn.lmq‘ s Statement §n Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby cery{he body/whg!me i orded on the reverse side of this certificate was embalmed by me, or by
_%.& A ontLE Vi i"—"‘"“’ ... o , Registered Apprentice No “ ,; ’g / "

working under my personal supervision.

\

P. O. Address..../ it .

. o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m;r with
the above constitutes grounds for revocation of license.) . :

If this body is not embalmed, fact should be so stated above.

Licensed é““’*‘“j&'ﬁ S T




