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

.

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Fl!aEQm%d&”.‘,!ﬂ,Q.....

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
- Primary Registration District Noo . __ 1@0 3

45006
44

State File No.

Registrar’s No

1. PLACE OF DEATH:
{e¢} County.

® City or townﬂ_fl' Wz
- (If outsidd &Ly of town limits, writs “AURAL” and pame of township)

{c} Name of huspltal of igstituti

a0

{If ot in lm:p-mlar institution, wrils strest humber or Ix#mn] /
{d} Length of stay:

In hospital or institution

(Specily whethar

In this community.
yeors, moniha or days)

2, USUAL RESIDENCE OF DECEASED: N 9 2 J
(o) Stated A lrtriberdde¥. . {#) County. 2 é
(¢) City or town 77

St N, é/o O/

Citizen of foreign country?

()

T Ui rurad, give location) a

{Yes or No)

(e)

If yes, name country

3. (a) PRINT lé ,,é M

3. {¢) Seocial Security

....years

MEDICAL

20,

day.
3 ) If mp_M: %
. A.....minut%.... =i
name war. No -
21, I hereby ceftify that I, au ded the deceased from
:: z d 5. Color or Z '; 4?/ ...... to . 19 .
4. Sex A 2 TACCH e - It that Ilast saw h alive on 19, .. H
6. (b) Name of hushend or wife. _ and that death occurred on the date and hour stated above,
Durqtion

.

Immejiatype of death

O z, r!

(State or foreign cotintry)

9. Birthplace

/C'\ly.wwn.u county’
10, Usual occupation. MM/_M b 2 4 e, A,

7. Birth datedof deceased
(Month) (Doy) {Year) Mw—f?
!
8. AGE: Years Meonths Days IF less than one day Due to e [
L. e | - - Y—d Y- -
hr. min o _J

Due to

7

Other conditions

‘(Includs pregnancy within 3 months of death) L4 f
11. Industry orb 24 g . PEYSICIAN
I:-1 , I\r!.ajoorr ﬁndings: I
- operations. : — : .

E . Name._ v I - T Undetline
ﬁ 13, Birthplace GM{I - :vh;!cm’;r.&;tg
o City, to county) {Stata or foreign munu,){ . Of autopsy. 3 should be

14, Maiden name M_ o .« D charged sta-
E M _{tistically.
© { 15. Birthplace s = |} 22. 1If death was due to external causes, fill in the following:
= (City, town oz nonnt]) . Statp or foreign country) * N ' *
16. (a) Tnfe m‘d M 2 ,‘Q“‘ AP . |l (&) Accident, suicide, or homicide (specify)

(b} Addresg Z?M_ .l oo || @) Date of occurrence

M ) %‘7 (c) Where did injury cccur?.
17. (@) - Barial, cremmatinn, ot rommaral o e {City or town) {County) (Stal
(Bursal, cremation, o removal) } (&) Did injury occur in or about home, on farm, in industrial place, in public plaee?
(¢) Piace: burial or cremation ! 73
. . . Lot oo {3pecily type of place) .

18 (a) *Signature of fureral director.. il e "While at work? ... resgreensresieans eana of injury...'............_.Q_.._...

) Addn mw Lt '%’DO_ -

‘ . Signat —

19. (a —-——--—MAY—‘B— . e

(e} {Date received koca mg'ul.;:lw 4 (Rexistrar's sixnature) Address el S Fon -

{Licensed Embalmer’s Statement on Rev«é‘a Side) U ‘




STATEMENT BY LICENSED EMDRALMER

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

............... ....., Registered Apprentice No N

on Jower
Signe 2 VR
Licensed Embalm;er No..... jm

P. O. Address.

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

working under my personal supervision,

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




