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DEPARTME\IT OF COMMERCE
BurBaU oF THE CENSUS

FHLED Jun 23 19;1]

Registration District No....Z_ £ _ 1L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&_—_?..g,:.i_&‘_ ......

Site il 2 21542

Regisirar's No

1. PLACE OF DEAFH,;

{a) County..... (g] A 4
& .City or town.____..
{¢) Name of

{If cutaide ¢ilY or town lnits, wri! RURAL" nnd u:wudup)
%j&al opinstitution: ﬂ

{Ifootin hn‘plul or unuml.hn wiite street n
R ify whether

() Length of Blay:

2. USUA%)ENCE OF DECEASED: 53*
(a) State b} QO m
(¢} City or town........ /—d/ w 07 m

fé%ﬁulalde ¥ or tuwn'timits, write “HURAL") ()
{d) Street No. 7 g ./___
(!lruxul, me%‘ )

7. Birth date of deceased____

In hospxta.'l op ipsiitution
{¢) Citizen of foreign country? y (Yes or No)
In this community.,.___..._: )
years, months or da If yes, name country.
MEDICAL AQERTIFICATION
3 {a PRIN
PR, 3. () Social Sec 20. DATE OF DEATH: Mont day. ~ |
. veteran, . (e 2 urity
year., é_z_ hour, .o A3 ._.._.minute&g...o_._m.
name war . No 5
: 21. I hereby certify that I attended the d d from... 2. = 24
4. Sex.. e .; "o T e T ‘!‘ ® h! B -}-— that Ilast saw b .. alwec.n,,__@/d ; 19547
hlﬁnd or w:.fer By 3 sedifeir || and that death occurred on the dateand hour stated above. Durati
uration:

Immediate cause of death

8. AGE: Yeara Months

11. Industry or ‘bnmnesa...

o
i

Na. me.

Birthplace 4
: (City?

LoAn,
Maiden name. 6 A

.Bi{thpla.ge._.__._.._@

Other canditions. ¥ - ..
{Includa pregnancy within 3 months of death) -.p [
. PHYSICIAN

Major findings:
Of operations

Underline
the couse to
. ~ \ - - 'whichdeath
Of autopsy........ should be
o e sta~
tistically.

. H death was due to external cauges, fill in the following:

= Yo (City,
. - it
16. (g) Informan Accident, suicide, or homicide {specily)
e Date of occurrence
)] ﬁm.ﬁ - .
—f- Where did i 2

1. @ I o [947] © Where didinury occu R Pt
At (Burial, cremation, of remaval) (d) Did Injury occur in or about home, on I’arm. in industrial place, in public p!ace?

(¢) Place: burial or c:remauon... - oS

: : - o ) - pecify t 1 pla

18. (o) Signature ﬁmmu di While at work?. _____________‘5_ _____ i m‘i{F oc)

() Address.. S22 LALLY - : (M. Diorothesy

- w .. gnature’
19. {2} v [(}] e .
(Date received local resistrar) (Registrar's signature) 3 f‘ 'j Address 76 "0—'*—# —Ll-/ T2 Date signed..
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(Licensed Embnh:rr.xc:-"lﬁm:ement on Revernc Side)
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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

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIJ\ILR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




