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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

FILED Jui 22 1}9}7

Registration District No. .

EALTH OF MISSQURI *

STANDARD CERTIFICATE OF DEATH stae rite o2 T

—
Primary Registration District No... 2035 6 _

Registrar’s No..........

1. PLACE OF JJ

ll outside city or towa hmlu. write * ond Bame of township)
(¢) Name of hosplt.al or institution:

{If not in hospital or i jon, write siroet ber or location)

{(d) Length of stay:

In hospital ot institution
{Specify whather
In this community. -
years, months or daye)

2. 'USUAL RESIDENCE OF DECEASED:

(a)

(¢) City or towt ... A N 4
RURAL") I's
() Street No.orvcvn. f 4
1, give location) 0
{¢) Citizen of forelgn country? (Yes or No)

Ii yes, name country.

3. (a) PRINT
FULL NAME........

3, (b) If veteran, 3. () Soctal Security

MEDICAL

i w..day /l’
F D mivie S o A,

. DATE OF DEATH: Month

name war. No.
- d from .
5. Color or 6. (6) Single, widow . yLek /‘L______' 1%7
4 Sex ' JT. f . race.... AN divo! 10, ﬁ( :7
6. (1) Name of hastGnd or wife..._ ... 6. (c) Age of husband or wife if || and that death occurred on the date and Hour m Duration
lmm&di@nc of death ”
[ e [/
7. Birth date of deceased........... J-laeb'mu-%sf./ A Ak ... M
8. AGE: Due to..
Due to....
9. Birthplace..... - ;
ity, town, oounty, .- R - N B N
. M Other conditions /2.’
10. Usual occupation {lnclude pregnancy within 3 months of death) \ ﬂ
Endustry or busings ) PHYSICIAN
Major findings: 1’)
« Of operations by
: \ %4 Underline
the cause to
\ . lwhich death
Of autopay should be
' charged sta-
tistically.
22, If death was due to external cnuips. fillin the following:
(a) Accident, sulcide, or homicide (specify)
{b) Date of occurrence
) Where did Injury occur?
(City or tmvn) {County) [
{d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
L~
i
(Snu:il'r
7. While at work?_.. .__Q e e) Mean.s of 1mury....u__.._.__Q_.
é Z 23. Sigoat /M (M. D, erotbase.___
uref &Y A1

(Registrar’s signat

m . Date signed. 7 *jé_i/ 7

(Liconsed Embalmer’ l Sutcmt.nt on Roverse Sidce)




7-’517 ‘62/7

STATEMENT BY LICENSED EMDALMER

I hercby cerfify that the body Whozjne is recorded on the reverse side of this certificate was'embalmed by me, or by... - :
= ﬁ‘ /C{ "/éé"‘b ey Registered A_qprentics No/.? ................................ ,

) slgmd%ﬂ(/g@&_a«a— : |

. ' ‘.
working under personal supervision.

~

Licensed Embalmer NO.‘},..Z ...................................

P. O. Address..{_ &% o &2 o I o 24

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

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




