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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS )
FLED 11 9 STANDARD CERTIFICATE OF/_ DEATH
Registrtion ;::l{-!:t No%gg.,/._, Primary Registration District No..iﬁ.é._{?_h Registrar’s No

State File 1\25 4{) .............

1. PLACE OF DEATH: W
(a) County.

.
(4 City or town._

{ nu-uid; ci;” or town l-i‘l:li"-l. write “RURAL" and name of township)
(¢} Name of hospital or institution: /

{Tf not in hospita) or institution, writs streot number or location)

(d) Length of stay: In hospital or institution
é/ {Spocily wheiber

In this community
yeary, months or doys)

2. USUA; RCESII‘)ENCE OF DECEASED:
e

{s) State. (b County

(e} Cityor town&W

42 (F outaido city or town limits, write "nun.u.")

wr
4

(d) Street No s

{If rural, give location)

L SL O
(Ves or No)

(¢) Citizen of foreign country?

Low BN

If y¥es, name country.

mumgw 3..W

3. (¥ If veteran, ) 3. (¢} Social Security

— i
TAme War. H— No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: mt, LA day. /,7

mr—--—ﬁf-?—l—-—-——---hw" g minme LAY - 2 X8

21. [ hereby certify that T attended the deceased from /. &

Ay

22, If death was due to external causes, fill in the following:

6. (a) Eingle, widgyed, marr.ied. /_ , 194 A o
" L]
4. divorced T e that I last saw b= alive on..{_.?, ...................................................... 19 ‘f]
6. (&) € of husband pEAife...... o2 - .., 6. (c) Age of husband or wife if || @nd that death occurred o the date an Duration
Y A Ve W2 PR tthnity, e alive.of X ... years || Immediate cause of death. Ll 84" €
7. Birth date of deceased. 2 3..04,.../f/é3r’
{Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Duye to_
g 3 5 / 7 hr. min ..
o Due to |
9. Birthplacel 2L Lottt . . Ao, .. ;
(Cxl.r. t.own. ot ) {State or foreigm country) .
: .. .- Other conditions....,
10. Usual occupation -7 o o --{Inclnde pregnancy within 3 monyfyof deatih) ‘!
11. Indu;try or business y . " o~ \ PHYSICIAN
W Majotg findinga: L
. g .
E Name. 2w o S 22 Of operations M j Underline
= H At Qe 7 " -..|the cause to
£ 13. Birthplace ; . - \ which death
.{City, town, or gounty) - (State or forcign e'oum.ty) Of antopsy should be
. Maiden mme._..mw charged sta-
. |tistically.
=

Birfhnl-mp - q

2Rt LA -7~o
(5) Date Lhemf_.é - [f

{Burial, eremstion, or removal) Mnnl.h) (D-y)

1) Pl.ac\e:buﬁ;l'or ucmation...M? - 4
A

16. (a) Informant.
{b) *Ad
17. {a) -

(a) Accident, suicide, or homicide (specify}

(b) Date of occurrence

(¢) Where did injury occur?.

{CiLy ar t.nwn) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Spenfr l(n,a of place)

of iniury..:... I

{Licensed Embalmer’s Statement on Reverse de)




REMENED

el . e R
Districy . 7.(/_2._%(y
Do Fiﬁ{x]miﬁ‘hlk;?m«

STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




