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

DEPARTMENT OF COMMERCH

D oCT CENSU! Stute File No.
F"_ED 0CT 2 g STANDARD CERTIFICATE OF DEATH s N

Registration District INo. _i ............... Primary Registration District Na...‘}‘_.é:g% Regisirar's No.

STATE BOARD OF HEALTH OF MISSOURI

32114

1. PLACE %
{a) County. e P

(b) City or town

{1 louhMl eity or town limita, wriu II'UR)M.. and nsrne of tnwn-hip)
(¢} ,Name of hospita] itution:

T (ll ot in llomllll ox jnstitakion, writs atreet nnmhar or |
(d) Length of stay: In bospital or Institutiop......
Sml!'; vhtber
1o this community......
years, montha or daye}

Ef

¢ (¢} Cityor town..#

2. USUAL RESIDENCE OF DECEASED:

Iy

(a) SEIPW (b} County, " ,‘M

(&) Stteet No...

(¢) Citlzen of foreign country?

o
(1 outaids elty of town limits, write “RURAL"}
2
. {If rural, give location) 9
D,

Il yes, name cotntry.

{Yen or No)

Ll BRE /A z?s/vﬁmll Digas

3. (8) If veteran, 3. &) sheial Security

DA WAL e ceeemeame - No.

4 qpx—?;"@&

divor:

5. CQIOW
47 race .
6. {¢) Age of hpsband or wife if
ahve‘ée&

M /4% 798%
nnLh)I (Du) {Yeoar)

MEDICAL CERTIFICAT]DN

20, DATE OF DEATH: Month Me-Eg\~ .___..__day/a

year. /7'¥,7 hour. 3 minute. 30 p.h,{

21. 1 hereby certlfy that' 1 attended the deceased from ?-

and that death occurred on the date and hour stated above.

19.%7 0 ? =tz V{' 1w/,
,!.Q!/!th saw hmvenn 7 / g‘ IOE.Z:

Duration

8, AGE: Years Monthl Dayl Ii lesa than one day Due to
79| 2| ©] min
N Due to
9, Birthplace dt 791'0 I 0
- o (Stats or forsign covntry) R _ o - E .
: %W Other conditions. Y
10. Usual occupation . — (Inchada y withio 3 months of desth) R )
it. Industry or b ) Fal PHYSICIAN
o " o Major ficdings: iy o -
/ Of operati z.)
12. Fereth.contiursatfineretth, WO i perations......
E : ‘ _ ; 7 o - ( I ji ) 1 . Underline
a . the causs o
M \ 13 Biry , A4 which death
5 Ay YK |
v, tuwh, &t cornty) ‘Sints or foralgn coantry) Of antopsy ... _ L hanld be
& { 14. Malden name Tt : charged sta.
[:5 y . tistically.
=) i a el Kl -y

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

(a) Acddent, suldde, or bomicide (specify)

(8) Date of occurrence

(¢} Wkere did injury occur?,

¥ of tawn)

(Ci (Cauzty) ({State)
(d) Did injury occur in or about home, on t'nrm. in industrial place, in pubﬂc place?

P

(Svedfs type of place)
While at work?. - {e)

eana of lojury. ...

(Licensed Embalmar's Statement on Reversa Side}
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STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentice No 4 7 A

‘Signed W

i Licensed Embalmer No 5 ‘z g z’
: P. Q. Addraeqhw I

. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




