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

DEPARTMENT OF COMMERCE THE STATE BOARD COF HEALTH OF, MISSOURI

BUkEAU OF THE CENSUS - STANDARD CERTIFICATE OF DEATH

FILED OV, 25 1S4

Registration xstncf: No...

Primary Registration District No........

Registrar's No.

State File N amﬁ .......

[

1. PLACE OF D!

{a¢) County
¢
(¥ City or town ,}f L
{If outaide city or town limita, write "RURAL"” and nama of township)
(¢) Name of hospital or institution:
(If not in hoapital or instituiion, wrilo street number of location) l

{d) Length of stay: In hospital or institution

{Specily whather

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State.. W County[

{¢) City or town..

("owuy or toprn limits, 'wl‘”) GL\
(&) Street No. 4 4 6 @—24‘,«-—,

{If rural, give locatﬁ)

{e) Citizen of foreign country?

(Yes or No)

If yes, name country,

SO BT MALLIE  [DR0T RO

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

name war. No.

5. ColorW 6. (6) Single, widowed, married,
—

. divoreed..._..l........................

6. (¢} Age of husband aor wife if

. 4/ ||

alive.......cccooe...years
7. Birth date of deceased ... A 1 7 m
{(Month) {Day) {Yenr)
8. ACE: Months Days if less than one day

=3

bdle | ol i

. Birthplace....

. Usual gccupation.. .

—_
o

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month, &teme any. A>T

year. / ¢ 7 hour.... /_# ---------- i ---__mnute5ﬂa__;€(
21. T hereby certify that I a:tended the deceased from.. (RAN -

. 191'].,, 10

that I last saw h¥ #=__aliveon____ MAA 1]

E 19,,&,7
and that death occurred on the date and r sfated above. ] Duraii

Immediate cause of death.
]

Other conditions,

{Include pregnancy within 3 months of death)

11. Industry or business S PHYSICIAN
= or findings: R -\ o .
~ Of operations........ S e niibat T

gj 12, Name... . w5 .oPe RN / L : < Underline

= 13. Birthplace &7 K thtiwglése :g‘

= R - ' Yo P L 'which dea

ol (Cluy town, or connty) Of autopsy \ should be

ﬁ 14, Maiden name..... #7f it ... ct:h%rgeﬁ sta-
istically.:

[ .

g 15. Birthplace -w‘ Town, ot connty) 22, I death was due to external causes, fill in the following:

16. {(a) ‘Int:or:na;lt. . ‘ (a) Accident, suicide, or homicide (specify)

(4 Address (5) Date of occurrence. .
- {c) Where did injury occur?.
7. (@ — (County) (State)

18. {o) Signature of fipa

()] Ad%ress.........
19, ] / B VA . T Bt ol e B il P
) (Data received local registrar) (Fegistrar's siguature)  J J ,Qﬁ

{City or uﬂrn)
{d) Did Injury occur in or about hume. on f

arm, in industrial place, in public place?

Y (Specxfy type of place)
While at wnrk?_... e (£) Meansofi m;ury

,23- Signature ,T/Y Ii }M

e VY o 1

(Licenaed Embnfu;er_‘; Statement on Revcne Side)




.
[

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, / W

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 5o stated above.




