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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

ALED DEC 5 ‘ﬁd}é

THE STATE.BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. .3_5.; ?4 7

State File No 3\()1 34
Reg:'sfrar'-; No. 73

Registration Disttet No.
1. PLACE OF DEATH:
(a} County ...
() Cityor t.own =

Iz this community.........._..
yoars, months or days}

2, USUAL RESIDENCE OF DECEASED:

(a) State .. £ 1

1G]

Clty or toWn.cveueeee it

O

(Yea or No)

1€)]

{If rural, give location)

(e} Citizen of foreign country?

If yes, name country.

MED[CAL CERTIFICATION

o 2?

206, DATE OF DEATH: Month..

f/ (Day) (¥

23, Sigmaturg L VY.

[ Address

AME.
&) If vetir:ﬂ M. 3. () Soclal Security 1
1 year.. _l ~1__J_ . _hour
name Nok ﬂf‘g)?cf q ‘f 7
21. I hereby certify that I attended the deceased from..
5. Color or 6. (o) Single, widowed, married, 19£/ to.. . 2 &=
4. 5“‘74/20 race...... divo that [ last saw h.4efative on..._ Lk .
6. () Name of hushapd o 6. (‘) Age of husba.nd or wife if || and that death occurred on the date and hnur stated nbovc Durati
Tm——— Hraion
........... ve_... ™ ears || Immediate gause of death.
7. Birth date of deccased.........../_L-.._.._............ R, Z f/
{Month) Day)
8, AGE: Years Months Days If less than one day
4
é ‘; / ' hr. min
Due to
9.~ Birthplace: ... 7L L0 mo L : -
{Cit, B, or eonnl.y) (Statg or foreign country)
i ﬁwW . . Other conditions,...2
10, Usual occupation { N {Include pregnancy within 3 montha of death)
11, Industry or business ; T ( O OO AR W PHYSICIAN
W‘ Major findinga: - : . .
= : Of operaticna,........ 1. ML et
i2. , “ ‘ "\ Underline -
S . e L e the cause to
m 13 ( y\ 2 - |whichdeath
o C.r.y. town, or % Of autopay . uj should be
14, L{mdcn name. - £IMAASM L ... Tl L I . b oo charged sia-
E h i tistically.
© | 15. Birthplace 22. If death was dae to cxternal causes, il in the foliowing: L a
= . .
16. (a) (¢) Accident, suicide, or homicide (specify} M
(b) Date of occtirrence s
Where did occur? e
Date thettof_lL—-—-—jf-i«« © ere did infury {City or town) (Coum 3 (State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?
£
- . - - ‘{(Specily typo of place) '_ o DR —
While at work?_..prcercomemeeee. (€}  Meana of injury... eetbasseisemnen

.. -..!

/v

(Licensed EmBalmer's Siatcment on Reverse vSide)

»




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam/cia%he reverse side of this certificate was embalmed by me, or Ly

£ .- . ‘ ., Registered Apprentice No

working under my personal superviston.

. - ) T
. Signed /Z/C{,p W
Licensed Embalmer No ? ,é [F qﬂ
P. Q. Address m@ %

¥ T I3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., ﬂ{ailure to comply with
the above constitutes grounds for revocation of license.) :

e

]

Tf this body is not embalmed, fact should be so stated above. ) . . L




