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DEPARTMENT OF COMMERCE

FILED NOV 21 Iy‘ f

Registration District No.

UREAY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No, _\_5__ __o 7‘3

Siate File No4@6[}8,u

Registrar's No / 17

{a}
[()]

{c)

1. PLACE

(d) Length of stay: In hospital or inatitution

In this community
years, months or days)

OF TH:
County, V.

C:ty or town....... .

Name of husplr.al ori

(lf f lmspnual or msul.nunn. “writa BLroet. numbef‘u Iocal.non) T

4 ; . - (Specify whether
¥ /

OF DECEASED:

- /

2. USUAL%NSE
(a) State...
()

) County.

City or town....

(d}

(e} Citizen of foreign country? {Yes er No}

I{ yes, name country

3fd) Pm%pmxmq,&/zw s Bas

3. (8 If veteran, 3. {c) Social Security
S’
name war. No. B
% / 5. Color or 6. (@) Single, widowed, married
; 2 |
4 Sex. m:uéd.-_.__.. divorced_za..._._ =l

6. (¢) Age of husband or wifeif

L AB= /é’?f

e
ol -]

MOTHER FATHER »
e,

(Day) (Year)
8. AGE: Years - Months Days If less than one day
e 25T
hr, min
4 P
~9, Birthplace S /&‘d\ 4

: ﬂ jty, town, of county} {State or foreign ccmnl.ry)
. Usualoccl,{pation... - T SLANSREE & Stk

. Industry or b

. {a) Signat.ure of fyneral

1.

12. Name...

13. Birthplace...

14. Maiden name.}

15. Birthplace . .

(<) Place: burial or crematio

77,

- 'MEDICAL CERTIFICATION

DATE OF DEATH: Month i 1 8 day..... _.L ?
Lhour.. / 2

S, %1114 7y

Bngnlrnr [ -lmlure) ” q

2%%9]& I attended the deceased frogy. .
: .z.ﬁﬁ,dW£u?1£$

that I last saw he= il Ralive on

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

— ..1

Immediz

e cause of death 4

Due to o

Other conditions.. %J

' {I[nclude pregoancy within é momhs nl’ d
} PHYSICIAN
M'nuor ﬁndmgs &% " II E 2 t .
Underline
the cause to
fwhich death
should be
charged sta-
<. |tistically.
. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify) ;
Date of occurrence.
Where did injury occur?.
{City or town) (Cnunl.y (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

. (Specily type of place) .
While'at wo 7 E e (¢} Means of injury_._..__.._l.

{Licensed Embalmer’s Statement on Reverse Side} 7
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RECEIVED

District Health Offfoe No. 2,

District Fily Mumber 7~/ ¥ 57
Dabe Filed _______ adtE- 87

- o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the&reverse side of this certificate w¥s émbalmed by me, or by

-~

*

working under my personal supervision.

-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revcf.u.ion of license.)
If this body is not embalmed, fact should be so stated above,

eg;eﬁentice No
- - V l /

Licensed Emhalmer No . A
P. O, Addresd ﬂ& /l m:

F{ITING. (Failure to comply with

é?




