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

'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

40850

State File No

‘,_g/ﬂﬁﬂlﬁéf

Registrar’s No.

AILNDECS 197,

1. PLACE OF DEATH: 2. USUAL R%E OF DECEASED:
{a) County..... ... o= || () State, - (%) County.. g L o Sy
(b) City or town____& 6 /
(lfout.ndc dty or w'n limjts, 'nl-u RURAL nnd pame of township) (c) City ot town
{¢) Name of hospnal or instution ? (Hunmda city or town limits, write “RURAL"™)
(d) Street No |
(If notin lm-mul'ur mm.h.ul.iun, write strest nu.mher or Iocauon) {1 rural, give location) .
(@) Length of stay: In hospital or institution . ) o
(Specify whetber || (£} Citizen of foreign country? (Yes or No)
In this community P K
years, months or days) 1f yes, name country
3. @ PRINT 3 , _G Z ([7 Zi : MEDICAL CERTIFICATION
o bkt 3 (*;' — 20. DATE OF DEATH: Month.__{ (0__- ‘ pr.day. 3/ A
veteran, . (¢) Bocia urity &7
Year....... ? ..._2 hour,_,,.",.z,.,w ....minute,.. 4 -2 M.
name war. No. P / ‘;/
21, I hereby certify that I attended the d d from-.
/{«s Color or 6. (@) Single, widowed, married, || oM et~ 2/ 1. y;__ 9
4. Sex. -—-"-i S Tace... )-AJ -------- divorced O that I'last saw he= Y alive on J 3 / o iQ...E 7
6. (3) Nameof husband OF WEf B arrem e 6. (c} Age of husband or wifeif || and that death cccurred on the date and hour stated above. Duration
K alive______ "X e YEALE ]mmed:ate?c of death
X r 7-4
7. Bisth date of deceased....... (LAl Tk L DY e mature bir
{Month! {Day) {Year}
8. AGE: Years Months Days If lesa than one day Due to
- — ...3..__._hr.5 JUS— . .} - B
. ue to.
9._ Blrthplace ./ e FFLo._ )
T - - = -~- (City, town, or conunty) =+ ' = - (Stata ar [oreign covatry) || I e N =z
. x Other conditions
10. Usual occupation ¥7 7 L . lad : within § hs of death)
11. Industry or busiggss . i R /{i‘ PHYSICIAN
Major findings: . h ‘ —_—
[%. { 12. Name.__ - Of operations - A STTEITUTITY Underline
; 5 . the cause to
i { 13, Birthplace .. : \ which death
é y Of autopsy...... 3. e Bhou::ii ae
B * lcharged sta-
tistically.
= — -
o he following:
=1 Biate or forcien muﬂj 22. If death was due to external causes, fill in the following
CD <t é (¢) Accident, suicide, or homicide (specify)
(¥ Date of occcurrence
Where dis occur?
i (B) Date thzrmf_.// {0 ere did injury (City or town} (Couapty (State)

nml. cremation, or removael)

Place: burial or crematjon. =

(&)

Did injory occur in or about heme, on farm, in industrial plaoc in public place?

CSpemI, tn}:e of place)

18. (a) Signatur funeml dircctor "~ While a':'.“'c'"L? __________________ Means of inmry-._.__ _.._.........:‘)
(4) Address. S} Gl ¥ L. Ko e . _ ?, lhr)as’
(a} M 2L /P oS} 23 S‘gm‘“"’. 4 y ( ’& ‘or othér)____..
(Dats raceived locaFrosistrar) Address.e o0l e A 2. Date s{gne_d,[.[._.c,.._ql7

(Lu:ennJ Embalmer ql Statement on Reverse Side)




RECEIVED
District Hoalth Offfoa™ No. 2,

Distri?t Fils Number (b £ 7. LI 5
Dake Filed ..._. V& AN & A

STATEMENT BY LICENSED EMBALMER

.i : v
y whose name is recorded on the reverse'side of this certificate was embalmed by me, or by

.
............. W—l Aot e _..__:.__.._., Registered Apprentice No ,
working under my personal supervifion, .

Fanerad Jrre /o=

N Licensed Embalmer No

" I hereby certify that the

P.O. Addressgﬂf)ﬂ e .. ))? 2

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

If this body is not embalmed, fact should be so0 stated above,




