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

DEPARTMENT OF COMMERCE
Bureau ov TRE CENSUS

FILED JAN 7

Replatration Thstrlet No..__.._.%!A 7......__. -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFI

Primary Registration District NoJ.B_QO

.. 41047

State File, Nn

CATE OF DEATH

Regisirar’s No,

AL

1. PLACE OF DEATH:
(a) County

&) N of hoagjtal

(d) Length of etay:

In this community........

mul or r.il.ut.hn.  write n.m- Tocation
In haspital or institotion,. / P é

® City or wwn__,_W
(If outsid city or town lmm.;. writs “RURAL" and nome of township)

-

(Smfy whﬂ

yeoars, months or days}

2, USUAL RESIDENCE OF DECEASED:

(a) State . AL F LN PNl Rl CountA . Lok (S .2
© e
(d} Street No ﬂz’
A" (Lt rural, give locaticn) 0
(¢} Citlzen of foreign oo:mr.r.\.f.? \——'—?W (Yea or No)

If yes, name cotittry

it T AmprEn. JAciCson TAMKET ]

3. (% If veteran,

name war.

3. {¢) Social Security
No.

5. Color or

d

6. () Single, widowed, married,

MEDICAL CERTIFICATION
. 2, /
Vear....... l 3 q 7 eehOUE J _l ....... minuta,.j— a..gM

21, T hereby certify that I attended the deceased from... oA

/ 15.2. o Pt
that I Jast saw he=mu. alive on }'a

20.

10. Ustal occupation...

. Sex. . race._| o] 19%
6. (b} Name of husband orwife . _ . . (... 6. (c) Age of hushand or wife if || 8nd that death occurred on the date and hour stated above.
Pos FAED - — 15
7. Birth date of deceased........., a* 3?
(Baeprih) (Day) (Year)
L{( NJ
8. AGE: Years onths Days If less than one day Due to..
—
ﬁy_ \j / y UURUOUUUINN | N . 111 '
- r
— A7 T
' - M {City, town, or ] - © = (State or forelgn couniyy) ~}|~

i

11. Industry or busin PHYSICIAN
E 12, Name K‘ /\)7 Y a Underline
= 13. Birthpl / : thecauseto
N place.
F {City, town, or mnnty)iW : (State or foreign countey) Of autopay.... 1 ?ho ul denbe
E 14. Maiden name. (4] charged sta-
/ L tistically.
Egz 15, 22. If denth was due to external causes, fill in the following:
"16, {g) {a) Accident, suicide, or homicide (specify)
® () Date of occurtence
17. (@ L. (b Date ‘hmr / ;2.-—34 ¢7 () Where did Lajury occur? (City or town) (Coaniy) 12)
(Burial, cremation, or remaval . thy (Day} Did injury oocur in or about home, on farm, in industrial place, in puhhc place?
{(¢) Place: burial or cremation... 2 & YA ke ~d /LT
I typo of place)
15. (o} e While'at 7@ Means of inj .

o A&
. @ /,2:2.%/15«

{Date recelve 1 rexistze:

i mentrn s tigmature) .5 k) /f

Address.__

(Licensed Em.bnlmet s Stntcment on ﬂ‘vern Side)




//5/3/ pord 2@ ' ‘

slrmmesSmmsesresTITALLQAAYL 335G

‘6 'ON 1900 UYilBoH 10M8IQ
HEN\EHEL:

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ,

working undet my personal supervision,
| * & -3 L
Signed.) T ™~/ A {)“LU——-:-—: P

Licensed Embalmer No..2.. 7.2

P.O. Address;___mj i (774'9/

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




