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

DEPARTMENT OF COMMERCE

AL JAN
Registration District Eo__lggq

BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nusosg_’

State File No.._. 4 2605..
Registrar’s No....... 4 .2.&; .............

1. PLACE OF DEATH:

{a) County.. P !
{b) City or tawn...,

(¢} Name of hospital or institution:

(d) Length of stay: In hoapital or institution..... 9

L N,
{1f autside city or town limits, writa “RURAL" and nama of township)

(1f not in-hosniu;lor i;n:il.ul.ia;n, i

{3pocify whether

In this community__ ‘13 O .
yaara, onths or dnn)

2. USUAL RES]DENCE OF DECEASED:

=9 (b) County._. Eﬁm ........... ﬁ
City or wwn_wﬂﬂ‘ A, /- :

{Lf outaide city or town limils, write "RURAL")

Street No 5"! W= [g

(@)
()

e ™R

(d)

(If rurul, give lacation)

(e} Citizen of foreign country? - (Ves or No)

[

1f yes, name country

PRIN'

$oft SRTL RN&ST f‘{:. M_/g.wﬂ__l__c,._b ...................

3. (¥) If veteran, — 3. (¢} Socinl Security
name war, No.

4, Scxm Q-‘Qﬁ- .....
6. (& Name of husband or wife.....ccoommineenee.
7. Birth date of Meceased...__........ 0 f-f_-_

5. Color or 6. (a) Single, widowed, married,

mvomecnnafma.ul
6. (¢) Age of husband or wife 1f
alive......z 2. years

- LT 7 X

MEDICAL CERTIFICATION

/o

Month..../

s 7 l’ wf/?
that I last saw h. alive on ZC .
ccurred on the date and ho e
'7“ % } 2 ; \ Durlatiy
Immediate cause of death.....J 0! &_ .. ﬁ, e

20. DATE OF DEATH:
vear. g J N4 hour minu ;3 ﬂ
21. I hereby cemfy that I attended the d ﬁ‘% S veinareinras !

and that death o

(Month) {Day) {Year)
8. AGE: Years Months |+ Daya I less than one day Due to....
— P
I b ht. min
8'? j 0 . - Due to..% ﬂ/{dr
9, Birthplace.. __ S = N ALMAT XL AD.. ... . 6 T : .

10.

—

12,

-
o

MOTHER FATHER

e,
-
[

16, {a)

®
17. (@)

-

(e

18. " {a)

&)
19, (o)

i (C:ly. town, or county}
Usual oocupauon____.. m ................. N

. Bmhpiac:

{Stata or lonuu country}

" (locluds preguancy wilhin 3 monthg of death)

v

Other mndi_ﬁnﬂq .

(State or foreign country)

- iCn. ln-'n nrcoumy) ’
Informant.. G f M\‘.ﬂj\. T

Address... 3]0 HJ‘ 5"‘“‘- o
12._.._/3 o7

L ‘ B ' - .
N (b) Dal.e thcreof
(Burml mmmn orramo\ral) . (Mnnl.h) {Dny} (Year)
[ ]
Place: buna.l or l:remaunn

Slxnature of funeml dlrccwrm &.44_

Address._.

__I_Qa___‘{m?_ ®

(Date received local recistrer)

1. Indnstry or business 4 PHYSICIAN
A w_ C 4L_ Magat!' findings: .. o L ;
Jaarnoa e Q! . . Al - Of operations...... e R
Name.. ?ﬂ— et \ \ ) hUnderlinc
t t
. Birthplace ﬁu‘-’m. \ el N wlfisl?‘:l?atg
Of autopsy should be
. Maiden name. ! | \i o | |charged sta-
tistically.

22, 1f death was due to external causes, fill in the foltowing:
(a)
(6}
{0

(d)

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or wvn) {County, {State)
Did infury occur in or abont home, on farm, in industrial place, in public ptace?
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Cb‘(_ﬁ(:{/ I[:?_}J }, ._7

ECEIVED \
‘élstﬂct Health Officer No. 8

e Number_--.---- -

s

. _)..a Sy

District Fil
Date Filed —

N \". A

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

TP 79 Coany

Licensed Embalmer ...... 5/53 ..........
P. O. Address @éf @

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

T 3ty th{s body js not embalmed, factshodld be so stated above."




