N

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...3.(0.€2.. 3....

44110
1.4

Stale File No.

Registrar's No.

1. PLACE OF DEATH:

FILED JAN 17 1 )
{a} County..... ..

Registration District No........
L ____ne_#u/u?z‘
(8) City or toWn..eeirsres

(lfouuida 1y or town lim:u, writa * RUBAL" and name of lmmllup)
(¢) Name of hospital gr institution:

S Usaanct m._.a;u
(lf mt in hospital or imhmmm. write l!.reat uu;nhe: o

(d) Length of stay: In hospital ot institution....... __ /

In this community,
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

¢ o (b) County. /504/1‘34,;

{a) State.
-
(&) City or town 27 ane s o
(1t outaide ciyy or town limita, write “BUBAL") /
(d) Street No 7/ O l16
I . (If riral, give location) O
(¢} Citizen of foreign country? ‘e ﬂﬂ 3 {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(a) PR[NT
FULd N - E__CGupTre
MAR LE M. 5 fw = K. 20. DATE OF DEATH: Month.... J@@)......o.day....od 7
3. (B If veternn, 3. (¢ al Security
N mr_._..!ls{;_?_ hour.__.__....._...g__._.___mmut 3o, Py
name war. o E %
21. I hereby certify that I attended the deceased Immm% A A
5. Coloror 6. (g} Single, widowed, married, 9. . to.. * (./
4. Sex?&na;&(__. race fi — divorced...sSas a.. that I last saw ha@A=. alive on
6. (b) Name of husbafid or wife.. ... 6, {c) Age of husband or wifeif |{ 20d that death occurred on the date and hour stated above. Duration
alive. e e YEAIE
7. Birth date of deceased...... A 19877 S SV
. (Manth) {Day) (Yéur)
8, AGE: Yeats Months Days If lesa than one day
..2..3.....1!1‘. —— 11
O Due to
9. _Birthplace ... e
- - (City, uum oreonnlr) - (Stata or foreign country) T RIS —
Other conditions,
10. Usual occupation T T - T nchzda pregoancy within 3 months of death) 'f‘}i
Lo
11. Industry or busi T PBYSICIAN
Major findings: "} i
g 12. Name .u.m.ﬁ:q, ot Of aperations = Underlt
. Name...... S S " o e nderline
the cause to
5 1 13, Birthplace .. . which death
i y, lown.or 11 r) (Sl.n ar foreign conntgy) Of autopsy should be
g 14. Maiden namew ::m ;ta—
5 15. Birthplace Py mﬁi"m"“%&(‘huu P mnw) 22. If death was due to external causes, fill in the following:
1 v .
16. (a) Toformant.. gé e‘ , B {a) Accident, suicide, or homicide (specify}
(- of
& Add 7/0 (b} Date of occurrence.
1. (@ ARt (b) Date thereof.. w...:ﬂﬁd_:ﬁ‘f? () Where didinjury accur? vy ox towe) prow—— Fave)
v (Bw&l- eremation, of remaval) (Mcath} (Day) (Year) (&) Did infyry eccur in or about home, on farm, in industrial place, in public place?
Y {¢) -Place: burial or cmmaﬂonufﬁ
18. {a) Signature of funcral directo
{4} Address .o LS
19, (@) dB= 27 @ ).

(Data received local resistrar) " {Regsstear's signatare)

{Licensed Embalmer’s Statement on Reverse Sxde)
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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 under my personal supervision. ? Z

P, O. Address....ﬂouﬁﬁ %ﬂ P

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




