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

DEPARTMENT OF COMMERCE

BURBAU OF THE CENSUS

ALEDFEB 13148

Registration District No......

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH —

61'¢

Primary Registration District No.‘_j_o_/.z_ Registrar's No. / é

1. PLACE OF DZTH:

(g} County z
(b)Y City or town.. / . -

(lf outside city or, unm lnmla. vnu: RUBAL nnd name n!‘ r.uwnnh:p] {c) City or town... .

2. USUAL RESIDENCE OF DECEASED:

() Name of-hospital or institutio

O (I f cutside city or town limits, write “"BURAL"}

(d) Length of stay:

In this community.

fa

{11 nafih boapitsT or institution, write stroet number or location)

(d) Street No.

In hospital or institution

{Specily whather (e) Citizen of foreign country?

years, monthe or daya)

If yes, name country.

(@) State.%‘ ) _County..Z’ ,6/—"5—
W ) " (o
2
{Lf rural, give location) /
(Yes or Na)

MEDICAL CERTIFICATION

FULL NAME.
{ g 20. DATE OF DEATH: Month . day 42‘-/
3. {B) If veteran, 174 3. (cbéocial Heurity }/ j 7
ear _/ﬁ i 2 S ho minitte. =2 .M.
name war ;
21, I hereby certify that I attended the deceased from ‘f a: ».‘J

-

6. ()

Name of husband or wife...

%/5 Color or Z 6. (a) Single, Wiged- mﬁm'ied(u } Z / iy 19.%% 0 J / 2 A 10.% F..
SQLM— divorc 't that I last saw }Lm. alive on l /)- & lD..Et?'

6. (c) Ageof husband/or wife if || 2nd that death occurred on the date and hor ftated above.

Duration
alive o ? Immediate causg of death -
7. Birth date of deceased.......... YgBeA2r . Y AR b 7799 4
onth) {Day} (Year) I
8. AGE: Years Months Days If less than one day Due to
9. Birthplace.. Sl aPorptie €. 2T O
{City, town, or county) {Stata or foreign country) b
: — Other conditions
10. Usual oecupation Includs prégunncy within 3 ba of deathy
——
11. Industry or busingss, N PHYSICIAN
Qo D2t ens o o || VS R T
- - L ! "] . . operations..:..m..__..' L s T - N
g 12, Name._ .} ] Undertine
- N 1 2} the cause to
= | 13. RBirthplace... A bt ‘ [V which death
jgn country) Of autopsy....... 08 should be

g . Maiden name. 4 4. k \ . .. . |charged sta-
= P i- +.|tistically:
=]
=

e,
- e
[T

16, (a)
{5

17. {g) .

(e}
18. (a)
(5)
19. (a)

22, If death was due to external causes, fill in the following:’

(a) . Accident, suicide, or homicide (specify)

(b) Date of oecurrence

Slgnature of funeral ditector e o o bkl e

Address

(b) Date thereuf

VE

(24— || () Where did injury occur?

(City or town)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{County)

{State)

/--.Zé - 5‘ ?(b) —

{Date received locnl repistrar)

23. Signature...

o Lt - ** (Specify type of plase)
While at work?. oo (8) M&.ns of i ln]ury________._.___ S

. (M.D.or otheryq

Y

(Licex;sed Embilinér's'Statement on Reverse Side)




LouelVE
District Health Officer No
District File Number___ |

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.

Signed

Licensed Embalmer No

P. O. Address

Note: The nbove 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.

.



