-43
-39

DEPARTMENT OF COMMERCE
BuUrEAU 0F TuE CENSUS

FILED FEB %AQ%&

"l.'HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. «b / g\ ‘é

State File No...... —388‘()__

Registrar's No.

. (£)\. Name of hospital or institution:

Registration District No.
1. PLACE OF DEATH:

{g) County i......

(3 City of toWn.... s,
s (If outaids

URAL" m:% ; of townahip)

{If not in hospital or fnstitution, write street number or location)
(d} Length of stay:

In hospital or institution
{Specify wheiher

In this community-.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State - (8 County. W ol o
{¢) City or town... (%% v
wn lumu. write *“RURAL")
() Strest No. o
{Lf rural, give location)
(¢) Citizen of foreign country? {Yea or No)

If yea, name country.

Hi B SN LT T I MAEY

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

MEDMCAL CERTIFICATION

i

3. 0 If 3. (@ Social Seemit 20. DATE OF DEATH: Mont ~o._day
N veteran, % - {c urity 7
h . PN . | - . Ao M.
name war No. year. /fy_ g our.., minute.. ,/d)-a
=[] 21, T hergBy certify that I attended the deceased " ’
% zo 5. Color or 6. {a) Single, widowed, m.nm,et‘{ i 1 _zm____ __»3 s 105 f
o Tl "
4. Sex...g W‘ divurced.&ﬂ-de{eﬁﬂ that ﬁt saw hetZ2Rlive on...... LN P “_*-“,_9“ e 10 f
6. (b) Name of hushand or wife.dj/&oy 6. (¢) Age of husband or wifeif || 2nd ¥hat death occurred on the date and b ed above, Duration
. 4,4.(14( . ghve___#_: z _years || Immediate cause of death
7. Birth date of deceased.....{ ool Lot S 7 F
(BManth) (Day g f'hn’/’L
8. AGE: Months Days If less than one day
\_ﬁ——4 g -2 ? min. o
ue to =
9. Birthplace...... /CJM_M M VAR g - - L
(City, to; cotnty) (State o foreigd ommt.ry) -
,Other oond:tions
10. Usual occupation...... 't}f"" *(Inchzde pregnancy within 3 months of death)
11. Industry or business — PIYSICIAN
w ~ Maa);' findings: ) f) ) . )
s y [ tigna.,., 7 . . - .
g 12. Name...... =t/ s M—f perntio f Undertine
< ¢’ the cause to
m L T ” [which death
- " Of autopsy should be
14, A . . l ata- '
;j - P . tistically.
51 1s <( / > ;
g - —-g—-- 11 22 If death waa due to external causes, fill in the following:
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17. (@ () Date thereof.

Manth) (Dnv') (Year)

{Burial, cremation, or removal)

ATT

(a) Accldent, suicide, or homicide (specify)
)]
(c)

)

Date of cccurrence.

Where did injury occtir?,
(City or town) {County) . (S_l-u)
Did injury occtr in or about home, on farm, in industrial place, in public place?

{c) Flace: burial or cyemation... & N
' - 'y typw of place) i .
18. {a) - ~phile at work? () Means of injuy—.= " fhe
® :)3_. Signat /. {(¥f=Pror other, o) 0
19. (a) 1 /
Address - Date signed T o A
- 7

{Licensed Em]—:alme;;l Statement on Reverse Side)
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Cistric Hw-!*‘* fMflos No. 2,
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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,

Signed

Licensed Embalmer No

P. O. Address

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.) |

bl

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




