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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR S &a_~ __

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._dbyk...//./ udx

State -I" ile No...._.._..-g__gﬁ.a ......
Rezl'sfra.r'.r No._... 5_33______

Registration District No.__..
1. PLACE OF DEA
(o) County_... . 27/ ./—‘

{5) City or tewn / /‘ M
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(H’ not in hoapital or institution, write street munh:t o lmunn)
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Zf m "’/
A /é/(b) County.. e emnemeen
O Wy..

(lroumde cily of lown limits, writs “RURAL™)

/
(If razel, give locktion)

@ Smmw,

(¢} City or town....

{d) Street No.

(d) Length of stay: In hospital or instltution D
(Specify whether |} (¢) Citizen of foreign cotintry? ,h ..z (Yes or No)
In this community n? Vilsrd—
years, months or daya) // If yes, name country,
MEDICAL CERTIFICATION
PRINT 7’ 77
NAME AOMAS- < QNES &
o I 3. () Socal Seoum: 20. DATE OF DEATH: Mont P 2t Lot TN day.
3. veteran, . (e 2 urity
mr.__.j_.ﬁ. g hour / minute, ,/‘51’9 M.
name war. [ No 4 .
21, I hereby Ay hat I attended the deceas 0.
5. Coler or 6. (a) Single, mdowed 104 7 19
pul A i oty | Socoscadsl. .., T 048
4. Sex.. race Yt divorced... M That T last saw bémahve ot e 10,88
6. (&) e of tsbmadipr wife .. e 6. () Age of husband pr wife if and that death occurred on the date and hour atate, D .
uraiion
_El[h( ey - alivi _____/ _years || Immediate cauggyof death ”.
7. Birth date of 4 Lattf 2 _%J_’gw/xi&? --------------------------- /“&’"
(Moot {Da. (Year)
& 1 T
8. AGE: Years Monthui Daya If less than one day
Ly jfm,w‘ B B
Zg-' hr. min
9. Bmhpm,jm.__ﬂm ......... %@.: ........... {2 - -
{City{ town, or county) (3tala or foreign country)
. R Othar u:nd: tions:
10. Usual sccupation 4 : 3 ¥ within 3 months of death)
11. Industry or busin PHYSICIAN
E Q éé £{ Majoofr findings: "~ J—
cr . . t10n9.
12. Name_.._ i ('J opera l \4 Underline
: . . § the cause to
&= { 13. Birthplace v —_—. S m V) 1 Iwhich death
o ¢ Statd or forein coantzy) Of autopsy - should be
14, Maiden name. o o l g
E tatically.
g 15. Birthplace ... e e o A1 22, If death was due to external causes, fill in the following:
16. (a) Iafo . . [ {a) Accident, suicide, or homicide (specify)
® Ad . () Date of cocurrcace
y D - Where did i oocurt?.
17. (@ ﬁ{”‘;‘.’/ 5 Date thereot gl L2 - L4} || @ Where diinjury occur ity ar vy (Coumi) T
{Burial, 3 3 {d) Did injury occur in or about home, on farm, in industrial place, in public ;?act?
(¢} Place: burial or c.remaﬁon..._. . l./
\ .+ ‘(Specify Lype of place) ’
18. (o) Signatiire of ‘funeral ‘director. =, While at m;k? e E,___.,y ,) Means of m,ury ________________________
b M :
@ .23. Signature Al (M. D, geabdier) %
19. - -, ) AL - d @
@ (Dlwmdmlnr#;r (Registrar e sipnature) === F Address__f [ 4% o S— Date signed. z’ //

(Licensed Embamer;- Statement on Bevau Side)



RECEIVED

District Health Officer M~ %, - o T
District File Number_ ___ e ' .
Date Filed .______ .’..6.-:.‘.(...{.-._

STATEMENT BY LICENSED EMBALMER

~ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ecby=

..... : . » Registered Apprentice No . ,

working under my personal supervision.

. . ) Licensed Embalmer No. 3 ‘9 4/ é "

: i
"P.O. Address';.&/ ...... M,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING. (Failure to comply with
the above constitutes grounds for revocal:mn of license.)
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