0. 2
2-45
7-39
X4T070

. WRITE PLAINLY—U

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

E{

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FALED FEB 24

Registration District No,

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH *¥°° “gurhiie-

Primary Registration District No.g.d_.é.__i_____,

CL A0 T SO I SN

s 7081/

ch:'sf;ar'; Noe. c? 7 0

1. PLACE OF DEA

{a) County..
(&) City or town....

ot i espi e ftioation, write stroet momber ot lacatiom)

(d) Length of stay: In hospital or institution

(3pecify whether

In this community.
years, monthy or doys)

2. USUAL RESIDENCE OF DECEASED:

(e} City or town.. 2

(d) Street.No. .7‘:.3

(¢) Citizen of foreign country?

(e} State.

(Yes or No)

If yes, name country.

(a} PRINT
FULL NAME. .

3. (b If veteran,

\
NAMe war.

6. {a) Single, widawed, mam?
divo: i

6. (c} Age of husband or w:fe if

3. (t}'SoclnI Security
5. Color
4, Sex.... z(.g %_' ......
<)

No
.r wife.,

h - alive........£ ...years

MEDICAL CER

DATE OF DF?T'H: ?)nthﬂ
year. / £" hour

4‘[(‘4\1 TON 7 ﬂ#

* _mintte

20.

M,

21. I hareby certify that T attended the deceased fronf:
M 19.. ﬁ J% Z e 19556
that{ last saw heamNalive on 54- M

and that death occurred on the date and hour st.ated above

Immedipfe cause of death

;AWM/\-

r

If less than one day

e iy !
Due to...~&y

Daya " .
/4 L i ‘ /‘;f ') X“J/
T. min
g Due to v
9. Birthplace %@M _ ®,
{City, , or gpunty) {State or fonl;n eounuy)
" z Gther conditions .
10. Usual occupation (Includs pregnancy within 3 manths of death)
11, Industry ot business 2 PHYSICIAN
g y Maloo;' findings: bé .
e m /t operations. ... el ol . e e o= -
12. Name.— ,./f s E: g s d Underline
13. Birthnl.-mp :%ﬁ g:cl:‘l::a ;,Lg
Ofautapsy shou e. -
14, Maiden nawe & CgE L -z . - I 8ta-
- -t s tistically.

15. Birthplace

z E (City, tor

16. {6) Info

C® Date aherwf.__-_?-_.'._f.g_:,é.{f
(Mcpab) (Day) (Year)

(¥) Address.......

" (nbo_LgL__
(Date receivell local registrar)

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

(c) Accident, suicide, or homicide (specily) .

(¥ Date of occurrence.

(¢} Where did injury occur?
{City or town) (Counl (Siate)
(d) Did injury occur in or about home, on farm, in industrial place, in pubile place?

(Specify type of placo) ) v
el (e} of ipj

While at work?,

23.

W oroLh':r) ;A.w- /
Addreg ? ;véw:d Date BumecL“ y/

(Licenscd Emlml.mcr 's Statement on Reverse Side) , v



STATEMENT BY LICENSED EMBALMER

¢ was embalmed by me, or by

1 hereby certify that the body whose name is recorded on the reverse side of this certificat
. , Registered Apprentice No...

working under my personal supervision.
Signed. QZG_;D ﬁ W

----- SSC. A 47/A—

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING

Note:
the above constitutes grounds for revocation of license.)

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




