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

A
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 1 lﬁjﬂ

THE STATE BOARD OF HEALTH OF MISSOQURI -

STANDARD CERTIFICATE OF DEATH
ana.ry Registration Dnstnct No. .2000....

e 11737 B
& 2 &

Registration District No.”" — Regisirar's No.
1. PLACE OF Dm 2. USUAL RESIDENCE OF DECEASED:
(8} County. o P I M/Z:, // /2
(a) State fa) ounty
(5 City or town bpnanﬂ]d
@ N {1 {a.ium d&{ oaf-nwn limits, write “RURAL" and name of towaship) () City or towns" /" -
2 ame ospital o Uk If cutsdde city of tawn liz rite “RURAL"
urge osol‘%&' /) (If ou o yot wo limita, write = 5 d

(If not in haspital or institution, write streat gé.hanr locagion) () Street No {If rural, givo location) /

(d) Length of stay: In hospital or Institution.._... L’/o
(,Sper.iy whether || (#) Citizen of forelgn country? (Yes or No)

In this community......... é,.z. =
years, months or days) .

Py

1{ y¢8. name country

3 (a) PRINT

D RS Minnse. E Rlbevs

3. (¥) If veteran,

5? - 3. :: &S';l Segrily

name war.

5. Caler or 6. {¢) Single, widowed, married,

4. s-.:...ff.ﬂ&[l_._

MEDICAL CERTIFICATION

DATE OF DEATH: nth, _.day, tz /

. S— hour........./ SS— mlnute./J:ﬁ.M.
21. 1 hereby certify that I attended thgqdeceased from
AR ’4&& ,4“ =B )10 é’}

20,

year._.

raceQIFLT IR divomed..w.ido-vl-&z‘: that I 1ast saw h & 7T alive on 19, A
6. (b} Name of husband or wif€....oocceeooociens 6, (€} Age of husband or wife if || 2d that death occurred on the date and hour s“"tEd abave. Duration
— D AlbersS alive.He.........years || Immediate cauge of death ., 4 .
7. Birth date of deceased BT4 Y 4 LEEL || orrerir i LM P £ . g ,.)}@
{Manth) (Dax) (Year) o~
> -—%
8. AGE: Years | Months | Days 1f lesy than one day Due to... S BT PV e : f“)_
o7 2 ¥ hr. min y /4 4
7 Due to
9 Bmhplace_ ” S Mo. /")
' - - (City, town, or county) {State or foreign country) : P Pt b s [
. Oth ditions 3
10, Uruat mmum_&m..mz/o_" . ket Py v
11. Industry or business s 1« & PHYSICIAN
Major findings: a [ ﬁj -
. R Of operations____... 5 : . Underll
" P Ty . [/" i t‘h naeriine
- £ cause to
......... hd % /) Y : lwhich death
l.o-n,w 9 {Stata aor fareign country) Of nutopsy t should be
/ : N charged sta-
/ Atistically.
15. Birth o ame e e ren e S
g placc. fry 'n.“mw) Py A mepo e 22, If death was due to external causes, fill in the following:
16, (@) Tnformant. me (a) Accldent, sulcide, or homicide (specify)
() Address_. g 2. 3. E f’ | ) Date of oocurrence,
-—2 z lfa-'(c) Where did injury occur?
17. (a) . —— (b) Date thereof. _95 A (City or town) (Conntyy
{Burial, "“““”“-" remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc placc? |
(c) Place: burizl or cremation.... /]
18. (2) Signat funeral director.__, A& - While at worlZe="2: « ________‘E‘:"_“_"_’ ‘(’g‘
@) Ad TGN 23 Si. t .
! . Signa . 4 ot Foae o
19. (&) by~ s
(Date 3 "!'_!‘ Add . R —
(Licensed Embalwei"s Statement od Rover )
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P. O. Address¥ 2 /.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
the above constitutes grounds for revocation of license. )

]f t]:us body is not embalmed, fact should be 80 stated above.

R )%No__ss/z W

to eoriply with



