 No. 2
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WRITE PLAINLY—USE UNFADING B;LACK INK—MAKE A PERMANENT RECORD

-
[ ]
-
g

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED JUL 11348

THE STATE BOARD OF HEALTH OF MISSOURI ~

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NO.E.Q_Q..Z

State File N o._,....j;8§.g§m..
28

Registration District No... Regisirar's No.
1. PLACE O%Dmgﬁ: ' 2, USUAL RESIDENCE OF DECEASED: 0
AR . U _ PR /
(a) County .- (a) State...Ml..S.§.Q..!Z..ﬁ.!r.........:. (&) County. Boo e
(5) City or town._. X YAN .
{Tf outsida &iLy or town limlia, write “RURAL" and name of townahip) (¢) Cityor town_htg-w-‘ NI'TH R } D . 0
{c} Name of hosp'ltal or institutiong (Lf oueaide z.-n.y or town Hmits, write - ‘RURAL”") 0
Aasrde Lo, Tal. i (d) Street No.
(I!’ l:nol. in hnup-ml o mnuwhan, wrifg street nu.m}aa or b (1f rural, give location)
d} Length of stay: In hospital or institution. .....£ 270 CRARA "
@ gth o ¥ osp B (e} Citizen of foreign country? _NO s (Yes or No)
In this community 2O _Usors
years, months or dnys) ﬂ If yes, name country.
3 (a) PRINT ! P ? MEDICAL CERTIFICATION
o "‘! Rronm "';L( — 1:.5;: : yUﬁd 20. DATE OF DEATH: Month_ oy
3. veteran, . (e cial uri
i .- S A ..g_._..hour 0 S LLJainute. . ..s ML
name war. - No....2 L o ? y ,[ 7 A -
- - 21. 1 hereby certify that I attended the deceased from... /£t M. ... S
5. Col | 6. {a) Single, widowed, marri
. °°_’.°:W, . v 194 e 21 1.5
L S divorced..{ ¥ Nvwfow || that Tlast saw b £e@8€iveon 2./ 0. Y
. _,'.'f”!. o 6 (&) Ageof husband or wile if || and that death occurred on th te and hour'stnted above. Puration

9. Birthplace.........«4 S wdi e ke
- r.o\ru or county) {State or foreign country)

QA/M-:MJ L

(Ciky,

10. Usual accupation ...

11.

P £ g_ - E_hve______ Immediate canse of death...
.
.Birth date of dcccucd.........'....- ........... 3—- - [g % %&—M Z ?’L »
L . (Month) : (Dar) . {Year)
8. AGE: VYears Manths Days If less than one day Due to
é 8 O 2 7 SOOI N -
v b S

Other conditions
{Include pregnancy within 3 months of death)

Industry or bus? nesé

12. Name ‘Jo a4 W -Pt.- qf?
13. Birthplace.. BOOJ! \2—._,_&0_.

Rooat,. o,

i
ot

15, Birthplace.... e L
(C-ll)', wn, or county) !Shu ar I'ure:‘n mnauy)
16. (a) Informant' N\AA, ;il.uvku., 4—5‘1"
®- 4\ddrmg_.. AL A -
17. (g} . PR /) Date thereof.. __4 =73 /
W’ (Butual mmlwn.or remmr-l) (Mo ib) (Day) Yeu)
H ~t st A :Q t
(c) Plaoe “burial or cremat.lom, & 2 NSl A AL

/ P S PHYSICIAN
Major findings: 4, P

f operations.... - i r Underti
7 - nderline
L ! '\g ] the cause to
'''''''''' r - which death
“(3tats or foceisn country) Of autopsy. should be
S — jcharged sta-

p——— tistically.

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

() Accident, suicide, or homicide (specify)

(b} Date of occurrence

(¢) Where did injury occur?
{City or town) {County) (State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

. Y (Spenfyt po of place}
18. (o) Signature oj-{uneml dxrectox; Y - While at work? ... .. . (!;) Means of IBJUrY et e e
[ Addrm..‘..# W LA N
- &" 5 23, Signature. ﬂﬂ {(M.D.or othcr)wa
w. @ Ef QI Y ET w £5/# Heety Z o w2l
received lmmtrar) (Registrar's signatare} o Address. ... Date signed. & Tl 7

bzl

(Licensed Embﬁmu’l Statement on Reverse Side)



RECEIVED
District Health Officer N9, 10

; District Filo Numbor_.é.:.ff.g.:j.é;g '
Dot Fiod _,_411!!..299

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,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not'embalmed, fact should be so stated above.
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