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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 3

Registration District No.....

19485

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

st rae o FITLD
L0202 Registrar's No............ ggﬁlm

1. PLACE OF DEATH:

{a) County....

{ Sutside city or town limita, write “R
jtal or institutio

2.

USUAL RESIDENCE OF DECEASED: %
State W 77 M C;l
F (lfont.lid! ety er town limi
Street No. o vmvesesssnsreses
IL give loca n)

(a}
(<)

(b) County.

City ot town

(d}

(d} Length BT stay: In hospital nr [nstitution.....
o :(ﬂ (Specify whether (¢} Citizen of foreign country?. rYu or No)
1n this community. Lz i 5 (S BV
years, mornths or dayn) y/d If yes. name country
- MEDICAL RTIFICATION
3. {a}) PRINT ’% /y .S D/
FULL N‘ME‘“')A/ A—MGJ’I - M/Aﬁ D- Aﬁfj "/20. DATE OF DEATH: Month....... — /7
3. (¥ If veteran, 3. (&) Soclal Security ( =
A/ year._._......_.._.L.g el minute M
name war. ¥ _ﬁ No..s, == i
4 21. I hereby certify that I attended the deceased from.. .- /V._
5. Colot ar 6. (0} Single, widowed, marted f| f)ﬂ 9 to T
7o o retermene 1%}
4. SG&M —-—--Q—-- me-w . di"m":‘d]y M /that 1 last saw Ba amglive on.. 19t
6. (o) Age of husband or wife if [{ 3nd that death oectirred on the date and hour{tated above, Durati
ureiion

%@)Name of

7. Birth date of deceased___......

ahve ears
B

¥

Immediate cause Zf death.

8. AGE: Years If lesa than one day Due to. e M% ;
oj ? min D - 4 -
B ue to, o A
9. Birthplace %/W &, (%/ - M
- (City, tow county) Sta furﬂ,:n munl}rg // ~ ‘/ -
...A:M/V Other conditions A\
10. Usual accupation..... < {Ioclode within 3 months of deaib) \ oY
11. Industry or bud ( - . PHYSICIAN
= Major findinga:
=N @Y f operations............2%erd
P . o e hUnderline
i the cause to
£\ 13. Birth which death
- Of autopsy should be
= {14 1charaed sta-
= tistically.
e | 15 22. If death was due to 1 causes, fill in the following:
-~
16. (a) {a) Accident, sticide, of homiddg (specify)

[ ... (3 Date thereof...g.. .?47__‘,0_/
ay) (Year)

'

(b) Date of oocurrenes
(¢} Where did injury occur?.

(City or town) {County)
(d} Did injury occurin or about home, on farm, in industrial place, in publlc

dr

"+

won, ﬁ?
(e

(Re&htrur'u aienatafe

pl)am?
(So-cir, ] p- of l:llea)
L 8

ea__r\:_a of inj ittt et
0 olhe SO

———— b -1 X T {02

While at workf ...

Signatt

P/

L (Liccn‘uld Embalmer's Statement on Reverse Side) ¥

7




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, scBrear. oo

, Registered Apprentice NoOw. o ocecnieeee.

working under my personal supervision,

S~ A

e Emba.,;? _______ 3727

% P. O, Address........

Nuate: The above MUST ‘BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure'to camply with
the shove constitutes grounds for revocation of license.)

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




