DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI

BUREAU OF THE CENSUS ]
ALED 2UG 9 19 STANDARD CERTIFICATE OF DEATH Stae Fite o2 3BT

Registration District No.

Primary Registmtion District Nu..nz_....o.:....s...,..ﬁ Regisirar's No. 4£

1. PLACE opgﬂ, 2. USUAL RESIDENCE OF DECEASED: - ‘ﬁt
((:; (éo:mty..t; . ?- (a) Smmmw (5) Count o 3
ity or town,, -
| " and pame of township) (¢} City or town_. ‘-) n
{¢) Nam K\fhospua] or, nsutution ﬂ"I da city mw:&:mnu,w e “RURAL") [
................. .z (d) Street No...... 2;.& %1_..-. 0

(Hf not 1 boapital or institation, write street number or Joce kion) - "—(um.l,'im—i;moif
(d) Length of stay: In hospital or inatitution -
; Yo

. {Specily whalber (e) Citizen of foreign country?. (Yea or No}
In this community.._. _.__a.m.._ﬂ.‘g,ﬁz,‘e#m_.........._......_..........-.._... .

years, months or daya) If yes, name country.

MEDCAL CER CATION y/

3§y PRINT A[[Qe. }]QL_?.NOQA ...................... DATE OF DEATIL Month.i_j A

20,
| 3. (b) If veteran, 3. (¢) Social Security
! hour. rnmuu-
" name war
21. I hereby certify that I attended the deceased from 7 "CL )&y/
5. Color z g 6. (g} Single, widowed, married, / 19 L to_. az_,ﬂ y e
P S ] PO R M that Ilastsawh. € " aliveon ‘g_' ,% e}
6. (b) Name of husband orwife.._._ . 6. (.:) Age of husband or wife if || and that death occurred on the date and Jour sta above. Duration
ahve..........,
7. Birth date of deceased.... /. S = z....._ 4/1‘ ?
{Montk) (Dny {Year)
8. AGE: Years Months Days = If less than one day Due to
78 7 1‘ hr. min
N T || Due to..
0. Birthp]ace..w e ... QQ / ]EW‘[}"— - - -
A1 i wn, ur oounty) {Stata or foreign countiry)
PR S . Other mnd:hnnq
10. Ugnal o-u:upation__.... " ' (Includs pregnoncy within 3 months of death) (“/ . —_—
t1. Industry or bjfiiness PHYSICIAN
ﬁ S T Ry ,
E 12. Name... - ' operations.- ‘h 4 Underline
=1 13. Birthplace S—_— o the cause to
= . —— D . 'whichdeath
(Sra foreign country) Of autopsy. should be
g 1. - . charged sta.
tistically.
[ .
g 15. Birthplace 22. If death was due to external causes, fill In the following: i
16. (s} Tnforma (a) Accident, suicide, or homicide (specify)
@ m (5) Date of occurrence .
- — - Where did injury cccur?
17. (a) . -'z-fm»/:zgg \ jury (City or town) (Couanty) (State)
- gnth) (Day) (Year) (4) Did Injury occur in or about home, on farm, In industrial place, in public place?
(c* ' o_ﬁ;}?’ e
' y * {Spocify type of place)
18. (a) d' R — While at work?, N (’; Means of jg 'ux,g)_.._... .................
@ Q‘% Signatur:.. / . ,&WQ (M. D. or other).
19. 4
(@ J & Address... - M. L

(Licensed Embalme{:Sutcment on lf/voue Side) /’\




RECEIVED
District Health Officer No, 8,

District File Number__._____________

Date Filed L ¢%

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, ot by

Registered Apprentice No.. T _—T——

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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

" . .




