DEPARTMENT OF COMMERCE

BurEsU OF THE CENSUS |

MEASS. 2%

THE STATE BOARD OF HEALTH OF MISSQURI 25162

STANDARD CERTIFICATE OF DEATH Stale File No

Primary Registration District No., 4 ﬁ ? 7 Registrar's No. _7 /

1

. PLACE OF DE;j
{2} County... et L

(b) City or town..

(If outside city o town limits, write "RURAL"® aad name of townahip)
(¢} WName of hospital or inatitution:

—

{d} Length of stay:

In this community_ ..

(If not in hoapital or institution, writs stroot namber or location)

years, months or dayl)

In hospital or jngtitution
ﬁ ) g f (Specify whether

2. USUAL IDENCE OF DECEASED; /4 )
. - j
(¢) State...f..7.. e e 2 t(b) County... J A Ao ...
() City or townee e A R A /
(lfoumde city or towa limits, write "RURAL"™)
(d) Street No, et L)
{If rural, give location) J
(e) Citizen of foreign country? % (Yea or No)
I yes. name country. L

{a) PRINT £m41!A_.I:§HQORA Ml”Lck

FULL NAME
3. () If veteran, 3. (¢} Social Security
[ = e .
narme war. No,
5, Color or 6. (a) Single, mduwed ma.rrie/d‘
race. _CA/ : divorced e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month b’g.\v day 22

yearw%.?..#g_....__hour.__._._[.Zé._.._.._...m.inute...sa_ﬁ:.M.

21, I heteby certify tlfat I attended the deceased from
Apxi] 1wl o Ty 22 1l E

that 1last saw hi22s. alive on Roly yz? _ wfd_’;

and that death oocurred on the date anHlour stated above.

9

10.

Birthpiace... A9 W_. oty Qhie /.
{City, to unty) {SLate or foreign mun;,ry)

W,
Usual occupation M/ .

6. (&) Name of huaband or wif 6, () Age of hosband or wife if Duration
- “ar N Immediate cause of death
7‘ ﬁ;:th dz;te of dm‘mvd " *"j’ v 7 }i /fé 7 - Q cxe. -Af L l #emmarﬁhd.?‘ L. 2&#75
g ;__ - (Miah) (Day) {Year)
“'8, AGEs . Yeara | iionés Days If less than one day Due m,.V._____;Eu\m_onq.\c7....-n£¢!.£m.e_ 2 Kéoq 1%
7 7 ] 0/7 hr, min l
Due to..

Other conditions.

15. Birthplace.

(CiLy, wwn. or county
(¢) Informant.. ))W /L.

'(:) Place: burial or cremation... [ 2

Siznatufc of funeral directap.,Add ""

i (Suta or foreign ounm.ry)

{[ncluds pregnancy within 3 months of death) ———
11. Industry or business v PRYSICIAN
Major findings: Ia fl\ v
12. Name. operations )
. SR - ----"7— - 4 { rd l Underline
-t _ L the canse to
% { 13. Birthplace ‘\\ 7 'which death
géwmweoulf Of autopsy ahould be
E { 14, Maiden name. . hd charged sta-
tistically.

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

(a} Accident, suicide, or homicide (specify)

(6) Date of oecurrence

(¢} Where did injury occur?.

{City or town) {Connty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe_?-

L/

(Specify twa of vhoa)

While at work? .. A
23. Signature. 9 . _6 2.

Address...

(Llcemed Embn.lmer Jst‘ntcmcnt on Reverse Side)




W‘ u:m,._,g PRt G.U.G\-&. -

ppp—- ] ]

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.

Slgned. / /—/

Licensed Embalmer N& .. /7/)'/{/

Note:

P. O. Address. =g l# ALl L 4
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRlTING
the above constitutes grounds for revocation of license.)

(Failure t¢'comply
If this body is not emba]med, fact should be so stated above.




