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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

mmsa>4gg%,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é...g.‘._g..Q_...

28738
State File No
Registrar's No :._5 5— O

Reglstration District No.
1. PLACE OF DEA'IT{:
(a) County.

(&) City or town. o W
lf oulsida eity or town limits, write d name of l.ownsh:p)
(c) Name Z hospit?r insthul.lon: i,/‘ g:

{If not in hospilal o inﬂmlmn. writa stroat number or lecation) f
{d) Length of stay:

In hospital or institution... /%

Specifly whother
In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{¢) City or town.../

Street No.? =

(¢) Citizen of foreign country? .. W 3

)

S tran), give o

=

(Yes or No)

If yes, name country.

j, 4{ tdc1—
{
a} PRINT

ol mame. FESSLE A;/?/M//I/A A...

3. (¢) Social Security
No.

3. (&) If veteran,

name war.

" MEDICAL CERTIFICATION
IAM.

20. DATE OF DEATH:

minute

21, T hereby ceru{zthar. I attended the dece; . B o AT
Py S

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

5. Color or 6. (g} Single, widowed, married, - 19 %
oy 2 292
4 race L L divor G / that I Tast raw h.Smulive on_ ——
6. ame of hus dorwife .o ... 6. () Age of husband or wifeif || and that death occurred on “Z"r Duration
. i S alive.. [........years || Immediate causg of death,.,
7. B:rth date of dm-merl { 2 LTFAN e (7— ke
(Moath) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to..
s
.5 & J 2 l‘ SRR . | RO min:
[ Due to
9. Birthplace.. /{ S
(Q\W {State dr foreign country)
Other conditions
10. Usual ocenpation... / (lm:]ude pregoancy within 3 months of deatb} lj%
11. Industry or business PHYSICIAN
ﬂ f /%M/—- Major findings: £ ’ —
g 12. Name. . : Of operations... ... 073 4
5 7 v / i : Underline
=1 13. Birthplace S :vhficmhﬁ’ém
o (f Iqwn.nrqnnm.y) futmzn oountry) Of autopsy.. should be
. Maiden name,... P L3Rl et emnn e it charged sta-
E / tigtically.
[=]
A

. Birthplace .
Cilty, town, cr county) m-exsn country)
16. () Infurmn:_.,{f{( L 7 P
{») Address e S
(@) —. : ... (5) Date thereof. 4‘j

(Bnm.l. mmmn. or removal)

)" Place: burial or cremauon M%@m

18. {e) Signature of funergl director. ﬁ«b

~/8—ug

19. (a} (&)

ot S W .. —r L
{Data received locs Fregistrar) {Nogistrar's signature) 3 If f;

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

{t) Date of occurrence

(¢} YWhere did injury occur?

(City or town) (Cou:n. (Stata)
(d} Didinjury occur in or about home, on farm, in industrial place, in public p!at#?

scily type of pluce) .
(¢) Means of injury____.

(Licensed Fmbaolmer™s #nl.zmcnt on Roverse Si'de)
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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 J

, Régistered Apprentice No

2
Signcd...J/eﬂd Vi é W—ﬂ—v«/

Licensed Embalmz;r Noé.!és- ...........................

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) )

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




