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WRITE PLAINLY-~-USE UNFADING BLACK INK—MAK‘E A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FLED SEP 17

Registration District Na_% é S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......x= ..Z 4

State File No.

Registrar's No.

30768
Z.

{¢) Name of hospltai or msﬁtuuon

(d) Length of stay:

In hoaspital or imthuhnu

2. USUAL RESIDENCE OF DECEASED:
() State y a

(¢}

City or town

[¢2] Cuunty.m,

" in this mmmunity_"..mp..w

years, ;onths or daye}

(I outsida city or tuwn limita, write “RURAL"}

() Street No. bk @l { o
ntu ll.rul nnment location) . {[f rural, give location)
(Specify whether || (¢) Citizen of foreign country?. P 2o~ {Yesor No)
T e

If yes, pame country.

20. DATE OF DEATH: Month _

3. (6} If veterd,
——

Name War.

No.

21,

5. Color or

r‘lmw-"

N, Y

6. {a) Single, widowed, matried,

divol T~ A

that I last saw h..-en—.ahve on. LAkt

MEDICAL CERTIFICATION

! #‘ ff:..g' hour,.., /2- .&__.m.lnute S— "--' M.

1 hereby certify that I attended the deceased from.... {efe®er®

1054 to....M..,j .................. 19,.,‘¢eﬂ'

3.4

Z.day

o 195

19, (a)

(Dll;remi'lnd local repistrar)

23. Signature. .

Address...

etV Re” . (M.D, ar.ndn.)!__.,.

6. (5 Name of husband or wife.......=m=m==_.... 6. () Age of husband or wife if {| and that death occurred on the date and €our stated above. Duration
) ; alive_._. _'-"'"" Immediate cause of death .
e ‘ [., .
7. Birth date of deceased...... . o S A Aty
: ) ey} //‘er 5‘
8. AGE: Years Months Days If less than one day
e ——— mll'l T
'
9. Birthplace. . A7 : w _— 211&-._ | .
{City, town, or county) {Stais or forei eonnl.ry) \
N g — Other r-rm_dilinnq §
10. Usual occupation " (Inclode Tregoancy wilhin 3 months of death) (p
i)
11. Industry or business__ == . . _ PHYSICIAN
Major findings: (\ ﬁ . -
m - Of operations. o .
E 12. Name. L33 il T L Underiine
' Boplatsne the case to
&\ 13. Birthplace... S E2 3 bt (sme Lo ) = wl?l o |dd mgh
Ly, LOW! connly, or mlxn couniry: Of autopsy shou e
e charged sta-
g 14, Maiden mume. %—- x’ A " T : tistically.
£ 15. Birthplace. ‘PAMS' - - || 22 1f death was dus to external causes, fill in the following: L]
= City, town, of (State or [oreign coontry) . .
' (a) Accident, suicide, or homicide (specify) .
16. (a) In.formant_ S— SO
) Addras_& —;MM ’ - . “W - (5 Date of occurrence —
) I {c) Where did injury occur? ———
17. {a} — e ... (b) Date thmf%_.L._.ig (City or town) (County}
" (Baripl, cromatiua, or removal (Mduth) (Day) (Year) (d) Did injury occur in or abotit home, on farm, in industrial place, in pubhc pla.ne?
A
{c) Place: burial or cremation... 47 2 < S I
. ST (Spad!r typa of place) /’}
18. (d) = While at work?..... (¢) Means of i mlury...... T A NS
{3) Address. £ Ol i brhy e e L % S, 3 WA :

- ' Date signed

T

(Licensed Embaloier's ?mtement on Reverse Side)

v/-/'




~ZCEIVED :
Li ..9n% Bsalth Officer No._.teoowes
i ruet File Number _____ 7 -‘J‘-SZ-" ! -f

ET Y T

Dase Filed Z.olez%x

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal by

....... , Register entice No

Signed ; r; L

.

working under my personal supervision.

Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constituies grounds for revocation of license.) . -

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




