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

DEPARTMENT OF COMMERCE
+ BUREAV OF THE CENSUS

FILED NOV 10 w

Registration District No.___.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N'o#_i.g_ﬁ

32334
Registrar's ;\"o J ¢

State File No.

1. PLACE OF DEAT_H?
‘ (@) County,
(&) City or town.....s>
(If outside cily or town limits, writs “RURAL” and name of township)

(¢} Name of hospital or institution: l

(1 not in bospital or inatitution, write street numbef cr location)
() Length of stay: In hoapital or institution

{Specily whether

In this community.. ...
years, monihbs or days)

2. USUAL RESIDENCE OF DECEASED:

14 *
(a) Smte-%‘-d—d—ou.ﬁ-l—. () County.

(¢} City or town.........,

wn limits, write “RURAL™Y D

(‘"nu 5

@ steeet No. 2N 1M

(2} Citizen of foreign country? (Yes or No)

If yes, name country.

2ol BRnr Lo 74&4

3. (b} Ii veterun, 3. (¢} Social Security
L No... "

name war.

5. Color or 6. (a) Single, widowed, married,

NV / aivoreet lareaa d.

4. Sex."J M!

MEDICAL CERTIFICATION

éwt‘f

minute, J =

¥k DBef 2 S'm, 199‘5/
that I last saw hﬂ‘_ .alive on.. ‘.M'_z,, .G
and that death occurred on the date and houlr stated above.

20. DATE OF DEATH: Mont ..
year /D48 2

erremene NOIT.
21. I hereby certify that I attended the deceased from

Birthplace

22. If death was due-to external causes, 6l in the following:

6. (¥ Name of husband or 6.%(c) Age of husbapd or wile If Duration
I z _____________ yearg || Immediate cause of r!m.lh

7. Birth date of deceased__ ¥.....&
: o g N i o (Monthrer 3 (Day) (Yead )| Had . Sa Ve ALLeR OFF LAt A |

8. AGE: ~ ., Yeéars .| Months. | Days
- - s v | UEr L s

; -S-' {S - 7 R hr. min
MY R . - . v - - "
9 BlrthplncL ...... A ’ﬁm
3 7* , oF county) - {5tate or foreign country) =
. Ja_' (1l P Other conditions
10. Ubual occupation..—.......£.3. L ‘/ £ - - {1ochnds pregnancy within 3 months of death)
11. Industry or b ) ~ PHYSICIAN
Majéz))tg findinga: N j
tions....
B [ 12 Nameooooo. ; operations........... /75 Underline
: . h the cause to
& \ 13. Birthplace Sl Ve Iwhich death
z Of autopsy...... should be
Maiden name lcharged sia-
I tistically.

=

14,
15.
16. (g}

(¢ Address____.......J
17. (a)

Infortan

{Burial, crematicn, or removal)
() Place: burial or cremation . #
18. (g)
()]

o o ‘?f?n/ SHE

Date roceived locol registrar)

Signature of funeral director==

(s) Accident, suicide, or homicide (specify)
(b) Date of cccurrence
(¢) Where did injury occur?.
{City or town) {Coun!
(d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc plz.u.-i'

P~

(,Spon!r typo of place)
- (e)

. While at work; eans of [njury.__

23. Signature - 2445 4. LIy (M. D. or other|

(Licensed Embalmerx’l gat.ement on Roverse Side)




NOV 131948

. RECEIVED
" Disirict Hoeith Oficr Me. 10

o Dicict R M.ME_Z..ZJ@

STATEMENT BY LICENSED EMDBALMER

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

Licensed EMuer No. = 2 =
P. O. Address. .....Mﬁ.:_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)
[}

working under my personal supervision.

=" If this body is not embalmed fact should be s0 stated above.




