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G BLACK INK-—MAKE A PERMANENT RECORD\

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

Registration District No...

FILED NOV 13%9 )

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No., 3’ 3,?. ._/___._.

o @lomanr

State Fs’l; No___:za-aﬁg

Regisirer's No.__.gfi.......................--.

{¢) Name of hospital or institution:
0

1. PLACE OF DEATH: EE 2. USUAL %FSIDENCE OF DECEASED:
(o) County............] . W

(¥} City or town l?g 4t
" (1f outslde city #f town limita, write “RURAL” and name of towm.hip] (¢} Clty or tuwn.?wll

{If cutaide city or Lown limits, write “RURAL'™)

yedrs, months or deys)

{1f not in hospital or imﬁtuliun. wrila street numbﬁ or Jocation) (d) Street No,
{d) Length of stay: In hospital or jon. ...
/@ {Specily whether {¢) Citizen of foreign country?
In this commumty.. .........

If yes, name country.

{LI rural, give location)

{Y'es or No)

3 (o PRINT s MW ?M

3. (&) I veteran,

name war

20, DATE OF DEATH:
1 3. (¢) Social Security pr
year._ ._/__ A -

. No A

21, 1 hereby certify that I attended the deceased from

MEDICAL CERTIFT ON

=
ZJ mmutv_‘e? a. 14 M.

17.° (a) J—
(B

{31pte or forcign country)

(b} Date of occurrence

() Accident, suicide, or homicide (specify)

d-iVUI'CEd- LIRSS that T last saw h!.&__. alivé on 122-—-;" '
and that death occusrred on the date and hour stated above. [
- 6 (C) AZE of husband or wife if ﬁ v Duration
— . atliv e.....éé: _______ years IWEﬁ of dpaé v
‘Bmh;iateofdeecascd ;-"5 27 ‘/yff:?_—
e {Month) {Day} (Year)
8. AGE’= Years Months Days 1f less than one day Due to
66 | 8 | 5 ||
v J .~ N Due to
9. 'Birthplace_.@{a.n.. e % 2y i
. Other conditiong F]
10. Usual occupation..._ - {[nctade preguancy within 3 months of desib) 5
11. Industry or business ; P2y (! PHYSICIAN
o o v Major findings: f } 2N .
g 12, Name.. oo M Lyl It Ay A Of operations 4 = .
a8 ? LT = P hUnderhne
. . . the cause to
13, Birthplace ... _*%&t. Sl s 2 H hich death
o ) {City, town, ty) f(Suu: or forcign country} Of autopsy ! ?houldeabc
&3 { 14, Maiden name...._..__.__/ 2 o Lot - charged sta-
i . s
o . L) ....... tistically.
15.- Birthplace.... . . 22. If death was due to external causes, fill in the following:-

{¢) Where did injury cocur?.

(CiLly or town) (County)

(State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

18,

'ype of place) T
(3] Mmm of i lnjury___...._.__.............

/lﬁ. Date aizned// !}g/
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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..

.ery Registered Apprentice No

working.under my personal supervision.

. " Licensed EmbalnéNo. XL 54
| . Tl

'ING, (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)}

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




