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DEPARTMENT OF COMMERCE
BUREAU OF THE Census

FLEBCCT 2 2324;3

Registration District No...4

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%,..m.

Stale File No......

Regisirar's No

2

1. PLACE OF DEATH:

(a) County. L gre %%
(&) City or town

fYlo.

2, USUAL RESIDENCE OF DECEASED:
A £

. 08

(If outaide cit y'r town ljmits, writa * RURAL” and name nr'mwn:hip) :
(¢} Name of Iospital or institution; 2
ﬁuuu' . f
/ 7 {d) Street No

{If mot in hospital or institution, write street number or tmn)

({If outside city or town limita, write “RURAL')

9
D
)

In this community........

(d} Length of stay: In hospital or institution

(Specify whether || {¢) Citizen of foreign country?

(1F raral, give location)

(Yes or No}

‘years, months or daya) -

If yes, name country.

3. (a) PRINT
FULL NAME. £

3. (&) If veteran,

name war.

] /; MEDICAL
"

20. DATE OF DEA'
3. (o Social Security /(fﬁ' /
vear._ AR

No.

S (bz Name of husbapd of wife,..

5. Color or

21. 1 hereby ceftify that I attended t

2

that I last saw h.m_/

f'I.-ﬁ. (8) Single, widowed, married
I

N
6 (¢) Age of husband or wife if

J‘J’ Birth datle decea.sed H
onth)

ve_ Lo Q.
VA /7 4

(Day) ) (Year)

8. AGE: Years Months

Days Xf less than one day

1+ 9.” Birthplace™

' T (City n-;' county) I'4 (State or foreign country) I
10. Usual occupation.. W 2 ) L ' Other conditions
S ' v

b0 | & |4 min

O Due to'

(City,

'

{Include pregoancy within 3 months of death)

PHYSICIAN

Major findings: e a
Of operations._..

P,
R YR

" .- —_—

/
\‘\i 1

Underline
the cause to

—

Of autopsy._...

'which death
should be

charged ata-
tistically.

Burial, cremation, or removal)
(.c) Place: barial or cremation.._____.

18. (a) Signature of funeral director. feddd

} Date thereof a“f‘// é'7’1

(2) Accident, suicide, or homicide (speciiy)

227 If death"was due to external cadses; fill inthe following: ™

(8) Date of cccurrence

F(c) Where did i tnjury occur?,

(Meath) (Day)- (Year) - Py

or town) (County) tale}
d) "Didi injury occur in or about home, on farm, in mdustnal place, in pubﬁt: plage?

(3) Address

19. (a)a‘mﬂ__&

{Date received bocal re,

{Rezislrar's signature) l 0‘0
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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 w_a&embalmed by me, or by

,» Registered Apprentice No...
RS

working.under my personal supervision, "

P. O. Address....._.

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

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