‘

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

DEPARTMENT OF COMMERCE
" BUREAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .

State File No

i

36113

AR 1.7

Primary Registration District No.___ﬁ.l.Zé_Z 2/ Registrar'a ‘Na

4t

o ot~ “{'m#(ac L Bau At

(d) City or town........_
(If outaide ql.y or towh lunlu. writd “RURALZomd nama nftarmhip)

(£} Name of hmmWn; / W /

ny

{If not in hmm:alor institotion, write strest nomber or Iom){
(d) Length of stay: In hospital or institution

2 P

{Specify whether
In this community.
yoars, months or dnyg

2. USUAL RESIDENCE OF DECEASED:

A

(@ mm/{// SSoug / ® COumy_Ma/Jﬂ 5"

(¢) City or town QUA’C/V/Q’/V’ /P”/P){A

(1t oataide ety or town limits, write “RURAL")
o

cerett o [

{If rural, give location) /.

{¢) If foreign born, how long in U, 8. A.?m__‘:m mmmmm M.yam

{d) Street No

S @ EAET % seph /(R G el
3. B Ifw : 3. (e} Sodi ity
nam:wa: )7} No %/

5. Color or 6. (o) Single, widowed, married,
wPLE D m__/aZA ) -

7. Birth date of dmgd#wow 2 /;a
(Month)

MEDICAL CERTIFICATION

Mod

hour.

20. DATE OF DEATH: Month
year. / q L)L f—
. T hereby certlfy that I attended the deceased froﬁm -

/19

day.

(Dlr) {Year)
8. AGE: Years Months - If less than nne‘day
/yﬁ / ﬁ ; min
place. Mq
o {Sf,...mm,

(Citx, town, or souaty}
Usual occupation ,%WW—/

' *I&gﬂ-{&

Due to.... 43

Due to

Oghgrmnrﬂtlnnq

10, - | de preguancy within 3 zwouths of denth)
11. Industry or business.... M S PHYSICIAN
o g Malor fndings: ——
E 12. Name - s 2 operationa. — - Underi
- nderline
E 13. Birthplace s K4 iz 7 gb the canonto
o oounty) {Stataor lhm!n hw ea
£ [ 14, Maiden nam //A—/IM// I Of autopay. 5 !hould.&c-
E / M ﬁ ! ~.ltistically,
V15 Birthplace— 2/ ——— =~ - At == = e
=2 s (Glly.tainumﬂ/ (Stata ox torggm ty) 22. If death was due to external causes, fill in the following:
el V. Foad ‘ —
16. (o) Ioforman {0} Accident, ot h (specify
/ {#) Date of vecurrence
(M Ad __.__3.(7_ —
3 | ?
17. (@) . ® Datct.hzmof)/ (¢) Where did Injury occuri I éﬂ T
L thon, o7 (Moreh) (I (d) Did Injury occur in gr abont home, on Ia.rm. In indust pl:oe in pubc place?
(<) Place: burial or crematio £ = 22ab,
i8. (a) Signa.tqn of ln:_uem! q| While at work? — (Specily type of place} —
(b) Address_____ 7 — pa . 2: cé_.,
-— 6 ~— 23,
19. (&) ﬁ [C)] ~—
{Détareceived local rexi: { Rexil ’s o o) EP Ad

{Licensed MMma‘égutmmt on Reverse Side)

s/"J“/

-that I last saw h... £ Hive on : IB:E é
and that death occurred on the date and hour statcd above, .
- Duraiion
i inte canse of —
HoMD0.,

W”fl’—mﬂg%'




""""" pRild #ieg
8ol 61 A‘ggum; ofi4 PUIEY

‘6 "ON 43010 UlBOR OUISI(
LETENER! )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by,

, Registered Apprentice No

_working under my personal supervision. /(%

Licensed Embal;/ner o 057 # 7 2"

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above consututes grounds for revocauon of license.) -
If thl.B body is not embalmed, fact should be so0 stated above.




