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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 2204@531

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. éjg,ala__

37447

State File No.

Registrar's No.ﬂ@.._..__.__.__...._..

‘1. PLACE OF DEATH
(a) Cg:x_nty
(b} City or town.,.

Regiatration District No. .

74 TFFLE.

(lfuuu.ld.n dlj’ of fown linnu. 'nla RUML pand name af m'mlup) -
"{c} Name of hospital or institution:

{If not in hospiial or intuu:ﬁnn, write streat number or location)
(d) Length of stay: In hospital or institutlon

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:; - 1 Faanm )
- o
{a) State MD‘ y ~ @ Countym L k.
-
() City ar town...;.(@m '{
(If outside city or town limits, write “TURAL "} O/
(d) Street No D
{If rural, give location)
(¢} Citizen of forelgh country? (Yes or No)

1f ves, name country

il BT CAALDL.ChLIEFF 0RGALSTTHRL-

3. {¢) Social Security
No.

3. (&) If veteran,

nane war.

MEDICAL CERTIFICATION

VZENP

20. DATE OF DEATH: Month day .4? .

...Az.f#.g_::..-hour.-.._.._._..éi.é ....... minm&._/é_— M.

21. I hereby certify that I attended the d d from
0 6. {a) Single, widowed, married g —~ 2 " SO0 ~Z ?“ % %
. 7 7 - S
4. MM ....... divo: that T last eaw he ™ alive on /{5 "’2 ? — 6( ? 9. _;
6. (b) Name of husband or wife . 6. (¢} Age of husband or wife if || @nd that death occitrred on the date and hour stated above. Duration
. A - alive___ %7 w? __ years || Immediate cause of death il IR |
7. Birth date of deceased... W /g /885
(Month) {Day} {Year)
8. AGE: Years Months Daya If less than one day 6/44/
é 2 // / [ || SO min 4
2 inf Due to /
9. Blrthplace . T / - - - . -
(Cicy, ¢ county) - (3tate or foreign country)
I Qther conditiona,
10. Usual occupation ... oo imemrt || (Include pragusney within 8 tontbs of death) .
11 Industry ot bus - Major findi e Ji} FIISICAX
jor findings: . N
5 12. Name W"M s © q ' + Of operationa_._.. r \ a .
% \ Underline
z ( [ f‘ | the cause to
[ 13. Birthplace. . #7%&7 """M“-—-— l -~ lwhich death
o {City, w-'n, or - * ‘(State or fmx;n conntry) Of autopsy should be
14, Maiden name &R ——— Bt ! charged sta-
g 97 L tistically.
S 15. Birthplace... %71 22. If death was due to external causes, fill ifi the following: -
NI 3 - O I =
. suicide, i i)
16. (a) Info Lp——} (a) Accdident, suicide, or homl}c:ﬁ e (specify,
#) Address =", ._/p vﬁ./,ﬂ@ﬂm /}?{d—ﬂ; (6 Date of occurrence
- - Where did inj occur?
17. (@ : (%) Date themo” T~/ E# S © e did injury e — )
(Burial, cremation, or removal) (Moatk) (Dag) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burial or cremation./

m(-ﬁc I:rjr'l i

T
(Dats remvad loch] rexi T}

AN
(Specnl‘y typa of place), . ,
L Means of Imur?bé_‘......,......_.:_-_

' | Date mmg@_—?ﬂg’f

(hct

naed Embnlmcr} Statcment on Reverso Side)




GECEIVED

Disirict t43aith Dilue. NL. &
Cistrizt Fls b itin g L Sl e 525
Dok Filed oo oo df zt G S

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

...... , Registered Apprentice No, ey

working under my personal supervision.

Signed

Licensed Embalmer No

P. O, Address....

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

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




