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

DEPARTMENT OF COMMERCE
Bureau or THE CExsus

ALED DEC 15

Registration District No. ] 2

STATE BOARD OF HEALTH OF MISSOURI 37659

STANDARD CERTIFICATE OF DEATH State Fils No.
Primary Registration District No..fi.z.‘s_ Registrar's No./..érg_.__ ....... —

1. PLACE OF BEATI

{a) County./f...

{# City or town e gt ot B
(I oulside city or/ghw)
{¢) . Name of hospital or institugbn

it weite Fhu?ﬁ(u'".n?' ame of towaabip)

7

- (I{ not in howpital or institution, writs stroet number or locatica)

(d) Length of stay: In hoapital or insttution.

In this communtty......... ..3_.Q,.. ......

years, months ar dayn)

{Specify whother

2. USUAL KESIDENCE OF DECEASED;
(@ State2PMBLOLLNL, %) County..# I_M W
W <

{¢} Chyor town

(If cotside city or togp Jimits, write “RURAL™)
(d) Street No._ & 27O 2
/ (Il rarsl, give k‘don) o

{e) Citizen of foreign country? % (Yes or No})

If yes, name country.

3l B haples A Neweomb . _

}

3. (b)) If veteran,

name war.._

3. {c) Soclal Security

No.

¢/
4.%

y} Nure of husband or wife..............

5. Color or !

7. Birth date of deceased 2o,

: 6. (a) Single, widowed, m.rrieai
race &7 fH40 divor Ao e A
6. (¢) Age of husband or wife il

...... alive...... . @ .. . years

i /%42

{Menth) {Dey)

{Vear)

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh_._;@.._.&.lwmday 3
year / ?‘)‘ g hour, 7 m{nutdfé__.....ﬁl\{.
21. [ hereby certify that I attended the deceased frnm.

- lgf_f, to. ,Q)ﬂ/"— / mf_‘f;
that ¥ last saw hogebe. alive an ilow zf wﬁ-

and that death occurred on the datc('and hour stated above. .

Duration =
Immediate cause of deatln = e < i

SR 8 % ¥ ¢ vz W; (_.'/ b

- = - P
8. AGE: Yearn Months Days If less than one day i Due to____.__m%ﬁé:% %‘.Q.'
gé 0 /g hr. min. [| 7 :
Due to
o, Binhplace.;mdr"o Iraee, / — ya ~
{Cl oty) tatp or, forcigp country) N I "
. % - Other conditions....overeccemeene. o’ 2 /

10 Usual occupation. £ st R R L K i ——-———-— 1 (Includy prexpancy within 3 months of death) "") I
11. Industry or bugness : . ; o PHYSICIAN
o Major findings: I A F ,] I
E{ Of operations........ Vi ¥ J Uaderts
o ‘ nderling
e o .

..[the cause to
= S which death
= Of autopsy.... should be
= * | sia-
= tistically.
§ ] 22. If death was due to external causes, filt in the following:
=3

(¢Y Place: burial or crematio:

i8. {(a) Signature OWI director.
{5) Address___

{Natr raceived lorsl v

s

® Dat:.thereu!.&g.._-‘;_}_é.zg_;

(Moo (Day) {Yapur
4

19. (a)f:m::..i _L_q;é&) (

(s} Accldent, suicide, or homicide {apecify)
{d) DPate of occutrence

() Where did Injury occur?.

{City nr town} {Coooty) {Ttate)
(d) Did injury ocecur In or about home, oa farm, in industrial place, In public place?
Lo )
(Speeify typs of placs} 17 aand

While at work? . __ (e} Meageof infory .

13. Signature_ .‘_.gim%{ - N " 3 8 orothe:)_%

...-.‘...,:m Date t{zn;-d.(.g.':g:.yj’




v

Districe ¢ Offloer No, 7
F.I'!Q ‘Jumber_‘// 2
Date Filed el ‘%-f{!é o=
- f .l'f.-‘

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.

24T

- Registered Apprentice No

Signed W .........

Licensed Embalmer No A ?"2)

P. O. Address M )7

el 4.4 W) f

working under my personal supervision.

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

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




