DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 40‘76 4

:! . BUREAU OF THE CENSUS -
o ALED JAN 11 _,ng7 STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No._\_.D.__?a_7 Regislrar's Na...,_..(_.._...........................-.

- Registration District No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County (@) Sm@d____, Yoo (8) County.
(d) Cityor l.own_..__.._. ........... | /a{
(ll‘out.nda cil. wnlimnu, write " l\URAL name ol’ township) (¢} Clty or town AL J
(¢) Name of hospital or hutitution ¥ (If outaida city or t9%a Jintits, write “RURAL™) C)
) h)
{If not in hospital or institution, wrile stroet number or lcl:.ll.m) {d) Street No (If rural, give location) vy
(d) Length of stay: In hospital or institution
&/ (Spacify whather {¢) Citizen of foreign country? W ) {Yes or No)
In this community...._.: 157 2 0£(J A
years, months or daya) AVV el If yes, name country. e,
r
3. {5) PRINT MEDICAL CERTIFICATION
NAME _ A~ BV e eeaes i ot VA AV - 9
- 20, DATE OF DEATH; Month.....l ...day.
3. (b If veteran, 3. (¢) Soclal Security
ug-—“ L year. _Lf Q__.__.-_.._hnur —p M minute. .
name war No.
21. I hereby certify that I attended the deceased from. //‘I_.'msé
) 5. Color or 6. {a) Single, widowed, marrieq, 19, L2 2
4, Sex.. L. L 1 15 race... W.. Voreed_mm(f... that I last saw b 4®¥2_ alive ot 'j 2 = [ —~ % J/
d{Name of husband or wife....vvvoceem e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i nlive......_é!. £ years || Immedjate cause of geath ; /7
7. %lnh date of deceassd Q" - L - ,f? i @
{Manth) (Day) {Yoar)
‘-
8. AGE: Years Months Days If less than one day

@L& i g ‘q 27 hr. min
k Bb;ppm.m Th 2nn. Y

{City, town, or county} *  (State or foreign country) - P P B o -
Other conditions.
10. Usual occupation t WAMM__ . " (Include pregnancy within 3 months of death)
11. Industry ot businegs PHYSIGIAN
U W M oeradr
.
g 12. Name - ) ' operations T T " . Underline
= X o the cause to
= | 13, Birthplace 0) v j [which death
o 'or-count, (Shnorfmlsn counlry) Of autopsy.. should be
14. Maiden na i dﬁ(‘e {7 charged sta-
a tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following: '

(3) Accldent, suicide, or homicide (specify)

16, (¢} Informant. [
(#) Addresss. ...

A o F ".:. "“-:"' Is) {c) Where did injury occurt.
17, M b) Date thercof..._é‘m .__._g:__. f_
(a) )‘ : %) o (%' ; (City of town) (County)

WRITE PLAINLY—USE UNFADING BLACK INK—

(&) Date of occurrence

{Burisl, cremation, or Femoval) ¢d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

()} Place: burial or cremation...

18. {g) Signature of fun direc
(b} Address____

‘19. (a) -5~ .{7

{Dote received bocal rexistra




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

W ) , Registered Apprentice No.

+

working under my personal supervision, m
£ "
ngncd...@&{fé (.. t\‘_'-]__// {

—
Licensed Embalmer No...... 3 6%? ................
-

P. O. Address..... f— W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT!NE. (Failure to comply v
-~ the above constitutes grounds for revocation of license.) . L s

. i a L e
. If this body is not embalmed,!fact should be so slnle:I above. : : ~ }




