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

DEPARTMENT OF COMMERCE
BukeaU OF THE CENSUS

FILED DEC 20 1

Registration Diatrict No...........

f a2

THE STATE BOARD OF HEALTH OF MISSOURI 40()';‘)
WA LIP3

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No... “'? 3 ? _r7_ Registrar’'s No / 7

1. PLACE OF DEATH:

(a) County...mdlif

(&) City or town

{1 anteide city or Bwn limitd, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED;

{a) State i

{c) City or town.............

(¢} Name of hospital or institution: {If cutside city or town L e RRALY )
(If not in hospital o inatitution, write streat number or location) (d) Street No. (1¢ raral, give looa tion)
(d) Length of stay: In hospital or insjitution
ﬁ ‘/‘ ; (Specify whether {£) Citizen of foreign country? {Yes or No}
In this community__
years, months or d-n} If yea, name country.
3. (s) PRINT p MEDICAL CERTIFICATION
FULL NAM (Y S T AR/~ 2 s il A D ?
RTRT T () Secial Secnn 20, DATE OF DEATH: Month £&C. day
. veteran, . {¢) Soctal 1y
year /?’lg hour. /o mlnlnojo ﬂ'h{
name war. No Fa B
21. I hereby certify that I attended the deceased from £
\ 5. Color or 6. {a) Singlé, widowed, married, ot/ 19, __7 to. P&'c_ ? 19__‘_'6::
4 Seﬂq——!—_,— rapdd A .| divorcedugleb s G that I last saw h££2....alive on Lee. 2 i 1024 ;
6. {#) Name of husband or wife .o 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Hra,
alive o _.___years Immediate cguse of death
7. Birth date of deceased 'A“ﬂ?‘_ ;3/ _/?)?’ G’YAM a.&gu-“ aw-&
(Month) {Day) (Yonr) 3 orere
8. AGE: Years Months Days If less than one day Due to....Zﬁ, L ekt A‘JJ“‘_““ -

>0 |/

Z4

hr. ~min

10. Usual occupation..

11. Industry or b

%)

18. (a)
b A
19. (s}

. Name.r...

. Birthplace.

Due to. . {eptcsy .

o o .?6 éfn

Other conditions.

(anl,mmun
oA

Place: bunal o'\’ cre.

or ramoval

Signature of, uncml dh'cc W af o
de,E‘M ‘:

) - 2od Ll

{Data reccived Jocal r:nstru)

o 7hn.

i

Re:m.rnr luxmtm) “i 7?’1—

7 {Includ within § ha of death)
' A PHYSICIAN
Major findings:
Of operations.
B } [ L z ’ ¥ hUnderlIne
vi ‘ % the cause to
hich death
(City, town, or ’(Sl.lh ar foreign conntry} Of autopsy.. :vho uld be
sl S 5ta-
. tistically.

22. If death was due to external canses, fill in the following:
(a) Accident, suicide, or homicide (specify)

(4) Date of occutrence

() Where did injury occur?

{City or town) (County) (Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
-
(Specify type of place)
. () Means of injury .. =7

{Licensed Emhnlmcr’d'sutement on Reverse Side)



- b 4 ¥ . -

»

STATEMENT BY IJ‘CENSED EMBALMER

“ i 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er‘;lbalnied by me~er'by

" ! . ; s

P. 0.. Address...... A

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

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

ilure to comply with




