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

DEPARTMENT OF COMMERCE

JUDECES Y 7

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File Na

L4/

Regisirar's No.........

1. PLACE OF DEATH: % 2. USUAL RESIDENCE OF DECEASED: . o
{8) County. a o, (a) State sunty /‘j 3'
{#) City or town_ ,/si.tn—-/ﬂz-:\- _(_Z/L- ECrer 23 é p
1{ outside cily ¢ town ts, writs “AUHRAL" and pame of lo-nnlnp) (¢} City or town .
{¢} Name of hospxta] or institution: ) 4 (Il on city or town limits, write “RURAL"} b,)/
T - T : {d) Street No,
(IF not in hospital or institution, write stmt?bu Wb {If raral, give location) -
(d) Length of stay: In hospital or institution ﬂ”‘"‘
P 3 {Specify whether {¢)} Citizen of {oreign country? 4 {Yes or No)
In this community. 4 ﬁ 7
years, manths or days) H yea, tame country.
MEIMCAL CERTIFICATION
PRINT “ ’ / , Z M [ )
NAME /f ,J’l 7 Re. Da( mﬂ N s3
— T (  Soctal Securts 20. DATE OF DEATH:/ Month..._ &1 __’.‘.(f_é&day ;lé__
3. I teran, & 4. urity J
@ e B ” . Y year, / 4(}5 hour. ... e mutc.....zg_._.._&hl.
name war. y i.
21. I hereby certify that 1 attended the d d from €
5. Color rmﬁ Aa) Slnxle. dowed, ma;nz - 1957, to 1 _£C 19‘.‘4-
% ﬂ z s
1. e ﬂ mc"‘ ------ j AL that T last eaw h&f4A_alive on 0 IQdﬁ
6. (?) Nameof l'm:hmdqr e 6, {0 Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
= uration
ML m "/J a:l‘: - alwe......z.,..,...._. Zean Immediategihse of death ' £ -
7. Bmh date of déecased. . M/ ~ 7 3 7
- *“ {Month) {Day) {Year}
R LS TR . o
8. AGE: _ Years Months Days If less than one day Due to..
o . DR gy .
7L & F3 &6 - -
Due to
o B,,.hn.,jl‘aa. M:w‘lg o
N - (Cit D, OF COUDL, (Stats or foreign country) T
‘ i Other conditions
10. Usual rwumtmnW e .S [ P X4 WJ - Uolodle pregnancy within S mmetie o dentt) /
11. Industry or b.mzinm f NooEm . [y ,{, Iy PHYSICIAN
v/ jor findings: A }J PR
5 12. Name il M ”/ s N A of owatfomm&.._.._.._.._.ﬁ:!.. U .
2 Pke O I, 7 Dot
=4 13, Birthplace e Lo : : ! d ) 7, i the cause to
ty, w”& epunty, or urensneounlr_v f antopsy ... houid b
é 14, Maiden mﬁ ﬂ’ SC % Of autopsy——.4 char sm?
”4 g, ‘_ } tistically.
§ 15. Birthplace....LAC Bl Eni oy |1 22. 16 death was due to external causes, fill in the foliowing:
16. (@) 1 uforrmn! Jf" (s) Accident, suicide, or homicide (specify)
®) Ad?g-s Bty Hda vt e (8) Date of occurrence -
17. (@ _jm»utj (a)/ Date thereof /J. ~ /¥ %F {c) Where did injury occur? e Prom——
4Burial, cremation, or remavel) th) (Day} (Year) (¢} Didinjury occur in or about home, on fasm, in industrial plau: in Dubl:lc place?
{¢) Phace: burial oreremmrtion £~ __73_.__6  eEve ~
A ) "' - e ify t. f place)
18. {a) Slgnature of funeral d’;‘j . - While at wor 2. (,er 'if!.&n.s of in:ury.(:../.__........,w......._—
&) Address vy %‘:‘L
. @ L &_«ZL__zK ® Gﬁéz{z@ T feeenn
(Date received local rexistrer) {Registrar's signatore) )"C"t %

(Liccnsed Embalmec Statement on Reverse Side)



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 R

working under my personal supervision.

39«44

Licensed Embalmer No

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.



