ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

.—L.very ilem o

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUB

Registration District No.

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH saeruene 3 1084

axhtntlon District No_ym Registrars No.—_ 9. 4

1. PLACE OF Dmﬁ .
{a) County.(__ . -

(b) City or town..........

f outaide clty or townllmits, write “RURAL" and nams of tmrmhip)

(1
(¢) Name of hospital or institution:
Po

L

{II not in hospital or institotlen, write street number or location) 3
==

tution __t

(d) Length of stay: In_l':__mpital or instf

In this community.

{Specily whather

yoors, mooths or doys)

2. USUAL BENCF OF DECEASED:

@ stateYY2 2\ 6T ovy, Cuuntyw./__

{c) Clty or town -S'ﬂ 21 1 \ <

(IT outajde city or town Iimh.l, write “RURAL")

{d)StreatNo q(&b ?Y&Qk Y A /L”s{?l

(It roral, give locafion)

{e) Il foreign born, how long in U. 8, A.1 years.

 GENECUALO Andrew (Dfna/: 7.

8. (&) If weteran,
name Wwar. ¢m [ )

8. (¢} Soclal Security

N2/ —{2 O F%

oslllade

6. Color or é E
ra ol

6. {a) Single, widowed, marr]
d.ivurced‘é..m {

8. () Name of husband or wife 231 K 6. (o) Ageof husband or wile it

MEDICAL.CERTIFICATION

20. DATE OF DEATH: Month.. (2. G’ 0y, 2

year. / ?’900 hour ?!. 0 o minuta A’

21. I hereby certily that I attended the deceased from . }7
v 19.% to, . 19. .Zp

that T last saw h {7%1f alive OL.M_‘J_._Z‘._J_Z_Z__‘_..., 19___;

and that death ocecurred on the date and hour stated above,

Duration

____.%;4. S — . . ulivg..... ..... y(? Tmmpgliate cause of death R
7. Birth date of d ;; } 7 — o —'—2*?14
(Month) (Dlv) (Year}
8. AGE: Years Montha Dayw If less than one day Due to
- .
é / 7 é 6 hr. ..o min ’
Ceasz Due to L2
9. Birthp! £33T Jd o /e )¢
" o
&3t} Other conditiona
10. Ususl occupatio Sl (Include pregnancy within 8 months of death) —
11. Industry or bus PHYSICIAN
E{‘z Namé Q2 MobE maratto ot
N lﬂa et g e o operations. Underti
7 ) V¢ 7 nderline
£ \ 18, Birthplace /W m M ?ﬁ:ﬁm:ﬂ
town, or con ~3 (Statgt? foralgn country) Of autopsy should be
E{IL Maiden nam o '.-- o V. / %&n@dm
g 15. Birthplace 7 . 22, I death was due to external causes, fill in the following:
18. {a) Informant’s o liznatur -1<¢fn (a) Aecident, sulcide, or homiclda (apecity)
) Addr @ (b} Date of occurrence
~ - ‘Where did i occur?.
17, (@) (b Date themnf_é‘_’aslw.gﬁ. (¢) Whare did injury {Civy o tows {Conatn) Biata)

(Buriaf, mml.ion or removal)
(¢} Place: burial or erematio
18. (a} Signature of funeral

(Month) (Day) {Year)

(d) Did lnjury oecur {n or about home, on {arm, in industrial piace, in public place?

dir
(%) Addr C.gr M

19. (e) _@,d'_gﬁ_w
{Data received registrar)

Sp-c:ly ‘S“ o;:::-of tnjury. .
28, Signatur (M.D. %g
"Add Dite signed/ 2 08=9%

V (Licenscd Embalmer*s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER . |

' I hereby certify that the7y, ;hose na /&D%ed on the reverse side of this certificate was embalmed by me, or by o]
! . Registered Apprentice No / f J d
working under my personal supervision. ?
. - ' : . Signed % M

Lxcensed Embalmer No / 7 d 6‘

P. O. Address ( Eot @t et 2 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: ailure to comply W]
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




