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

DEPARTMENT OF .COMMERCE
BUREAU OF THE CE\SUS

FILED DEC 4 15

Registratios District No..._....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \‘8‘40-9‘(5—

State File No

36841

Registrar's No..._....... y P SR

1. PLACE OF D
(a) County........ em g

(b)) City or town

(lfuumdn cny of towa inmnu write “HURAL" aud name of townahip)

(¢) Name of hospital or institution: /

{If notin bosapital or institittion, write ntreet number or location}

In hospital or institution
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(I} Length of stay:

(Specify whether

Tn this community.
yenrs, months or duya}
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(a) State L LS (5) County.
te) City or town
{11 outside city of town limits, write "R1IJRAL")
{d} Street No :
{1f rura), give location}
te) Citizen of foreign couttry? {Yes or No)

If yes, name country

Lo /}a...x.d.../.‘m ery (Pd ) laswy

3. () If veteran. 3. (c} Social Security
name war. No
5 Color or L 6. (o) Single, widowed, maryi
4. Sexm % race / divorcew 4
6. me of husband or wile, ereemeeinns B ) Apge of Jesvlsemd or wife if
I7 Mg /o w ahve. ereemeeenc Y'EATS
7. Birth date of deceased. /870 ..
(Duy) {Yeur)

MEDICAL CERTIFICATION

fDATh OF DEATH: Mnnth

/, -.hour... f 30 ........ minute

I hereby certify that I attended the deceased from.. MU/

95’ 1 . 10,1 29

year.....

21,

that § last saw hA®A. alive on. M 7—- 9

and that'death occurred on the date and hour stated above.

Immediate Zuse of death
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8. AGE: Years Months If less than one day

9. HRirthplace "/‘Ya&
jty, town, or county)
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MOTHER

Informant.. #

Addre

Place: burial or crematio

(e}
18. {(a) Signature of funeral director.

Address.
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(D-u received Joeal registrar)

)
19. {a) .

\(Ilum (3 “‘“,m)

Due to
Due to
Other conditions... oy g3 feder A .
(iuclude pregoancy Within 3 montha of desth)
PHYSICIAN
Major findings: —_—
Of operations 3
') ‘ . hUnderline
the cause to
/\ ‘ v which death
Qi autopsy. | ehould be
] s1a-
j t:st:call}
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22.
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If death was due to external causes, il in the following:

L=1

Accident, suicide, ar homicide (specify)}

(4) Date of occlrtence

(¢} Where did injury occur?

{City or mwn)
(d

~—

(Connty) (State)
Did injury occur in or about home, on farm, in industrial place in public p]ace?

(Specsl’y type of place)
3, Means of injury...

While at work?.......

23, Signatu

Address Date sign
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/0 ( x Menﬂed Embalmer’s Statement on Reverse S:dc)




FECEVED |
isidirict Hesalth Officer No. 8.
Liztrict File Number

Date Filed _ LR - é---ﬁ-

]
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...... !
working under my personal supervision.

Licensed Embaime.r No...., 2. o 7 ................................

) ' ' P. O. Address... \/ %‘ """""

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.




