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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

nsmngspmﬂ?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... /. 4.0 23—

Stale File No. 380@8
Regisirar's Na..._._......:.38{.16._

1. PLACE OF DEATH

(a) County.... O
(&) City or town....

l! outy 1 a [ ty or tmm lumu writa ‘RUR.\L" nnd n- m-of l.owna!up) h

{¢) Name of hos?:(;ar mmtutinn /]

(tdotin lm-mm] ar l.n-l.ituhnn wnl.a{tr;el. nun#r niﬂtiun)
{d} Length of stay: In hospital or institution ™

B B V) Ve B

(Spec'ify “whather

In this community.
yoare, months or days)

3. (a) PRINT
3. () If veteran, I 3. (¢} Social Security
name war ’flA/D No...& e SO

2. USUA

'SIDENCE OF DECEASED:
L]

{s) State. . {#) County........

{¢) Citizen of foreign country?.

(Yes or No)

If yes, name country.

5. Color or 6. (a) Single, widowed, married,
divorced.

4, Sex M race. W
(b) Mame of h?;\nd oL /_Q-(c) Age of husband or wile If
acjg,(t. zqczz’z{

N MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9 20

year.... {i" o r.u'.".r ..... ...t..d..a..minutg..._: AN %
A 7"

21. I hereby certify that I attended the d d from. f
19.._._., to. q A 19. 9’}’
that I last saw h.{.Miqalive on ? =Sy 152 4

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

alive.. e YEATS . /_
7. Birth date of deceased 3 9"(& / K 7 9 rofenee 7/
{Month) (Day) (Yed) r o ?’-
8. AGE: Years Months Days Ii less than one day
— p—
G | 5| A

hr. min
..... Vo0
. Y. ! (Suuurfnrelxnmunt;y)
N T
11, Industry or b
o (f
:11{ 12. Name Q'OMM AA A
g Ina
13. Birthplace. .
w\«.unly} n?_. g !(Smu or foreign eouur.rﬂ
14, Maiden name...

S{ 15. Birthplace :
= :

- 1 -

9, Birthplace.... & A S
(City

10, Usual occupation

(State or fanlxn counl.ry)

(%) Address

17. (@) .. £ F v (B) Date thereof
{Buzin), cremation, or removal) ' (M

L €, Place: buysial or crcma;ion.
18. (a) _Slsnature of funeral direg
(b) Address

19. (@) ? 7 y
(Dal.aru::ued \ocal fogigtrar)

= {nagistrars sigoatare)

Due to

‘L!

3

- 3

Other conditions. f ‘)
(lnnlude pregnancy within 3 months of death) H

ey

FHYSICIAN
Major findings:
Of operations.
hUndcrllnI:
the cause to
hich death
Of autopsy, /Mj m should be.
ﬂ charged sta-
‘LA o ltlsticaily
22, If death was duc to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify) e T
(#) Date of cccurrence.
P

{¢) Where did injury occnr?.
(City or town) (County} (State)
{d) bid uuu.ry oceur in or about home, on farm, in industrial place, in public place?

{Specily ty Pl
e {6} B

é’!{/

(Licensed Embalmer's Statement on Reverse Side)




R
. . - i ‘ .
. . -
N
H L
Y .
. N L
e !
- ' 'l
. - '
[ 5 L
. . -
N N -~ ‘.
* 1
'R [N
] 'u‘
- r t
.
Y , - .
et Ll N !" r , »
et !
' . L
'
+ ] . 4 i
o4
! '
.
v . ’
Yy, - ' 1
. .

STATEMENT BY LICENSED EMBALMER
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