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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ELLED. AUG 20 104

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ F-{_Z 7. .

Stats File No

Registrar's No.

1. PLACE OF DEATH:
{a) County.... lﬂ AAN .

2,

USUAL RESIDENCE OF DECEASED:

state ZHZ_

& o (a) State. SPEL (b) County. % pl 1 o B
ity or towt ... 4 I . -~ b .
(1 outsida d{f or fown Limits, write - AL" and name of township) (c) City or town..... .fg aA v W A_____.d
(¢) Name of hospital or 1mmuuon:/ (If ootaida city or Jown Limits, write URAL") 0
(Il not in bospital or instilution, write strect humber or location) (d) Stseet No (I rural, give lecation)
(d) Length of stay: In hospital or institution l\/
(Specify whather {¢)- Citizen of foreign country?. (Yes or No)
In this community.....& e e oo s nn e
years, months or days) I{ yes, name country. e
(a) PRINT MEDICAL CERTIFICATION
FULL NAME. A}h ERI_AVE_J 74\1(1{! NS ... PZ
20. DATE OF DEATH: Month (4448 ».A,._.
3. (&) If veteran, 3. (¢) Social Security
yenr../_z.‘ffé.___.-._...hour i ..
name war. No.._m.._..._.._.__.._........ &
21. I hereby certify that ! attended the deceased from.,...> { ”

6. (a) Single, widov; martied,
dive

4. Sq}.bmg»&{ : fam

6. (b) Name of h 6. {¢) Age of husband or wife if

— alive e __years

7. Birth date of d i d _— _/_f@f
(Day) (Yoar)

X

19_ é. to__

| Ehat Tlast saw h ¥ alive o G R S Y 1 )
' and that death occurred on the date and houftated above.

Immedla.te

Duration
use of death

8. AGE: VYeare Montha If less than one day

g2 1 1

r. ———e.....min.

hg IS

{State or foreign country)”

9. Birthplace Q.O

- (QAty, town, or coanty) N
10. Usnaloocupationﬂ'“u M

11, Industry or busin

Qther conditions
{Includs pregnancy within 3 monihs of death)

(Buml, cremunn. ar temoy

Place: burial or cremati

(e
Signature of fuperal director... ;‘md}

13, (a)
(L)
19. (a)

PHYSICIAN
Major findings: R
OF 0PeratiomS e et dsstas st s s s
hUnderline
the cause to
Fa "\ which death
Of autopsy A should be
v \ charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
{c) Where did injury occur?

(d)

23,
Address_.

(City ar to-n) {County) te)
Did injury occur iz or about home, on [arm, in industrial place, In pubhc place?

(Specify type of placc)
- ) M 13100 " e A

While at work?,
- E?‘ 91 OQAJET Y o ::: d;::dth;)gmﬁi

{Licensed Embalmer’s Statement on Reverse Side)

d




RECEIVED
District . Health Officer No. 8,

cistrict File Number__-.ocmocemmom"

Date Filed _-_.5_-_2.-_.%._ -

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.

Slgned%’%ﬁ/‘d‘;‘%

Licensed Embalmer No........ 1427 ................. PRSI

P. O. Address.. 7 ................. %fﬂ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above eonstitutes grounds for revocation of license. }

Failure to comply with

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




