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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No :

Primary Registration District No......LQQQ.......

Regisirar's No.

1. PLACE OF D%:
~ (@) ~Coumy.... O et

2. USUAL RESIDENCE OF DECEASED:
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(j?me of hgapital or {nati a: - (It outsidg’Tlty or town limits, write “RURAL") ’c)
ATt L kE . D sl ...... (@ Street No._ Y 20 - et v
{Irootin p[t.nl o nstitution, writs nuoel. number or location) A} Y {IT rucn), give location} Y
(d) Length of stay: In hospital or institution. “i
3 (Spec' {e) Citizen of foreign country? = (Yes or No)
In this community. M LB ’
years, months or day, Ii yes, name country,
MEDICAL CERTIFICATION
3. () PRINT M H
FULLNAM&%:LL//?M A‘RR[S ............ Y,
ST PR — 20. DATE OF DEATH: Month day /5
N veteran, . (¢) Social urity ” :
y&r/?'#(z ......... hour, A minute... 2y O . J .. M.
fname war. Ne, (4
21, I hereby certify that [ attended the d d from
4/’ 5. Color or 6. (a) Single, widowed, married, P = o 19 %m S S
. 4 . R )
4. Sex Mol meuédo divorce that Ilast saw el alive on PR < e

(Buria}, cmtmn or

+ . (e) Plage: burial or cremtion{‘
. (a) , Signature of funera] director...2¥wh 2R A
(b) Address.

. (@ /--/$('-$(7m

{Dato received loml

(d)

23.

Addresad.

6. (b) Name of husband oz wife 6. (c) Age of weeberrdmew wife if || and that death occurred on the date and hour stated above.
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ative £ete st XM ears || Immediate cause of death . -
- .
7. Birth date of deceased ? - LS / 97_3, — o ST a-zlﬂ-l..l.)
{Month} (Day) (Year)
. »~ .
8, AGE: Years Months Days 1i less than one day Due to.....WM. ............................................... GM
&% | 3 ' —
. - , ]| Due to.
9. Birthplace.... : -
R ‘ (City. - tate ondesed S [
Other conditions

10, Usual occupation........... .40 i e (lnclpdn pregnency within 3 montke of death) .

11. Industry or business.. Gmamu . : qu PHYSICIAN
& Major findings: " !,-‘"’ \

12, Name, operations. H. by .
= ) g ]‘) - r\) Underline
: " the cause to
& 1 13. Birthplace....! X L*” which death
o Of autopsy........ should be
&) { 14, Maiden nam == SRR 2 W ' charged sta-
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15. Birthplace... £ 1n e o — . : o
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16. (o) Informant...S E ___ S ______ {8) Accident, suicide, or homicide {8pecify)
® A ddress.. S we= {b) Date of occurrence.
i (¢) Where did Injury occur?
17, (a) ...\ {City or town) {Coumnty) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Speclfy(type of place)

While at work?.....c..oceeceeenee. Means of injury...
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Lo ?_ . (Licensed Embalmer’s Statement on Reverso 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, oeby,

...... , Registered Apprentice No. ,
worKking under my personal supervision.

Licensed Embalmer No........ 3 3‘11 ............................

P. O. Address { M O

N\
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa@o comply with
the above constitutes grounds for revocation of license.)

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




