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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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l/ Stotz File No

Registrar’s No.,

1. PLACE OF DEATH:
(s) County. /O
{b) City-or-town "_"

(H‘outdda city or town l.ilnl
{c) Name of hospital or institution:

&u?t/y RPN, rf?f?/

/4

M"RURAL" and nams of township)

2

(I not in hospital or inatitution, write strest number or location}
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(a) Statle' J

{c

-

(d) Street No.

(5 Connty.

pLte

City or town
(If outside city or town limits, write “RURAL’)

(Specify 'he!.ber (Lf rural, give location)
In this community '
years, months or days) fr] k H‘ {e) If foreign horn, how long in U, S, A.7 years,
3. g&ﬂgﬁﬁw l r W E j : é Z | MEDICAL CERTIFICATION .
20, DATE OF DEATH: Month day.dl = LG O
3. (b) If veteran, 3. (¢) Social Security =
year. hour. minute M
name war. - No.
21. I hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married, 19 to. 19 .
4. Sexun fkll | rntAdn. divomd_.)ﬂdw.‘” that I last saw h aliveon

6. (¢} Age of husband or wife if
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6. (&) gime of husbang orwie
7. Birth date of deceased..........]
{Month}

19........}
)
Duration .-

and that death oceurred on the date and hour atated above.

Immediate cause of death

8. AGE: Years Months Days If less than one day Due to - L -
~ e B —min. || T » l v
9 ] Due to
9. Birthplace ., P -
{City, town, or conn (State or foreign mm.rr)
10. Ustal t { Other conditions...-
sual occupatio (Inetude pregnancy within 3 months of death)
:: Industry or business iz PHYSICIAN
T nga:
B 12 N“"‘W———M [| 761 operations 4 —
| Underline
: 13. Birthplace the cause to
City, town, or m&tﬂ (State or forelgm mtq)’ which death

B [ 14. Malden nam Of autopsy = should be
g L M charged sta-
s 15. Birthplace, M \_‘) = = - tisdtzl_ly.
= n, or op 11. If death was due to external causes, fill in the following:

17.

, ¢ (Mogth) (Day) (Year)
(3] P’lau burial or crematlo;
. (a) Signature of funeral director.

(6) Address

ol L % G e |
eta received locat [

(o) Accident, suicdde, or homicide (specify)
(#) Date of occurrence

{¢) Where did Injury occur?.

() Did lm;ly occltr in or about home(. on farm. in indnsu{n.l plaee in pnb[(ic pla)ne?

(Specify l.ype of place)
Meany of lojory_ .. 2

r
‘While at work?
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(Licensed Embalmer’s Statemnent on Reverse Sid.
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- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.

' - ‘_ e, Reglstered Apprentxce No. —— "
1 meeeen

¥

working under my personal supervision.

! Licensed Embalmer No q 2 j ‘ —
P. 0. Address... (/. E%]. g«éﬂéf.« P

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.)

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




