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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registtation Distriet No.—_...—..... .].Q.O 3

20534
State File No.____
Registrar's No____.54.82__

ﬂ& uul
22

1. PLACE OF DEATH:

(s} County.

(b) City or town_.__. S_&
{1t nuuldu dlr or town limita, write ™
{¢) Name of hospital or instisution;

171@,

RAL" and came of mtni-
{Ifnotin hospllal or inatitotion, writs %ﬁ pumber or location)

{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASEIM

(9 State

(¢) City or town

2 (b) County,

L

{If outaide city or n lim

e Uy /
— i 4
@ Street No. 3. 3. L ; g

(If eural, give lucation)

{Specify whsther
In this community.
years, monthe or da¥s) {e) If foreign born, how long in U. S, A.?. Fears,
3. (s) PRINT g . M ’ L(O MEDI CERTIFICATION f
FULL NAME 11CE I//E.Y LA O { 2s
20, DATE OF DEATH: Mnmh... 4&&.&“._ =
8. (b 1f veteran, 8. (&) So Security /40 W f
name war A/ ) 0 M @_ year.., Lur.__ minute.. Mo
2%, I herebylcertify _that I attended the d
7 z 5. Color or 2 4 8. (o} Single, widowed, oy L5 . jou,
4. L7 L a = divorced JHeibhesd that I last saw h £ alive on__ patny 15.‘&24
6. {b}yName of husband or, wife. 6. (¢) Age of husband or wife if || and that death occurred onlthe daff and hour stated above.
: I .2‘ 5 o Duration
_M. - alive..... years
7. Birth date of d : L2 /4 35___
(Month) {Day) (Yoar)
8. AGE: Years Months Day= If less than one day
é !3. IJ g / 3 hr. min
. [§] e
9. ‘Birthplace... ALresl Y2/ o T
? tawn, or munly) {State or foreign oou.‘l.7 { i g
'o Other conditions. ’
10. Usual occupation..._./% W’/ (Include pregoancy within 3 montbe of death) ; &
11, Industry or businesa, " I ]..,"ﬁi PHYSICIAN
o Major findinga: 2 —_
% [ 12, Nome Mf/ - e &
: , 71 ndete
13. Birthplace = d
e © (City, g8y, or oounl (Sutn or forelrn coantry} Of autopsy. ﬁ :véxicﬁﬁieaglex
ﬁ 14, Maidea nam 11" 4 charged sta-
=] e tistically.
& | 15. Birthplace 22 I d d ernal £ll in the following:
= ((‘.h.y town, or county) o fst country) . eath was due to ext canses, o the following:
16, (a) Infotman ) // (6) Accdent, sulcide, or homicide {(specify)
® A 3 iy {¥} Date of occurrence

() Address

{¢) Where did injury occur?
{City or town) County) (State)
{d) Did injury octur in or about heme, on farm. in Indusmal place, In public place?

{Licznsed Embalmer's Statement on Revam Side)
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i STATEMENT BY LICENSED EMBALMER

1 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

Liceased Embalmer No._n—zj ﬁ 1.5 ..................... -

-working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilurc 1o comply with
the above cocnstitutes grounds for revocatiun of license.)

If this body is not embalmed, above space should be Feft blank,




