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

e AUG 5 Tohw

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

Reglstration District No?...__l'z

MISSOURI STATE BOARD OF HEALTH 25()08

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration District Nom,ﬂ,m Registrar's No.

1. PLACE OF DEA

{¢) Name of hospital or institution:

{If cutsida city or l.otulimin. write "RUHAL" I Damse o w:—nlhip)

(If oot in hospital or institutlon, writs siroet number or Jocation)

(@) Length of stay: In hospital or Institution,

In this community.....
years, months or days)

{Spocily whether

LAY

3. (o) PRINT MAKZZ/A Cf“gﬂ,[ 'éj_"M'Z.S"_,_':

3. (b) If veteran,

name war.

8. {¢) Sodial Security
No "

5. Color or

4. Sex ot
6. (b) Name of husba-l:l#( wifi

6. {g) Single, widowed, married
VOMM

6. (¢) Age of husband or wife if

o W At alive....._ €77 years

irth date of d _/.&ﬂ___._..m......m
(Monl.h) {Day} {Year)
8. AGE: Years Months Days If less than one day

a1l 2 1/5 1w min

¢, Birthplace. . _. o _M..W
City, Jown, or county)

10. Usual occupation..... . =

11, Industry or business

LU

tate or forelgn country)

2, USUAL RESIDENCE OF DECEASED:

(a) S‘mte_... ?.-_______ )] County_-&!-a?&tdé—

{c} City or to
1 outalda ety or town Himits, write ¥R L")

{d) Street No

{11 rzel, give kocation)

(e) If foreign born, how long in L}" B AT erroescmmasssssspmserzssrerm e rereeee Y AT e

EDICAL CERTIFICATION

20. DATE OF DEA'I‘H: onth day_ Rl
Yol sl _Fb .. o A M

21. I hereby ccrtlfy_that I attended the dec from.., A——

, 19..------E p
that I last saw “allve o - wéﬂ.
and that death oocurred on the d d hour stated above.

Duration

Due to =
Due to. V . +
= 5. “‘1
ey m ‘ 1 4
QOther conditiona }

(fnclade pregnancy withia 3 months of death)
=L PHYSICLAN

16. (a} Informant
() Address..

17, (9} .-
(Pdfial, crematlon, or removal)

» A (+
19, (o) %ﬁ

Major findings: e -—
Of operationa
Underline

fwhich death
Cf autopey. // should ba

tistically.

22, If death was due to external causes, fill in the following: z.—
(a) Accident, sulcide, or homicde (specify)

/
(b) Date of occurrence .

() Where dld injury aceur? e

{City or town) m ty) (Syara)
(d) Did Injury occur In or about home, on farm, in industrial p!ane in public plnoe?

(Licensed Embalmer’s Stutement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by alfordny” W

Registered Apprentice No / /

working under my personal supervision.

Sig‘ned

A
\/Lmense{Embalmer Yo B2 T

v.0.pstrs (il L120¢) Dt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.




