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

DEPARTMENT OF COMMERCE
Bukgat OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

%‘6 “%TANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._..\ia_.a...g'_._

State File No 2 8 l

30

Registrar’'s No.

Registration Dm{&k‘%&.ﬁ&%

.?_a?

1. PLACE OF DEATH:
{a) County

{&) City or town

([{ outside city or town limits, write “ﬁ'UPLAL" and name of tewnship)
(¢) Name of hospital or institution; E

(If oot in hospital or inatd writh atreot

{d) Length of stay: In hospital or institution

(Specify whatBer
In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

% Mer—

@ sme_IM ARUAL o) County_C‘Alﬂegﬁﬁldﬁ?_

{c) Cityortown

{d) Street No.

(lf!;ﬂf-lidl dty or town limita, writa “RURAL")

{If rural, give location)

(¢} If foreign born, kow long in U, S, A.2.

3. (¢) PRINT

FULLNAME.._% W\ {’ 37/

. Birthplace

3. () If veteran, 3. (c) Socla] Security vear__ £ ¥ K2 hour - / ~ minute ‘7°¢ M. .
name war. 220 No... £ LBt .. V/
21, I hereby certiiy that I attended thed d from,
5. Color or 6. (a) Single, widowed, mnﬁed. 19 ..., to.... _M %2— 19 Kd-
4. Sex._ { race. divorced.[HA_BR_lgd " that I last saw h.2. .. alive o L, 2 Wa , 19/47.
6. (b) Name of husband orwife—" ecoeee 6. (£} Age of husband or wife if || and that death occurred on the date bour stated above, Duration
o AL .. I W A Y o alive .. years || Immediate cause of death J?
7. Birth date of d v s e tamanmnm smsoans et e eeaeane i I .
; {Month) a {Day) /?@ (Year) @ & |‘ z ,‘ A
4 { . e . . WA,
8. AGE: Yeara Mopnths Daya If less than one day Due to... “AHAMMM l
7/ 2 i 1 ; 0 N/
¥, min
Dite to. \ﬁ Q(\/ v
9. Birthplace . . q LA
o : {City, town. or county} _‘ (State or foreign countryy =
Other conditions... Y R,
10. Usual mpaﬁon‘"" {Include pregnency within 3 months of death)
11. Industry or buslriess - PHYSICIAN
8 LA, M MaSE operns S Wi
ﬁ{ 12. Name...m% f operationa : Underls
= g E ; n ne
=1 L 13. Birthplace the cause to
= %W State or forelgn country) Of auto “"‘4 Mm. : wl? khlt.liea;h
14, Mpiden name.” autopay LA EL, s EES—— -] VT ntae-
_ Brorcladss tistically.
is
=

Yssapesiia, Al
Q (Stats n country)

16. (g} Informant....
() Add 230 . d
17. ——ronth, T .
(@ uri-l. mmluon. or recpoval) -,—)3{‘&?0
(¢} Place: burial or cremation.
18, (a) Signature of funeral director.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

, AR

(b) Mm_ia_g__%f
s 3.4 Crevnre. .
19. ()%%w .25%0 ® -

(Dats {Reglatrar's signatare)

22. If death was due to external causes, filt in the following:

(e) Accident, sulcide, or homicide (specify).

(%) Date of socurrence

(c) Where did Injury occur?

(City or town)
(d) Didinjury occur in or about home, on farm in induat

nm

ty) te)
plxux in public place?

(Sta

{Specify lm of place)
C

Wh!le atwork? Meany of injury.

23. Slgnatu.re

ZLZ&MJ Date &

oM. D orother)_!__..

imedB-23 YO

(Licennsed Embalmer’s Statement on Reverse Side)




working under my personal supervision.

P. O. Address......._ [l D2y 2 S .

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

the above constitutes grounds for revocation of license.)

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



