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

DEPARTMENT OF COMMERCE
BUREAU or TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglistration D Dutnct No__._{AA Y {,

v oy

Siate Fila Na.

Registrar's No.

29

(s) County_____ : - i _
(¥) Chy-ontown | 2B A LS RASL
(I outslds city or town Hmiter writs “RORAL” and Sama of township)
{¢} Name of houpita.l or iustitution: /
2.
(If not in boapital or institution, write stroet nember or location) 2
(d) Length of stay: In hospital or institution

/ {Gpecify whether

In this community,
yrara, months or tlayr)

2. USUAL RESIDENCE OF DECEASED:

),7[4 2 } Couanty.
>

{c} City or town
(11 outaide city or town Umits, write “RURAL")

“(5) State. T

(d) Street No.

{I¢ rural, give location}

{e} 1f foreign born, bow tong In 1. S. A.2,

8. () PRINT ﬂ 2A e )’) )/L aff’
FULL NAME aLl v b }
8. (8) If veteran, A 8. {c) Soclal Security
name war )& No x
5. Color or 6. (a} Slogle, widowed, married,
4. Sex____i_____._....,.__.... m:e___df. S divorced. . ="
8. {b) Name of husband or wife.... . ..ccer.. 8. (&} Age of husband or wife if
alive..__: years
7. Birth date of decear At 2( = [ G0
{Mynih) (Day) (Yenr)
8. AGE: Years Months Days If less than one day
,.,.._2___hr ..._imﬂ.__min.
9. Birthplace / £
‘(Cil.y. town, of county) (Stats or foreign countiy)?
———
10. Usua! occupation.
11, Industry or busi
at -
E { 12. Name )%Wix) 74\0-1, d’)
§ 13. Birthplace. A )?7 6 ~
" {Cig¥, tow ocount {State or foreign wﬁl)}
£ ( 14. Maiden A P d
E 15, Birthplace e O
= {State ot torelga country)
18, () Informant_
(h) Address,
17. {5)

{Berial, crematien. or remova
{¢) Place: burial or crematio:
18, (o) Signature of funeral director

(b) Address vi R
1. (@) 8= 22 MO ® : {
{Dataroceived locxl registrar) {Registrar’s sifmsrare) '

MEDICAL CERTIFICATION

20. DATE OF DFATH: Mont day_ R 2
year. /_9‘1{{) hour. : mian___.Q_M
21, [ hereby certify that 1 nttended the deceased from
19, to, . 19 N
that Ilast eaw h nliv? on 193
and that death occurred onithe date and hour stated above.

Duration

Tmmediate cause of death
m : / P

Duye to

. Py
Due to. g v
Other conditlons.

(Include pregrancy within 3 mooths of death)
PRYSICIAN
Major findings: - —
Of aperations. -

Underline
the cause to
which death

Of autopay. should be
141
tistically.

23, If death was due to external causes, fill in the following:
(a) Accident. suidde, or homicide (specify)
(d) Date of occurrence.
(¢) Where did injury occur?.

(Clty or town) {County)
(4) Did injury occur In or about home, on farm, in industrial place, in pnhlic pxacel

{Specity type of place)
A#) Meanps of injury.

(M. D. or oum)_./___

(Licensed Embalmer’s Statemeut on Reverse Side)

<

Date dzned.______... /



RECEIVED

District Health Officer No. 5,
District File Numbef.?‘fca P87
Date Filed

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, or by

, Registered Apprentice No.

working under my personal supervision.

Signed

. Licensed Embalmer No .

P.O. Address.__._ e ee st rres e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc 10 comply with
the above constitutes grounds for revocation of license.}

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




