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

DEPARTMENT OF COMMERCE

BurzEav oF THE CENSUS

gﬂuﬁl ;utrict W Lo

MISSOURI STATE BOARD OF HEALTH

/
STANDARD CERTIFICATE OF DEATH s ra ...

Primary Registration District No...__Lz’_Q..Q..Z....

| ‘315’?3

Regisirar's No i 2’ ] S

1. PLACE OF DEATH
(a) County.

@— M‘\

2. USUAL RESI.DEI;ICE OF DECEASED:
-

() Clty or town. — (o) Stat A (® Count = M
If ontaide city ﬁ" and name of township) .
(e} Name of hpapfta) or inglitutic __.@A {) Cltyortown . Y S—
.. o (Ilouuldu city or town limits, write “RURAL")
(Ir cspital ur institution, writo sfrket namber or Incn ou) ]
» (d) Street No.
(d) Length of stay: In hoapital or Institutio u‘!ﬂ_r_. "m;:hd.‘m Ty ——
In this community. / l ! i
yoars, months or days) {¢) If foreign borm, bow long in U. 8. A.?, years.
MEDICAL CERTIEICATION
3. (@ PRINT W \:\ O“ e ?njk N, £
FULLNAME _ ¥V 3 | INUS. TR,
> A 0- 20, DATE OF DEATTI: Month__OA4@/N __ day 3o
3. (®) If veteran, / 3. () Soclal Security year l i \é ; hour 3 ___"_,,_m.luute,_,_w_lé_ M.
name war_ .1 No. 2Ll ke et
21, I hereby certify that I attended the d d from
5. Color or 6. () Single, wtdoécd married, g, BY Q 3o 10X
4' &x'"'"!”"" R — race ... | dlvnrced_'"' e esan e ———— thu.t 1 lﬂt Baw h___‘_Mve on q a_.& lﬁ:
6. (b} Name of husband or wife. ... 6. (&) Age of husband or wife [f |} ond that death occurred on the date and hour stated above. Duration
alive. .....years || Immediate cause of death -
7. Birth date of d d . S ey '
(Month} (Dar) (Year)
B. AGE; Years Months Dayn If lesa than one day Due to.
. a0
| P PK hr. mtn 7
N ) - o Due to ¥
9. Birthp! MAM . - T -
e T (City. town, or oounty, * " (Spate or foreign country)
gl " a Other conditions.
10, Usual occupation... (Incudo pr within 3 Fes of death)
11. Industry or business o PHYSICIAN
ﬁ 12, Nnrru- . -'D K q ﬂ’ol’ nf)er:ig:'mn s M '
g 7 Underilae
- the cause to
fs \ 13. Birthplace. i
(Cl or connty) {State or foredgn country) . . ] jwhich death
5 14. Maiden name q" E Of autopay. dl::l:!lgtgi .
s : tistically.
S ninhplece.~——?-(m w“&—-——w o " Giete o fowtgm somniey) || 22. 1 death was due to external causes, il n the fofigwing: "
16. (a) Info t % (e) Accldent, sulcide, or homicide (specify) o
{b) Adgress \ L) () Date of occurrence
- Where di oerar?
17. () ggaaéz_&_ (8) Date thereof. (@ did injury [FeTpea— {Gounin Bt
Barial, cremation, ar removal) L (d) Did injury occur in or about home, on farm, in lodustrial place. in public place?
(c) Place: burial or cremation X 2
(Bpecify type of place)
18. (a) Signature ° A While at wor, (¢) Meapsof infury..__ .
) Adi M” . I
* j_ ’ 23, Signa 4 (M. D. or othg
o o glled ] 12 2 N
{Date recaived loeulreshlnl’) { Registrar’s dyoaturo) Add Date signed _.%O

{Licensed Embelmer*’s Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

R hereby certify that the body whose name is recor;ied on the reverse side of this certificate was embalmed by me, or by.......oocovreeenne.

, Registered Apprentice No .

_ working under my personal supervision,

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to m:lu:lplyr
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bureavu oF THE CENSUS

Registration District Nn/’

MISSOURI STATE BQCARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Stte rite 5SS L. IJ

Primary Registration District Na!’oag Registrar's- No

1. PLACE

{a) County... NNl )
{&) City or town...

(Il‘uuulde c:ty town limita, wri
{¢) Name of hospital or institution:

*and name of townsbip)

{1 nat in hospita} or institution, write street number or location)

(d) Length of gtay: In hospital o'r‘i-gsatinn

In this community. 1.

{Spocily whether

years, months'ér days), enfh -

2. USUAL RESIDENCE OF DECEASED:

{a) Seate {&) County.

(¢} City or town

(If outsids city or town limits write "RURAL")

(d} Street Neo

(1f rural, give location)

() If foreign born. how LpfNy U. VA7 .....years.

15. Birthplace.

3. (a) PRINTI w 7 M
FULL NAMEAS, L% . | W z‘
va X 20. DATE OF DEA ont
3. (&) If veteran, 3. (¢) Social Security s
name waz Ne year. o A minute. M
21. 1 her that I attended the deceased from
5. Color or ’ 6. (8} Single, wido married 19. .. to 10 ;
4. Sex.., eereebsares race. divorced... foud........ocn... - aliveon T
6. (b) Name of husband or wife.. 6. {c) Age of husband, or wife, if ath occurred on the date and hour stated above, Durati
urgtion
alive.......ccoceeveeeeneen Y2 ate cause of death
7. Birth date of deceased
{Month) ) 72N \;
8. AGL; Years Months Days If Jess than OW Due to
YA AN\
[ Due to.
9. Birthplace
. {City. town, or county} ﬁ%’ foreizn ooml.ry)
i Other conditions
10. Usual occupation {[nclude pregrancy within 3 months of death)
11. Industry or business . PHYSIGAN
- 2. N Magfr findings: —
. Name. operations.
E{ ' ' %"" ! hUnderline
= \ 13. Birthplace the catise to
[ which death
{City. town, or wunw {State or fareign country) Of autopsy abiould be
B should be
S tistically.
=

{ 14, Maiden name

{City, tawn, ar county)

16, (a} Informant

{State or foreign couotry)

(%) Address

17. {a) (5) Date
(Burin), cremation, or removal}

{¢) Place: burial or cremation

therecf.

(Month) (Da

¥} {Year)

18, (a) Signature of funeral director.

{b) Address

{9- (a) (%)
{ Data roceived bocal registrar)

(Registrar's signatare)

22, Ii death was due to external causes, £ill in the foflowing:
(a) Accident, suidde, or homidde (spedfy)

(8) Date of occurrence.

(¢) Where did injfury occur?

(City or town) {County) {State]
(d) Did injury occtr in or abottt home, on farm, in industrial pla:e in public place?

(Specily type gfgplaca)
While at woflh.... oo () M g

ee—ereeee (M, D, o1 Other)
Date signed
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