WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC-OiiD

DEPARTMENT OF COMMERCE
Buamu oF Tag CENSUS

T
MISSOUR! STATE BOARD OF HEALTH i

STANDARD CERTIFICATE OF DEATH J

Primary Registration Dietrict No._..é_’:_l._zi.__

r
H

31913

State File No.

Rugistrar's No,

1. PLACE OF DEATH:
(a) County. Q Wl//‘e.ze/l/x/l

(&) City or town..__.g ‘;._*______ .....
(It outelde city or town limll.l. 'rrita RUIML" and nuws of township)
(¢) Name of hospital or institution;

{Specity whether

{If not in hospital or inetitution, write street number or location)
(d) Length of stay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECFASED:

{0) State W ® Cuumvﬂg
(c) City or town ﬂmm’/&(

wjuwwn Himits write * RU%’L“)
(d) Street No. /

(If rural, give locstion)

yours, monthe or days} (e} If foreign born, how longin U. 8. A.? years.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.__.. A S— o Z }
20, DATE OF DEATH: Mont] day. ¥,
3, (5) If veternn, .~ a. éf%al Security ! RN W, ) "
name var 2 LBV NG 5+ 10 = AT veur-Ls g"
“ {| 21 I berpby, certify that I attended the d from...!
5. Color ir Z. L 6. (o) Single, widowed, marred, zl 18 5{ . ! , 19_4@
4, Sex . r A, > oo divoreed_.. ... A, that Ilast saw It alive on 19. 4 Cé

6. () Name-of husband or wﬁam 8. (¢) Age of husband or wife if

I A4 alive_.. _z_.........vm
Bt };Alecmaed__ ._._.z.... _g_
{Month) (Eay) (Yenr)
8. AGE: Years Motths Daye If less than one day

L g /2

17, (o) gl

8 Birthﬁlaoe._.ZgT iy

10, Usnal occupation s

, Lown, of cotnty)

!.

11 Industry or busingss.

{12 Name. ﬂp _a_d/_ld..(z

18, Birthplace -
Citypiown, or county®
{ 14. Maiden name_m.m_
16. {5} Informant._.._

16, Birthplace
(b) Address

MOTHER FATHER

{City, town, or county) == (Suu or l‘nreun cnunl.ry)

,ﬁﬁ'

(%) Date thereof. q" & - “6)

{Month) ~{Day} (Year)

Borial, oremation, of re.lnovnl)
‘{¢) Place: burial or crematio:
18. (a) Signature of funeral director.

(&) Ad
&z

and that death occurred on the date and hou.r stated above,

(‘/?thﬂd - www "

Due to

e

Due to.

. Other conditiona
(Include prexnancy within 3 munt.h- of death)

POYSICIAN
Major findings: —_—
. Of Operntinnﬂ
Underline
the cause to
jwhich death
Of autopsy. should be
charged ata-
: : tistically.
. 22, If death was due to external causes, fill in the following:
(¢) Accldent, suicide, or homicide (specify)
(&) Date of accurrence.
(¢) Where did injury occur?. .
(City or town) (County) (Stete)

() Did inj? occur in or about home on farm, in industrial place, in public place?

) o [¥3 'Spaci! fp!m
23' Signatfire . r'd , . [

19. (a} Didesived Inl:l}}’sumf) y /(Regi-r.rur'l tanfture)

. I or oth
Address /?LW%M a Ly

(Lic.nlqd Embalmer's Staterment on Reverse Side)




REEEIVEB
District Health ‘Officer No. 2

- : '. ' | ) ‘District Fila ‘Numb( Qé‘.--:l:?. >
' ate s:1ed-.w.-.-.4%/ ‘Z/_ﬁl.@»

- ' STATEMENT BY LICENSED EMBALMER. -~ - - - T

- I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-___.,....i ...............

. Registered Apprentice No..

working under my personal supervision. * - K
. - ) " ' Signed . o
. . . \
. - : - ' Licensed Embalmer No -
L P. 0. Address.....
Note: The above MUST BE SIGNED BY T'HE LICENSED EMBAL\!ER in hll OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of l.lccnse.) . . ) -
If this body is not embalmed, above space should be left blank: ™ ‘\ T “w Nt

- . . N




