DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

399

Registration District No...... M85 ...

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

RAry Registration District NOuercmarrrsrominist

37616
State File No. “"“é'fgf&}% —

Registrar's No,

-y -

1002 |

(¢) County...... Om-a\ﬂ).__ S ..
[!ouuxde city or town lumu, writ®" I\UﬂAl. and name o

(e) Name of hosmt ? nsut tion:

1. PLACE OE,DEATH;
(b) City or toa

([f not. in onuu:! or m.nu.ul.mn. write street pumber or location)

(d) Length of stay:

:é

In hospital or institution
(3pecify whether

Q‘Qlﬁ Larna)

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

2. USUAL RESIDENCE OF DECEASED:
(@) State.. YYAO {5} County.. }

(e) Cityor town.....KM ..... LI‘

(If outalde city or town Il

g) Street No. 101/ F

{¢) If foreign born, how long in U. S. A2,

ta, write “RURAL"™}

‘(Tf rural, give location)

years.

3. (a) PRINT

FULLNAMEG‘?AR L A JA D DA \L 15

J. J.uuu "G v J-b

3. (b) If veteran, 3. () Social Security

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

name war. Un.k No.... 1I. oot aenaannn
5. Color or 6. Single, widowed, ied,
olo (8) Single, wi o»lv marri
4, Sexl!lﬂh_ race... divorced 1AJ
6. (b} Name of husband or wife_ﬁ 6. {¢) Age of husband or wife if
alive .. ..
7. Birth date of deceased... g j
(MU h) Dﬂ)’) (Yenr
8. AGE: Yea Months If less than one day
C-S ﬁ 7 hr. min
9. Birthplace. B-BMM\" H \ﬂn nbh o
{City, town, or connty) (State er foreign munuyL
10, Usual occupation..... gwe. oA N W ————_
11, Industry or busi =

12 Aum\.'t (DM

. erthp!acf-_.._.

. Maiden name..um.gtnb\w‘

et
P

{Stato or foreign coantry}

o —
- =
IS

MOTHER FATHER

16. (a) Informant. .’
T (b Add
17, (a) .

(Burinal, cremationor remoy
(¢} Place: burial or cremation....
18, (a) Signature of fune
(b Address
19. (a1 d=0=40

{Datereceived locatregistrar)

e

(Registrar's signature) -

D (o)

MEDICAL CERTIFICATION

tay. 4O 29 - ¢o
mmnt7¢5'

20. DATE OF DEATH: Month.

year, hoyr.

21. I hereby certify ¢ the deceased from.........

# ., to 19

219

Duration

Other
(lncﬂ:du pregnancy within 3 months of rleath) fg LP’ -
PHYSICIAN
Major findinga: —_
Of operationa. n biFs N
i / ! ' b Underline
/, b death
W ea
Of autopsy ‘fpﬂ ahould be
. charged sta-
¥ - tiatically.

al causes, fill in the following:
r homicide (specify}

22. If death was due to
(e) Accident, suicide,

() Date of oceurre

Where did injury occur?.:

(City or town) (County}

[State}
{d} Didinpjury occcurinor ut home, on farm, in industrdal pla.oe. in publlc placet?

< (M.D.orother)___..
Date signed

{Lictnsed Embalmer’s Statement on Reverse Side)



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,orby.. .o ]

Registered Apprentice No

working under my personal supervision.

N - R ~ ~pro. Address..-A/--- W&

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

the above constitutes grounds for revocation of ].lcense )

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




