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DEPARTMENT OF COMMERCE
~ BUREAU 0¥ THE CENSUS.

4 ._ . - -

T Y .. -
Registration District No.n.l

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No
......../ 2 (-I?dmnry Registration District No._._....__......._,:(_._M ﬁ Regisirer's No.

/38366

1. PLAGE OF DE@TH: )

A2 Countf - et L A

OWiL.

{c} ?I;i_ 7of,hospit :mutuuon

—_—

& (ll'ounidomvor town H-iu write ” RURAL" lnd nnmool'w nshib

£
2. USUAL RESIDENCE OF DECEASED:

_.H‘_?'.. T (lf ot in hmmul or imstitution, write stroet num)
(AL d) Gytet No
@:Leng.tiof stay: In” haspital or_lg‘atitution"..::..: £ - ¢ 5?2 ey
In this community. 0 . .
yoars, months or daya) {e) Iffo , how long in U. 5. A2 Years.
3. (g) PRINT - / MEDICAL CERTIFICATION
FULLNAME _#. 7 Y 0
" T B " e 174 20. DATE OF DEATH: Month day.
3. (b} If veteran; SR 3. (c) Social;Security year. £ hoe 7 oinate £ 14 M
name war. - No.....- L4 R
= T — - 21. I hereby certify that I attended the deceased from
2 /6:4(e) Single, widowed, married, “" 3 105010 Yo 19,540,
4 T divn""d T that I Iast saw h/rff‘) alive on /%-74 19__5__@‘

6. (b) Name of husband er wife.._ -

: 6 (c) Age of husband or wife if

7. Blrth date of deceased... %V«

2L T Ep

and that death occurred on the date nnd bour stated above.
Durotion

)%m cause of death m : /}/:

. AGE: Years

Months
[ ]

"If less than one day

16. (s) Informan . A

(b) Ad -

(d) Date lhereof...jl. =

QOther conditionsa o
(Inctude prognaney within 3 months of death) 5 q
PHYSICIAN
Mai&[ ﬁnding‘;: . . . R JR—
operations s o
» . ’ Underline
H the cause to
[which death
Of autopay. u . - fshould be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (wpecify).

(3) Date of occurrence.
o (e} Where did injury occur?.

City )
{Burisl, cramation, or removad) {Moath) (Y-ri (d) Did injnry occur in or abont home(, on f:r:'rn lmiustrﬁﬂ phe)e in public nlgce?
% (&) Place: buriaf or crematio -
18. (a) sw : W'h.ge 4 wm (Specify f of phut),f tagary ]
_® ad 7 ' (7¢J ﬁ G(' Jﬂu—o—cL
N i V u C:lcm-afnw- . AM_D. orolher)..__.
-19 (a) (O] : L
K (Registrar's signature) L Addrpxn Date signed ...l __

L (Date rmv-l local registrar)

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
o . S . )
' I hereby certify that the body whose name is recorded. on th‘e reverse side of this certificate was embalmed by me, or by...... N NS A
: . L e » Registered Apprentice No
. working under my personal supervision, Y, . o T ) _ -
Cae Lt - ‘- . Signed.....
Licensed Embalmer No
- P. O. Address.........: -
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounda for revocation of license.) + . . P
If tlns body is not embalmed, fact should be so stated above. ’ . &,
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No. 2B ' MISSOUR! STATE BOARD OF HEALTH A
Pomes || ErapTMEnT oF coumires STANDARD CERTIFICATE OF DEATH  surue o883 Lo L.
1 x22659 BUREAU oF THE CENSUS

Registration District No... / J __________ A Primary Registration District Nonga_oi Registrar's No.

1. PLACE OF

{a) County.......»
(b) City or town

(1 autside oity or town lim , write "RURAL" and name of townabip)
(¢} Name of hospital or institution: () City or town._@

(If not in hospital or inskitution, write street number ar locntiun)

bt

1.
% 2. USUAL RESIDENCE OF DECEASED:
1_ ,éj . (a) State W (8] (5 Countyhh .....
A

(d) Street No.

. U 4
(d} Length of stay: In hospital or institution ity whanier (If raral, give location)
In this community.
yenrs, montha or days) {¢) If foreign born, howm U, 8FA7 yeara.

CERTIFICATION

- R
: AV TP NP ¢ . o
é 20, DATE OF DE AT / day 22

3. (&) If veteran, year. hour. minute. M,

bt Ein T TE. D OOV VR v s YU o LI
. ce that I attended the deceased from
)7.4 s. Coiol‘w 6. (a) Single, widowegy married, R I 9. .
4. Sex 4 race. divorced - -

6. (b) Name of husband or wife. ... 6. (¢} Ageof husband, or wife, if

ot o OORE

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

aliveon . 19.. ... H
at: th occurred u@e date and hourEtated above. X
‘ Duration
et e etan a]wn gfate cause of deat|
7. Birth date of decrased% /? B
(M (D-v)

8. AGE: Years Mumhn Days If less than Due to. mﬂaw %.Muogv?y
/R | &1 /7 Al

Due to

9. Birthplace.... /A ). &
Other conditions...........

10. Usual ocoupation............. =X {Include preguancy within 3 months of death}
11 PHYSICIAN
& Major findings:
g OfF Dper:ﬁnml
= Underline
-t thecause to
R whiml%ea‘;h
o Of autopsy. shou €
= charged sta-
g ..|tistically.
= a2, 1t death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

?,40:) Where did injury occur?
th) (Day) (Yenr)

{City or l.o‘rn) (County, {Stata)
(d) Did injury occur in or about hotre, on farm, in industrial place. in public place?

18. (o} Signature gf funeral director Wh:leat wor of injury.
) Add .. %,
@ e 23. Signature. ﬁ ﬁ ‘oo (M. D.orother}. ...
19. (@) Lx T~ % ‘ gy _
Dll.nr-zlvad locatregistrar) Date signed...ooooouun..
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