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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District NO.ML

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

39119

5

Siate File No.

Regisirar's No.

Primary Rc%ismct No.... j:é.iz_
o USUAL RESIDENCE OF DECEASE:

fURY

1. PLACE O .
(a) County. e
(B City-or4d tate (b) Count
{If ontslde oity or town Hmiw, write "RURAL" and name of township) |'
{¢c) Name of hospital or institution: / (‘) !
ﬂA st A2 ﬁ (" outside ch, or town Hmits, write “RURAL"}
(If not i boapital or institation, writo streat nambeér of location) ’
_ i) Street No
{d) Length of sta%n pita! or jpetitution. Tty whatbor / (Il rurel, ylve location)
In this mmmunity.[ k- .
yenars. months or dly-):‘w}——p (e} If foreign born, how long in U. 5, A.2. 3 years,
" MEDICAL CERTIFICATION
8. (a) PRINT M /p .
FULL NAME Z-LI 2 ol o m‘ca 2,
3 0 If / @ re— 20, DATE OF DEATH: Mont I -4
. vet N Sodial !
cremn i —— i ygar[_fé( <, hout, C Iminute &: M
name war. No.
/ 21. I'hereby®certify that 1 attended the de fro
/ 5. COIOS% 6. (a) Single, widowed, married, — 19 # 0. % .19 o
4, Sex. /}F:P“ ..... divorce%%aumat I lnat mw h€2 aliveon L—"P =~ //-' 19:%__0
% armme of husb ife ... 8. (c) Age of husband or wife if and that death accurred onjthe date and hour stnted abave. Duration
uri
W alive m years Immedmte cause of death
7. Birth datd/f dece S /78 F» /L%Mo
{Moath) (Day) (Yaar) / ., . "
v M % ) &(
8. AGE: Years Months Days If less than one day Due to - z
\
Lo | Lo /7 e min - :
Ny Due to. .
. . = gy - -
9. Birthp! 2. e «”Zﬂf- ST ™ oA TN
ity, town. or county; - (Siate or foreign conulryb [A ra ! : 1
3 Other conditiona 4
18, Usual occupaﬂon...r. e e {Include pregoency within 3 moatha of death) ‘ F
1L, Indus: birsi PHYSICLAN
4 77 Mafor findings:. —_
=9, ;:ﬁ‘:? a7y / / Of operationa
E 7 Underling
2 113, Birthplace - .2'.".:&_/2.—— 7 v e 3;:133:::
Vs eien cogl should be
ﬁ 14. Maiden nam Of autopsy. charged sta-
E tistically.
= 16. Birthpla 22. 1f death was due to external causes, fil} in the following:
{a) Accident, sulcide, or homicide (specify)
16. (s) Informan —
b} Date of occurrence.
(8 _Addr &
- {c) Where did’Injury occur?.
17. (2} {City or town) {Cnanty) {Stata)
(ani.mmﬂ.hn. ar r.manl) “ (D Did lrzu.ry ’gccur In or abont home, on fa.rm In {ndustrial place, in public place?
- (¢) Place: burial or cremation
' ’ i) pocily typs of place)
18, (o) Signature of funeral director.Z3 ‘ b’ 2 '\Vh:l;'at WOrK? ¢ . {€) Means of injury. 2
® Address. i ' , 23, & !urQ __@E!ﬁéﬂv. (M. D.or omzl %j
. Signa 3
18. (a) // -_Z__j& = ) | A
Dotereceived Incalragisirar, I.rar'- nim um - Addresa ¢ Date slgn

- (Lic'n.cd Embdme}.'s Statement on Reversa Side)




r—— - rrr— s a—-

-- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, cmleg.....oooeo . ..........}

x X . + Registered Apprentice No _X X

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, above space should be left blank. ... " T e



