ormation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

m o

very 1
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

iy ‘!"

DEPARTMENT OF COMMERCE
BUREAU OF THER CENSUB

EC AT 1245+

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF _PEATH
Primary Registration District No_.\zg_"m

P 11 1/

Registrar's No.

1. PLACE OF DEATH:

{a) County._-
{b} City or town.

{1t outalde eity or towplimits, write "RURAL" and name ol' township)
() Nemeof l:otpital or imdtutir)i/ é

{If nen ia hoapita] or imatitutlon, write streat number er Ioulmn)
(d) Length of stay: In hospital or institution

3/7
2. USUAL BESCID'ENCE OF DECEASED: T

State. )1’1 ﬂ (b) Connty_m.

Clty or town

(Il’nuuidu city pr town ltmits, -:iu"'hum ¥
Street No. #MM
(If cural, give location}

(a)

(e}

{d)

22

{

16, Birthplace

22, If death wan'@ue to external causes, fill in the following:

{Specity whethar a
Inthis community. £
years, tnoaths or days) e (e} If foreign born, how long In U. 8. A2 _years.
3. (@) PRINT ;‘1 . )_ ‘ MEDICALICERTIFICATION
"FULL NAME.__f=t _O(A._ . 724‘?_2(_?4 ........
o Tvend? (] PRy Tor— 20, DATE OF DEATH: Month_... /& ay... 2.9
vetera c) So e y - -
year.. Jm _..___.____é.__.__ml ta._.él__Q__.__M
o Mo 1. Lh ify that I ded d
21, ereby ccrt y that I attende ece
g ' 6. (@) Single, widowed, married, | LT 5 dﬁﬁ t/@ § _ﬂ_, 5
4 Sex divorced S4/X, that I lastdaw b 4L alive on 2 8/4
6. {b)yName of b 8. (¢) Age of husband or wife if || and that death occurred on the date an{:l hour sfted abave. Duratio
n
M J Zw_b_i,_ alive____._ —years Immedlute causo of death "‘
' 7. Birth date of & d 9 &ﬁ.___éua
(u%uik) (Day) (Yoar) (Ms ma%_ala_cf
8. AGE: Yea_:;a Months Dayw If lesy than onw day Due to.
b ‘/ g % hr. min Duo £
Q {4 N
9, Birthplace. ... W o A N V
{City, 0, or coanty) » {Btate or lorslgn couniry) ,j\ u,u ¥
Other conditions. .
10. Usual occupation. (Inchude ¥ within 3 s of death) i —
11, Industry or business. I ’ PHYSICIAN
pt ) | Major findings: f
E 12, Name. .. 2 | operztiona Underline
3 g e s
& \13. Birthploce A el which death
o ¥, town, or county} {Statp or foreign country) ot ¥ should ba
14, Maiden nam Cal i charged sta-
5
=

(City. town, or count.

18. (s} Informant’s own signatur
(d) Address....

17. {a@)
{Burial, cramation, or removal)

{¢) Place: burial or cremation
18. (a) Signaturs of funeral director.

»
b) 7248 o

(a) Aecident, sulelde, or homicide (specily)

(b) Date of ocowrrence.

{¢) Where did Injury occur? T o
{d} Didinjury oecurin or about home, ou fnrm. n !ndustr!al place. in puh!.!c plm‘!

v

.!.

(Licensed Embalmer’s Statement on Reverse Side)

~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o,

, Registered Apprentice No

i it

working under my personal supervision.

Signed

. {icensed Embalmer No . .

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the ahove constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank.




