S-17739"
o] X21402

'0

.

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No. _4;/_5’ &

MISSOURI STATE BOARD OF HEALTH

v’ A0027

STANDARD CERTIFICATE OF DEATH stte pite o 2L°F

0 F}ma.ry Registratipn District No. ,.__.._Q_’_..S/_Z......

Regisirar's Na_2 6, (’/

1. PLACE OF DEATH:
{a) County., -
(3 Clay- re————
~ (If cataids city or town
(¢} Name of hospital or inatitution:

/AF-E ﬁj‘:am

{If not in hogpital or institotion, write streat fmber or location)
(d) Length of stay: In hospital or institution

In this community.

{Specify whather

’\

yoars, montha or daye)

2. USUAL RESIDENCE OF DECEASEI:
(a) State. V%] f/ a {6) County. QM

=(£) City or town
W\’/;: {If outside eity or town limits, white “RURAL")

{d)zStreet No
[ 4 & {3f rural, give location)

(e} If foreign born, how long In U. 5. A.? Years.

8. (a) PRINT
FULL NAMWMJ’V

3. () If veteran,

ame war,

3. {¢) Social Security

No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2?2 N gay & _/7 9 4: g
year......... hour. ‘3 minute. ‘4 a M

T
21. I herebyTcertify_that I attended the decensad fro

) Add
19, (a) % [0 [

(Datercceived Ioulra'cllu'a’r)

2
e

(t(éi-un'. sigoatore)

6. Color or 6. (a) Single, widowed, married, 193_? 724/(/ Z . Ig )}
s s £ 27 = W‘U“'{ that T last saw h.&aes alive on B 2o . o
B. (¥) Name of husband or 8. (¢) Age of husband or wife if {| and that death occurred on thg date hO L above.
Dllratian
ﬁ = nlive______ {mmediate cause of deat &r
7. Birth of d i 1 ,/ \
{Day) Yur) \
& . - y
8. AGE: Years Months Days If less than one day Due m..%_‘&g_:i!;&amh
{
v 4 ? 12/ ¢
4 Due to L -
9. Birthnlace.._[-a. ) AW -
ty, town, 8¢ county) {Stats or foreign country) k}\ a‘ ¥
. - QOther conditions.
10. Usual occupation (loclude p oy within 3 s of doath) 1Y
11, Indusiry or buginess . ) PHYSICIAI®
g 12, Maj‘g{ findings: } . —_—
tinons,
B Name., opers  Undertine
- e canse to
tu \ 13. Birthplace &~
or county) -y (State ar foreign country) Of autopsy Ymiddﬂ!:l;
& ( 14. Maiden nam 2 e od sta-
3] p + tistically.,
S 16. Birthplace . =le, ﬁf#ﬁ%‘ (State or foreign conatzy) || 22+ If drath was due to external causes, ill In the following:
- i .
16, (a) tnformant.._ C3 / (a) Accident, suldde, or homidde (specify)
() Addrn . 7 ~ Py PN (3) Date of occurrence.
i occt?
17. (@ ._/3%_ (% Date mtﬂag,ﬁ_ﬂl‘w ey Where did injury (Givy or taw) {Sonse)
{Barial, crematian, or ] {Mouth) (Day) (Yewr) || (£) Didinjury in or abont home, on l:mn. in indmnal plan: in public place?
2
{c} Place: burial or crematio —
Specily ]
18, (1) Signature of funeral director___—c e at work? ¢ 4‘3.’ ﬁn;::- ())f fnjury.

23, Signature. %7' A f'é““*““‘ (M. D,

Address / /. 7°a-$:—¢ 27Zp . Date emed =350

V

(Licensed Embzalmer’s Statement on Rev-m Side)




W —-'!f‘-?“ )

- . . : . -

STATEMENT l}Y.LICENSED EMBALMER. .. ' : .

- e

I hereby certify that the body whose name is recorded on the reverse mde of this certificate waa embalmed by me, or by

Registered Apprenuce No.....

working under my personal supervision. o : . . p

Signed

Licensed Embalmer No.....

P, 0. Address

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

if thie body is not emhbalmed, nbove apace should be left blnnk. — . -- ’ a5, -




