DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 41839
UREAU OF THE CENSUS E s
Sonefl68 JAN L 01G4T, STANDARD CERTIFICATE OF DEATH s o o
X231%59 " 1001 O
Registration Disttict No._.___8_5_....,._.. Primary Registration District No.... .m0 Reg-‘.m'ar'l No.__-_lﬁz;l‘ . U_....
( 1. PLACE %I: " 2, USUAL R.ESIDENCE OF DECEASED:
~— 8 || @ county o, z Z
Q (%) City or toy o ey _._...__.._.al'_: (a} Stat (b) County,
’ é © N fh is.nlm“dd. ts, th"?- rUBAL" lnd name of township)
(4 ame of hospl or S
[ | — - .Z/ @ Gl orww ar ern Hmits, write -[LURAL"
(If not [n hospital or institaticd, wrile street number or Jocation) f é _{
(&) Length of stay: In hoapital or inatitution {d) Street No. 2224 . c il A
(Specify whether [fraral. give loostion)
In this unit: .._..._;5 # Ao .
5 nmﬁ::?hu:nn) ﬁ (¢) I forelgn born, how long in U, 8. A.? years,
(=] R . MEDICAL CERTIFICATION
B i 3 @ PRINT .
< H FULLMME"'H'ﬁéiLﬁ"'m“ma" """" "mJ'tb"“"" 20, DATE OF DEATH: Mont| L n.dBy o,
3. (b) If veteran, 3. {c) Soctal Secyrit
| > @ ueemn © S sy, 2o " LD @HMnute_~_A
-l mgvfrm‘y that I atten t ﬁo&rd_ Tom.
EI . 5. Color or 6. (o) Single, widowed, ed, bé& %' 19...;
v 4. M_M, e of A divoreed || that I1ast “wﬁi###ﬁw ot
Z 6. (b).Ngme of hushand or wif e 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
. uraiion
s _@ﬁd/ A N R alive o £J...... . years || [mmediate cause of death Car CInOE of
% || 7 Buren dote of deceased... R A __|[Bxeasts
' {Month) {Day)" Y sar)
& (/
Q\ 8. AGE: Years Months Days If less than one day Due to.
£ ’ s N
a ﬂ /7 Z e Lo, 1)
- h K " sl Dae to. -
= . mnhplmM : , . s </
E #u. B = {City, sown, or county} ° | {Stats or lwdnmh& .none
. . . |1 Other condition:
% 10, Usual mpaﬂob_f(éuduw ‘/43_ : Lol = . (;m‘:f b within 3 months of desth)
- 11. Industry or business iy : / o e PHYSICIAN
>|.| E 12. Nme..ﬁ .. ) --ﬂor oper:‘mnl e —
i | g lhlgndzrl[g
Z || & L1, Birehp none which death
S 8 [ 14. Maiden pame. - Of autopey 'Mla’
” E 15. Blrthplace. e ielntically.
E AN o e ....,_.;,,m‘,,) 22. 1f death was due to external causes, fill in the following:
E 16. (a) Info - . (8) Accdent, sulcdde, or homicde (specify)
B ® Addreu__azg o > (8) Date of ocrarrence
17. (a) - b) Pate thereo () Where did Icjury occur? T — ro—— )
. (Burial, cremation, of remaval) Wmﬁ) (D-') (Year) | (d) Did injury occur n or about home, o farm, In lnd place, In public place?
(¢) Place: burial or cremai 5 g £
18. (o) Sigmature of fnneral director. .-V:hue at (Bpecily (‘:)"ﬁr "h“gf inbury Y
() Addrm___._
) . :; : - ” " 3. o M. Sorothur;‘——-er
_ 51_ " " (Data racei vt bocal registras) . Addm_Kin 111 91, JUSE Fbate o D
¢ B {Licensod Embulmer’s § t on Ro Side}




-
4
D

¥
-

-

STATEMENT 'BY i..ICENSED EMBALMER

. . I hereby ecertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby ... et

. — .
Registered Apprentice No.

) wgrking under my personal supervision. ' ’ : C

- : Licensed Embalmer No / 7 jy’
o B P. 0. Address_. j%

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

\

If this body is not em.ba]med fact should be so stated above




