’-

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

DEPARTMENT OF COMMERCE
BurBau or TEE CENSUS

Pa s ::'" 4@/7%

Regintrat[on District No

[0 Primmary Registration District N

MISSOUR] STATE BOARD OF HEALTH ' 4 2 1 8 1

STANDARD CERTIFICAT _§F DEATH State File No.

Registrar's No. l’L ¥

1. PLACE OF DEATH:

{a) County ..

) I_town.._.
H wuldu

{1 dl.yum' town [lmin. -';l_;“l;lUﬂAL" and nams of m-%—-

() Name of hospital or institution:

{II oot in hospital or nstitutian, wrile strest nomber or loocation)

2. USUAL RESIDENCE OF DECEASED:
@ Smtj.z_dmm @ County CCM/[‘\
o 1 h o

{c} City or town.

{If outside city or town Limits weite “RURAL")

: (d) Strest No
(@ length of stay: In hospital or Institution {Specily whaether (1! raral, give localion)
In this community. - -
yenrs, manths or days) A=|| (&) If foreign born, how long in U. S. A.7, years.
3. (s) PRINT Z g @, MEDICAL CERTIFICATION
FULL NAME e

20. DATE OF DEATH; Mont

- Y-
8. (b) If veteran, @ (o) Social | G
year_. our___&____fnu M.
name Wwar. No.
T 21. ereby certlfy that I attended the d from

5. Color or 6. (g) Single, widowed, m'an-iz 1949, 10 by Vo Yt 19840,
4. SeEiuL__M___' rce /| divorced that 1 last saw b alive on ,m i 1'9‘—,9:
€. () Name of husband oswife...oee——— B, (¢) Age of husband or sife if || and that death occurred on the dat?%d hw.d above. Daratio

)]
B ;2,_@,_ alive. £ years|| Igpmydiate cavge of death
: g o N ed g%
7. Birth date of deccased.._ - Ay Pl
(D) (Your) 4
B. AGE: Years Montha Dayu If less than one day Due to
73 3 &' hr. min

9. Birthpl

.+ Industry or husthess,

{State or Forelgn country)

town, or eount]')
10. Usual occumﬁon__gﬂd_AL-a#..‘_
_ﬁg.%ng‘g‘

1

=]

E { 12. Name.

= \ 13, Birthplace -
E

15, Birthplace

{H. Maiden nam

18, () Informant. __.
{) Address
17. (o)

(Berlal, cremation, or removal)
(¢) Place: burial or erematio

18, (o) Signature of funersl

73 “
B P

QOther conditions.

* {lnclude pregnancy within 3 months of death) ‘V
6 ). PHYBICLAN
Ma]or findinga: . 4 L4 .
- Of operationa.
\ Underlins
the cause to
. which death
Of autopsy. M should be
charged sta.
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suiclde, or homicide (specify).
(b Date of occurrenc .

{¢) Where did injury occur? e ‘(“; S

{d} Did Injyty occur In or about home, on f arm, in Industrial piace, In pub]ic plzce!

{Licensed Embalmer®s Statement on Roverse Side)}



A v

bl ol : . ; N
'REEEIVED “ | |
District Health Officer No. 10 |
District File Numbe -_..-:...ii AL - f .

AN T3 {041 e

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,esbya ... ...

Reglstered Apprentice No . eemeerieesree

working under my personal aupervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!ER o l-ua OWN HA\TWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) S - u - .

If ‘this body ls not embalmed, above space should be left blank. o * -

R - - - -




