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

N. B.—Evi:ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st

AN 20 ,

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

o...___...‘s__j..___

Registration D

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn___i_éég_

sunrnene 38123

Registrar’s No.

1. PLACE OF DEATH:
{a} County.. Zg:j
(b} City or town_...

(If outaide city of town limits, writa "RURAL" and nams of township}
{¢) Name of hospital or {nstitution:

—

{1t not in hoapital or institution, write streat number or location)}
(d) Length of stey: In hospital or institution —

{Specily whathar
Inthis community.___,,,zr#?,i A #T 0
years, mantha ar days) - L

2. USUAL RESIDENCE OF DECEASED:

{a) Stata..._@o__._“__________ ) County.mﬂﬁw_____._
(e} City or tom-_zn.m
1t cutaide cliy or town limits, write “RURAL™}

{d) Street No

{If rural, give }ocotlon)

(¢} If foreign born, how long in U, 8. A1 A years.
3. (@) PRINT o [ 4 MEDICAL CERTIFICATION
FULL NAME._| M&&L____ A
20, DATE OF DEATH: Month_ day.
3. (5) I veteran, 3. () Soelat Security /féL‘; B v imrte R e o M
-y & t .
name war. No. A/ year. OUT, / minuta
21. I hpreby certity that I attended the d d from .
6. Color or 6. (@) Single, widowed, married, ; : 19372’ .. g ol & RTY270)
4 Sex. LAY el me_ZAZ__ divoreed that I last saw h,ézianve on__m_ﬁLm__m, 1954
6, (b} Nomegf husband or wife ..c.uveecrerceee. 6. (¢} Age of husband or wite it || and that death occurred on the date and hour atated above.
7 Durailion
gm—‘__« nlive....k.L._._.years Immediate ca) death fmoflod
7. Birth date of deceased..... L 1 B | —
{Month) (Day} {Year)
8. AGE: Years Montha Days If less than one day Due to
s 1
J— min,
7‘1‘ 7 ’,’l P A/A Due to u’ V
‘9. Birthplnce_.w—_ — it {
{Gity, toyu, or emmj (Stata or foreign country)
R i‘ 4:1 Other conditions
10. Usual occupation . LA 4 {Include pregnancy wi 3 months of death) ——
11. Industry ot busi 4 l PHYSICIAN
a i; Zr ”o— ’ X ,’) Major findings: —
{12. Name.... - ..Z’ M.J____. Ot operatio tthjnd"”“
a causa to
= \18. Blirthplace 5 - o wlflnich ldd.eal:h
tate or foreign eoan shou ®
& ( 14. Maiden pame Of antopsy. charged sta-
E tistically
5 15. Birthplace 22, II death was due to external causes, fill in the following: v
16. (a) Informant's own egnatura (a) Accident, sulcide, or homicide (specily)
() Ad (3) Dateof ence.
- {c) Where did injury occur?
17. (o) (City or town (County) (State)

{Burin), cremation, or m;nrll)

'(c} Place: burial or cremation

(d} Didinjury occnr in or about home, on farm, {n industris] place, In publiz place?

18. (o) Slgnature of funeral diregtor.

|

*s Stat

t on Reverse Side)




RECEIVED

District Health Officer No. 3
La.strict File Number__f._—_i.d' =
Data Filed --_J_B.‘\_\_-lj.qﬁ--..

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

“working under my personal supervision,

Licensed Embalmer No

’ S P, 0. Address

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 not embalmed, above space should be left blank.




