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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ZL7 -

Registration Dlstrict No.......

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No“.é:—7ﬁ__6

3522
27

State File No.

Registrar’s No

1. PLACE OF DEATH:
(a) Cotnty.— oo

{ or town ... 4 2=
(lfouu_ide city or to
(¢} Name of hospital or institution:

write "HUBAL" and nams of townshiy

L

(If not in hospitel or institution, write strest umber or location)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.
years, months or days)}

2, USUAL RESIDENCE OF DECEASED:;

(If outside city or town limits, write “RURAL™)

a) Stat (A A
s

(3] C;ty or town

(d) ;Street No.

(11 rural, give kocation)

{e} If forelgn born, thng in U. 8, A2

3. (@) PRINT

FULL NAMELLMJ.&.&K&LXMA.K_QS

3. {c¢) Social Security
No

3. (B) If veteran,
name war.

6. (a) Single, widowed, man@'.

5. Color or2

4&17?3444.4«&

MEDICAL TIFICATION

20, DATE OF DEATH: Mont.

year

2 ¢

i 1955

AT

21. I hereby certify that I attended the decease

* chvoroed == that Tlast saw h£2%._alive o 195‘7/-
6. (%) Name of husband or wife............ M 6. (4:) Axe of husband or wife if || and that death occurred on the Duration
S -
7. Birth date of deceased %M/ ;Z ; ¢ /
.. // (Month) .. . (Day}
w ]
8. AGE: Years | Montha [ Days - If less than one day Due to -
a P O ﬁf ‘5’-_ 1\ ‘N )
I " X min, \ \ d
Due to
9. Birthplace MA J— _._._.D. ‘ M
T T (City, town, or county} (State or ecauntry} . -
i . . - Othexmnﬁiﬂnnc . s
10. Usual occupation = ‘ - - (Include pregnancy within § montks of death)
;1. Industry or busin o~ ﬁ e i o PHYSIGIAN
& 12. Name____ ajer findingy: @ —
E ~ - thUnderline =
- . & cause to
L &) Birthplace.. / i death
o Of autopsy. kouid be
{ Bta-
E { tistically.
=

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

[ 2l
—

{b) Date of oecurrence
'(c) Where did Injury occur?

City or town)
(d) Did lnju.ry oceur in or abont home. on fann. in ind

ty) (State)
1 plaoe in public place?

1Ad

4" (Specily type of pl-m)
23. Sgnatu.r- (M D. %
Date

(Lleensed Em“dmnr 's Statement on Reverse Side)




REEEIVED
District Health Officer No. 7

, : Date FlieJ __/\ //-' y/

. .

° 1

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

, Registered Apprentice No

working under my personal supervision.

Signed

- Licensed Embalmer No

P. O. Address

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.} ) .
If this body is not embalmed, fact should be so stated aboye.




