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(4

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

DEPARTMENT OF COMMERCE

BUREAY OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No

Regiatration District NO-‘ZZL Primary Regiatration Thstrict N@j_s..ﬂ

MISSOURI STATE BOARD OF HEALTH

Registrar's No.

1. PLACE OF DEATH:
(a) County aawud.o—d.lﬁ- "
() City or town 9
(&) Name of hmpl(:&:lng;‘;g;rjitllztrr town llmits, write 'nUﬂAa'and uame of township)

ot

flf n.r.:L in hmn[ulor lunhmkm. te stroet nmher or location)
(d) Length of stay: In hospital or institution

{Zpecify whother
In this commueity
years, months ur stays)

2. USUAL KESIDENCE OF DECEASEIM

(@ state Phbtamiess o Coug&ﬂéa__

(¢} City or town

(11 outaide city or I?‘rn fimits, writo “RURAL") J

(d) Street No.. 264

"(lf rural, give location) 0

(e} If forelgn born, how longin U. S. A.?

[

years.

soiteHelen B, Kobexts. ...

8. (&} i veteren, 8. {¢) Social Security
name war. No.
6, Color ar 6. (a) Single, widowed, marn'gd.
4. SCXM m@e&é—ﬁa / dlvorcew
6. (&) nge of husband or wife.....coperemeage—.e 8. (€} Age of husband or wife if
bl P d&:&dzz altve._————__years
7. Birth date of decessed AQRE . L 4#E _ [76 4
(Month) (Duy} (Year)
8. AGE: Years Months Days If less than one day

?b _ 2 7 hr min

9. Birthplace Hr o Z;

{Ctty, towp, or coonty) (State or foreign cuuniry)
10, Usual nccupation....”..aﬁtm..._m._._..__..._ -

1, Industry or business

i Nmyw,@u%m/

13. Birthplace.

¥ , or county) State omfireign country)

14. Maiden mLM_J(Q ézu:g __ S
16, Bt hplact . e e e /_

(Cisy. %own. or count; (Sta o uuuul.ry)

16, (a) Informant. ?14/

{#) Addreg
7. (a) .

[y

MOTHER FATHER

Zite ,
g{

(Mnnih) {Day) (Ym)

T {}) Date tbere{

(Bannl. :rmnucm. or rermoval)

(¢) Place: burlal cr cremation .
18, {@) Sizmature of fuceral dlrector..

MEDICAL CERTIFICATION

.

minutp“ﬂ— (? M

20. DATE OF DEATH: Monmﬁadai,____day
yar__. {94 / h .9

21. T hereby certify that I attended the deceased from_..=Z

5. ., to

that Ilast saw ho . ___allve on.

[

and that death occurred on’ ate and hour statgd abave. N
: Duration’

I iate cause of death £..5 - ot SO LA o

e Dcoslll Flieh a? - - '

Due Lo..:?,. e,
. 2 .

Other conditions

(Luctilo y withio 3 ba of death)

et PHYSICLAN

Major Andings:
Of operationa

| —_

v Underlfss
the caure to

Of autopsy.

fwhich denth

should be
charged sta-

tistically.

(b) Address_ ..
19. (n)?&&.‘él.ﬂ‘_.(_._.. » Nswalfy o
ntarocelved localregistrar) {Rexlstenr's signaturs}

.22, 1f death was due to external causes, fill in the following:

{a) Accident, snicide, or homicide (specify)

(%) Date of occurrence

{£) Where did injury occur?

or tawn)

{City (Cuounty) {Srara)
(d) Did injury .11 or about home, on fa.rm. in industrial p]a:c. in public placat?

~ .
o i fy typs of place)
While at work?. (¢ of jurym._____ﬁ
3 (M. D. or-wtirer)

Date !Jgn«j_é@ly/

(Licensed Embalmer's Statemmont on Beverse Side)




RECEIVED
District Health Offiger No. 10
District File Number__2 —~ 4 . 22

Dete Filed . LEB 481U Lesaems

.. 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

Lo . .
: Registered Apprentice No

working under my personal supervision,

Licensed Embalmer NJO Z,f

-

... .

{Failure to comply with

P. O. Address..5#

Note: The above MUST BE SIGNED BY THE-I I;ICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revo;:zition of liceuse.)

If this body is not embalmed, above space should be left blank.




