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

=it MAR 21 184)

L Registration District No.......

DEPARTMENT OF COMMERCE

BUREAU OF. THE CENSUS

K.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nné_'z?__é____,

State File No 6863

Registrar's No. 3 o

1. PLACE OF DEATH:
{a) County — ... .. e
(¥)+City,or,town=
{c) Name of hospital or institution:

<t

L TR |
aidn city'cr town imits, write "RURAL" and name of township

/ B RS

{IL

(d) Length of stay:

In this community.
- years, months or days) .

{If not in hospital or inatitution, write street number or location}
In hospital or institution

(Specify whethar

2. USUAL RESIDENCE OF DECEASED,
=

(‘_;)A'thp m’ .

PP

{¢) Cityortown . €
F.a (If outaida clty or town limijts, writs “RURAL"}

Lecttal
{d) Street No WM—X—’ :

{Irrural, give location) : I

(5) County.

(;) If foreign born, kow long in U. 8. A.? years.
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. {a) PRINT :C)
FULLNA A4

s Uit

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Momh_éfQAL_day ld = \

{Licensed Embalmer’s Statement on Reverse Side)

. L4
3. (b} If veteran, - 3. (¢) Social Security .
aame war, - f— No L M_Lq_&_.a ......... —.hour. minnte. 4- M.
21, I hareby certify that I attended the d d from
5. Color urz_ I 6. (s) Single, zridowed marr[ed. ] o n@&v s . g\:c)
| TACR SR L e divorced —=1] that Ilast saw h_ 2% *aliveon B_&b 9 19_:{9
6. (b} Name of husband or wife,,,.,,,":;m,,,,___ 6. () Age of husband or wife if || and that death occurred on the date and hour stated ab{ve. Durati
., uration
T ﬁ allve  _ __ years diate cause gf death £
%. Birth date of d d 3/ /? Yo - ..._..g._.__.. l j
(Month) {Day) (Year)
8. AGE: Years " Month Daya If lesa than one day
/ { /O ' 4
T A | N
9, Birthplace \ V
(City, town, or coanty) (Stats or foredan country) i
R Cther conditions.
10. Usual occupation {Tuclude prog v within 3 ha of doath) o
::. Industry or business, M T — PHYSICIAN
o :
§ 12, Name LW L e . of ogeranﬁ:u-
3 o ! " o Underline
= \13 Bmhplar- the cause to
P . to'rn. county) {State or h‘d‘n emznlry) 'which death
14, Maiden nam Sgauwc,g - Of autopay. should be
. . |charged sta-
59 15. Birthplacs m m : ... |tistically.
= (Cisy. town, wwm,) te or forelfn country) 22. If death was due to external causes, fill in the following:
16. (o) Informant - (o} Accident, suicide, or homidd (npe_c_ll‘y‘l -
b) Date of occurrence
(b} Address ; zzz (
17. __@M__V_ (5) Date thereof. &J-& J1-4Lb || @ Where aid intury oocur? (e e
i (Burial, cremation, or remaval) (Month) (Day) (Year) || (5 Dld ln;ury occar in or about home, on farm. in indust: place in public place?
(<) Place: burial or cremation 4
i 18. (o) Signature of !unemi director. / (SM'("Q”.‘?fM)f injury, .
| @ Add}em___ 4 3 ﬁ
{M.
19, (a) ,/,_/74, -
{Dateroceived iocal regiatrar) u‘"‘ﬂ Date /1 (L ’,o
7
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RECE!VED | :
District Heaith Ofﬂcer No. 6 |
District Fiia Numbc' 2."
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STATEMENT BY LICENSED EMBALMER ERRT

_ I hereby certify that the body whose name is recorded ‘qn the reverse side of this certificate was embalmed by me, ot by oot

, Registered Apprentice No . N

.working under my personal supervision,

... Signp‘_‘l . - ’ . W e

Licensed Embalmer No

P. O. Address

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

If _tlus body is not embalmed, fact should be so stated above.
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