41340 DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 8 U O g

i Sy o TaE CENSUS STANDARD CERTIFICATE OF DEATH State File Mo
l m Q:Mn %ilst,rlc? go4..., 7‘ l_ Primary Registration District No._‘étz_ﬁ.é‘_ly_ Registrar's No

%-? i. PLACE OWH : ) . 2. USUAL RESIDENCE OF DECEASED: 1
(a) County.. ? _z%wﬂ
O g P {a) Stat&._..m,_._’._—.—.. » gounty_% @IZ}M Qm. A

0 (5) City of town
(If outslde city or town limite, write “IHURAL" and name of towmbip)
0 (¢) Name of hospital or Institution: (&) City or town..._
/ (If ontside city or town limlits, write “RUFRAL") C)
{If oot in hospital or [natitution; write street ber or locetion) -
H § (d) Street No A
(d) Length of stay: In hospital or institution ity e - (T vural. give location) o]
In this communltywﬁﬁm / o o X *
years, or days) (e) 1f foreign born, how long in U. S. A.7_ M E—— N
e MEDJCAL CERTIFICATION
3. PRINT
g&LLNAMPM&)‘Io” A/e ”/6 Y z y, '
= 20, DATE OF DEATH: Mont day. )
3. (b) If veteran, 3 (¢} Social Security year _l_f_ j(—.l— T 21\{
name war. NOwm sttt i

5. Coloror - 6. (a) Single, widowed, marred, 19.0pe., - _[._..............__. 19”
4. Sex. M racuM_ / d.ivnmed_W ) L/ / 19.2, J

.| == || that I tast saw h-Anme alive on

21. I hereby certify that I attended the deﬁ&z_—%i/ 3_ /j ﬁ/

6. (b) Name of husbandorwife__... 6. (¢} Age of husband or wife if || and that death ocenrred on the and kgur stated above. Duration
2 é urats
.y Immediate cause of death .
M .
7. Birth date of deceased.. G2 V. f AT _{ i -
(Month‘ (Day} (Yoo
8, AGE: Yﬁl‘l Month.s Daya If leas than one day’ {/
A
hr. min
0 Due to [0 8 ‘-D
9. Birthplace...... e \ V
{City, town, o¢ coun! (Snu or iwdn mtn) I T
10, Usza lon Other conditions
stal occupa (Inctoa within 8 months of death) [
11, Industry or business oo PHYSICIAN
nEet —_—
E 12, Nm“&hM. '] n;mﬁ?\nl. - -
=4 hUnderllne
=0 \ 13. Birthplace the canse to
- (Cligy. rown, or Of auto wg!ch&mbth
. 2 rg o 2 autopey, - shou ¢
14, Maiden nami saarens (:hau'gcdI rged sta-
15. Birthplace s |tistically.
o i ty, town, or " tats o forelgn : 22, If death was due to externat caunes, £i1] in the following:
i 20 A W& () Accldent, sulcide, or homidde {specify)

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

i6. (o) Informant... o
(®) Address._. . U . || ® Date of cccurrence

17. (a} Hroen {3) Pate thereof *’3-“)4%[ (© Where did lnfury occur? (City or town} Couanty) (State)
(Borial, cremation, or removal} {Month) (Du) (Y. (d)_ Did injury ocenr in or abont home, on fmn in led place, in public place?
{¢) Place: burial or mmuomﬁmf‘ Q Z

. 18. (a) Signature of fun director. a{hﬂe'aJt -:? . (Snldfr(t:im‘g """'gf injury 23
J 8 Address....... 2 x4 ———
- (M.D. orot.her).D_D

19 (a)i‘:{:;ﬁ_&‘LZ{/_ (b)MﬁM 2. Signat 7

{Duata receivad local registrar) {Reghatrar's o; o} Ad Date &

h

(Liconsed Embalmer's Statement on Reverse Side) l




[
-

- working under my personal supervision.

- . . dn T

[}

— e

[

. RECEIVED
: Disirict Health Officér No. 7,

- | : - L ‘Pate Filed __3___2.__5./4_____ |

1
n
.
— s~ v JREPSARY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the re*.i;_rse side of this certificate was embalmed by me, or by

<., Registered Apprentice No "2 6/7

J - ' P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in lus OWN HANDWRITING . (Failure to comply with
. ,é- the nbove consututes grou.nds l'or revocation of license.) ? . i

VIf tl:us hody is not embalmed, fact should be so stated above.




