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WRITE PLAINLY—USE UNFAD[NG BLACK INK—MAKE A PERMANENT RECORD

&A APR 10

Registration District

DEPARTMENT OF COMMERCH
BureAau of THE CENSUS

MISSOURY STATE BOARD OF HEALTH »
400 STANDARD CERTIFICATE OF DEATH S 296
No. la_L Primary Registration Distrct Noaﬂl_o____ _ Registror’s No Lf_a——‘

{¢) Name of b

In this community.

1. PLACE OF D&%ﬂ
(a) County. M

(& Clty or tomemw.m_
If ouiside cfty"or town ts, write "RURAL" and name of towmskip)

or Institugion:

(1*ot in boapital or Inetitation, ar location)
{d) Length of sray: IP)

In hoapital or institution

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} StntL. %’ A

ALy

{¢) City or town __

(&) County.

If ooteide elty or town Umits, write /

() Street No :

(If raral, give locatlon) Fi

() I foreign born, how long in U. 8. A7 yeare.

8. (a) PRINT
FULL NAME

8. (& If veterun, 8. ()} Social °ec
name war. No.
& 5, Color of, 8, (o) Single, wi
4. Sex...fi g /._. mmﬂ__ divorced
6. (b) Nameof husbandorwife. .. . 6. {¢) Age of husband ol wife if
L alive_......
7. Birth date of decensed % M /e
~ {Month) {fay) {Year)
B. AGE: Years Months Days If Iees than one day

0 y ? hr. min.

9. B:rthplace____.._:.

[

0. Uesnal ocenpation

Pl g 6O

(Seats mei.xn country}

18, (a) Signature ol
(3) Address

19. (@) I 28 14‘{/ &

7
11. Industry or busipgss. . -,
[+
E { 12. Name., R-lackl et Lo St AL A ...
= L 13. Birthplace
= £7 7Ly, own, or conn
<] —
g
a

() {4} Date thereof__ i’_-ZJLFL_

Mouth) (Day) (Year)

ol

{Dataroceived bocel registrar)

(Rnfumru!zm)

MEDMCAL CERTIFICATION

1%0. DATE OF DEATIHL Monthm_l_dnr 2 3

ym__lz_? '41 ’/ hour. _/l/ minntgd_d_vg_y.

2%, I hereby certify tbat I attended the deceased from.

19, . to. 19 f
that Jlast saw h allve on. 19
and that death occurred onlthe date and bour stated above.
Duration
Immediate cause ‘
.............. - <
Due 10 gl Sl o el ! -
LY PPN Y VI ’tf
P — o ok = . o ok, _—’—_—.—_Z *
Due to
- - -
t
. Other conditions. “
{1nglude pregrmocy within 3 monthy of death) Fj
PHYSICIAN
Mnig; findings: . —_—
operations.
Underling
the cater te
.. Fwhich death
Of autopy. should bo
charyed sta-
tistically.

223. If death was due to external causes, Sl in the following:
() Accident, suicide, or homidde (specfy). . Lt

(&) Date of cocurrence

(¢) Where did Injury occur?.

{City ur town) wn3y) {Stata)
(d) Did injury occar in or about home, on farm, in lndunrlnl place, in public place?
2
. ._“} J (Spaclfy £7pw of place)
hile at w5 S—— ) Means of injary.

23. Sigmturé (M. D. or-oebep}-k_‘& )
Addren CE L2 220 D dmmﬂ‘/

{Licensed Embualmer*s Statoment on Reverss Side) -
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==
STATEMENT BY LICENSED EMBALMEIR

I bereby 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 2 Wm

Licensed Embalm

. P, 0. Address..
Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN IIANDWRITING. (Fal.lure to comply with

the above constitutes grounds for revocation of license.) °
If this body is not embalmed, above space should be left blank.




