WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA.NENT RECORD

=

Iq'DEPAR‘I‘MEN’I‘ OF COMMERCE
+  BURZAU oF THE CENSUS

Registration District No.,

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No......___ %= -ﬁ" ﬂ

State. File No ' l 6 4 8
M:mar'.r No, J 2_ '?

1. PLACE OF DEATH;
(a) County.

(d) City or town

2z
ﬂé .

(If outaide city or Lown limirs, weits “RURAL" und name of township)
(¢} Name of hospital or inatitution:

{If not in hoapital or institution, writs street aumber or kecation}
(d) Length of stay: In hoapital or Institution

In this community
yoars, months or days)

{Specify whether

(3) State ) County

2. USUAL RF.SID’E;;E-j ?ECEASED: 0 ) %
7

() Cityortown

(if qutside city or town limits, write "RURAL™)

@ Street No.._%ﬁﬁ o SO ran
S ~ e {If rural, give location) A

(e} _1f foreign born, how long in U. 8. A.?.

3. {a¢) PRINT
FULLNAME
[
3. () I veterzn, 3. {¢) Social Security
name war. N

.1
Mu 5. Co!oror
4. Sex race

6. (b) Name of husband or wife_____....__

divorced.. 2 =Y .
. (¢) Age of hushand or wife If

A ¢+ k

d

. Birth date of d

-

6. (o) Single, widowed, ma[gluf 'r

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month %7 —.day ......_./ LA

yea:__/%mhourm.m 480 minute. .........)

21. T hereby certify that I attended the deceassd fro

I I B io_';fj
that I Iast eaw hlaacwe-alive o /.3 ”] 19. 243
and that death occurred on the date hour stated above
Duration

lmmediate cause of death

8. CAeAnLes

(Mqhh) {Day) {Year) - _
8. AGE: Years Months Daya If less than or:e day . o /& Loy 7
Lo lple | RS S o e (7Y
ue to,
| 9. Birthplace /W—‘_ Mﬁmw l w. mc- — )[ l}//
10, Usual oocupatinn_ h) W -m(t'ler'”:""“mm'I y within 8 manthy of death),

11, Industry or business

Wesd Vg &

() Date 'mueof_#;/.‘.:ﬂ
. (Mdoth) (Day) (Year}

‘L...JJ.L,

(c) Place: burial or cremation
-
18. (o) Signatore of funeral
() Address

19. (o) _FM
{Date recoived localregistrar)

()]

Heagistrar's tare)

PHYSICIAN

Major findings:
.. Of ‘operationa.

Underline

Of antopsy. should be

charged »
|tisticaily.

'AddmL.Z.Q_L_D~M

22. If death was due to externnl cagses, fill in the following:
(8) Accldent; suicide, or homicide {(spedify)

(&) Drate of occurrence.

(¢} Where did injiey occtr?

nty)

ndlm.ria.l place, in ;mblic plane?

R Y

| e T,

& bown)
(d} Did injury occur In or about hcme, on lnrm. Ini

(Snﬂilv type of phﬂ)
(e of

23. Signature

- 1

(Licensed Embalmer’s Stateruent on Baverse Side)
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STATEMENT BY LICENSED- EMBALMER 3

I hereby certify that the body whose name is recorded o ,greverse mde of- hls certificate was embalmed by me, or by

fy ........ .., Registered Apprentice No/ J-?/ :A ” v

working under my personal supervxsxon. .

S . .- /‘fﬂwyf—%ﬁ?
. . . . Signed

fm e Lu:ensed Embalmer NoA

S ' ' ' : P. O. Address M

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITmG (Failure to comply
the above constitutes grounds for revocation of hcense.) ; —

] ) - . -

If tlns‘body is not embalmed, fact should be so stated above. L -



