. 2 DEPARTMENT OF COMMERCE
41 BureEau o¥ THE CENSUS
-39
o | OB MEY 1
Registrati ict No.

19&} STANDARD CERTIFICATE OF !PBHE

MISSOUR! STATE BOARD OF HEALTH

ana.ry Regiumtion District NOuwmerieserssssreeeeriemas

State File No_lzﬁfiﬂ .......
Registrar's Now.... s 3(1DQG

1. PLACE OF DEATV /
{2) County.

2, USUAL lﬁDENCE OF DECEASED:

ﬂ (») Count.....

In this community.

H8FS

yoars, months or days)

Stat
{d) City or town, %;( M YTV 5 @) ate s ————— W‘"" . -
If d town limyis, write ™ AL" and name of towoahip)
{c) Name of for inscilidons (& Cleyortow :-—’—-——_—_-n;-—-- VL o
' | Atz & - MZ
(If not ip'hoepital or luutut.ion.'wrih stroel numbher ar tion} (d) Street No. /‘5 /LS {i7 ravel, give location) ‘- :
(d) Length of s In hospital or institution e L
¥ (Specify whether {¢) Citizen of foreign country? {Yes or No}

It yes, name country g

3. (a) PRINT
FULL NAME

Ba

She

MEDICAL CERTIFICATION

ELe

3. (¥ If veteran,

name war.

3. {¢) Social Security

20. DATE OF DEATH: Month, W=7

hottr.

yesr_L 441

No. ==

5, (¥ Name of huaband or wife___—

7. Birth date of deceased W

6. (a) Single, widowed, margied,

6. {¢) Age of husband or wife it

21,

I hereby certily that I attended the d d

divorced .

that T last saw hety™___ alive on.

and that death occutred on the date zd hour gtated above.

Immediate cause of death

Duration

U (Maonth)

alive, """ _years
(n.%-_ /f.f/ ‘/fiﬁv_

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

(Burial, u_;n_uﬂon. or rmn;\'ul)

()]
19, (a)

rwei'rod Inc-nl regiatrar)

@

Did injury occur in or about h

£

8. AGE: Years Months Days If lesa than one day Due to
V< o N
hr. min. ~
7 Due to Iw AAMLCAA Ay ' o | 7
I 9. Birthplace - ) . 7 / ’ ¥ i 7
‘(Gi‘(r.’m'n‘cr nty) (State or foreign country) - I ,f >
Other conditions. 2
10. Usual occupation el {Ioclude pregnancy within 3 months of death) / [ ;i
11. Induatry or buaingss. ‘ﬁ £pion PHYSICIAN
Major findi H 4 \ —_
dfu R E———— A~ ddli
B . —_— l R v Underline
=l 1) 4 fa——___ Ithecauseto
; S e | o G
::g 14, Maiden narmne. Z P Ddavigl m (¥ c?at_}.zcg ata-
b tlatically.
§ 15. Birthplace.... (Cits Jhes, or okl T o oreien socsid || 22 11 death was due to external causes, fill in the foltowing:
16. (a) Informant AMpd {a)} Accident, suicide, or homicide (specify).....=m=.
o Vi 5 & g ——
...... . .. B At e - . wn s ,
17. {(a) Date thereof. —_— ? / © ere did injury occur ‘-1&‘,“ I.own) (Connty)

(State)
me, on farm, in industrial place, io public p!acc?

{Specify type of place)
M

‘While at w e NSNS () ]

3. Signature

Address 441 U0 2 M/\M ars,

eans of injury_~

{M.D
Date algm

{Licensod Embalmer's Statement on Reverse Side)




et

STATEMENT B EMBALMER

* I hereby certify that the body whose name is record rse side of this certificate was embalmed by me, or by ..................................
i L]

Regmtered Apprent:ce No

working under my. personal supervision. : - T
3
) Signed...._..__.. - . .
: ‘ Licensed Embalmer No....

P. Q. Addrm«

Note: © ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c;)mply wit
the above titutes grounds for revocation of license.) cre bl

If this body is not embalmed, fact shou!d be so stated above.




