lo. 2

+13-40
-17-39
[ X231

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

se€ .

Registmation District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...._%_-._.()_.g.._?x

31;5453
/34

State File No.

Rugistrar's No.

1. PLACE OF DEA
(a) County......

(U outside city
or instit

{d) Length of stay: In hospital or institution

{Spocify whether
In this community.

2. USUAL RFS!DENCE OF DECEASED:

(¢} State (b} County....

. »
{¢) Cityor tomgm

(If outaida city or town Bmita, write “RURAL"™)

{d) Street No.

{11 raral, give locntion)

yoars, months or days) (&) If foreign born, how long in U. 8. A.7. years.

N m inr l : / /’ Z Z g Z MEDICAL CERTIFICATION
20, DATE OF DEATH: Monm_ﬁﬂl.m. day... 1127 R
3. (B) If veteran, 3. (¢} Social Security vear / / boar. —-/—{0 nute.d.i A

No.

name war, '"\

(_) 5. Color or 6. {s) Single, widowed, married,
4, Sex % race d[vorccd__....._______..g...

6. (b) Name of husband or wife .. evereeereeee. 6, (¢) Age of husband or wife If

7. Birth date of dm@WmM_wz; ________ Zj_f//
{Month)

21. 1 hereby certify that I attended the deceased fry

~

(Day)
[ ]
8. AGE: YVears Months | Days If feso than one day || Due to i
70 %A
N ’__hr. min, Vd >
~ Due to.
9. Birthplace g—& A AA/QAU )\AX}\ 0 3 i
{Clty, town, cr county) {State ;Mn conotry)
Qther conditiona
10. Usaal occupation {Include pr within 3 months of deathy
11, Industry or businesa P | . PHYSICIAN
o Major findinga: —
E 12. Name operationa
= v . . ; lbUl:derl.h;:
13. » & cause
: > Bt of ‘Wlllﬂd'l](:’mbth
autopsy. shou [
ﬁ i4. Maiden nam 45 B i e wto-
£ 1s. Bint AT tistically.
= 22. If death was due to external causes, fill in the following:
16, (a) In (s) Accident, suicide, or homicide (specify)
&) Add . (8) Date of occurrence
i
¢) Where did Injury occur?.

17. (o) O Peppy—

{Barial, cremation, o remoral)
(¢} Place: borial or cremation
(a) Signature of
(5) Address.

() 4“3—?7’* ‘// ¢

(Dataroecived tocal registrar}

18.

19.

(ct nty) tato)
() Did hijury occur in or abont home, on farm. in indust p&aoe in pnblic p!aoc?

WLBe\at‘)worki'

of pace)
(s} Men.na of Injury.

+¥ sgonare AU S7 - dA

(M. D.or other)
“Add :

{Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, or by

. Registered Apprentice No
working under my personal supervision.

Signed

Licensed Embalmer No

‘ - ’ P. 0. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocauon of license.)

if thls body is not embalmed, fact should be so stated above

(Failure to comply



