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

file JUN 15 18448

DEPARTMENT OF COMMERCE
t{ BUREAU OF THE CEN5US

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT

Primary Repgistration District No........

State File No 17437

Registrar's No

Registration District No/é-...'?-
1. PLACE OF DEATH: C as
{a) County.
(b) City or town.. &0\" Qe n C. #_,.
(If outsido city or tawn lunlu. writo“RUQAL" and nama of mmhlp)

{¢) Name of hosplta! or inatitution:

{If not in hoapitnl or institetion, write street number or uon)
(d) Length of stay: In hospital or institution.....£77.

2. Mears

(Specify whotber
in this commanity. :
years, tonths of daya)

2. USUAL RESIDENCE OF DECEASED:

(a)@mm/;;/SSOUFI(b) v Cd'ss /7
Grarden (i Ty 5

(1f outside ety or tawn lmuu ;i “RURAL")
"

{c) City or town

{d) Street Neo.__ 7 F7 A
IT rdral, givie location)

PR
(e) If foreign borm, how long in U. 8. A.?

3. {s) PRINT
FULL NAME

ermeé ajant.’braor(.s

3. () If veteran, / 3. (@ Sodawx-

name wat. No

5. Colpr or 6. (a) Single, widoged, nﬁé

divorced a frl C

4. Sex.F‘ m0/~l€- J.-tg

Name of and or W'HL_.S__.__.._... 6. (¢) Ageof b hz)nd or wife :f
z ;; oo K alive.... oSO, - 3
Birth date of deceased 7701/: NS ff - 1?27
{Month) (Day) {Year)
8, AGE: Years Meoenths Daya If less than one day
7. 3 & | 4 e
9, Birthiplace é-recn'FICId / I—ndlc\ﬂa_
- {City, to unty), {State or foreigo country)
10. Unsual occupation &“72 /yd 77 ‘C..
11, Industry or business.
g{ Name Tmes Fayley /
2113, Binthplace....... P,‘V d ian )C\
to or eount ta
é 14, Maiden namemm_Lﬁ._ ‘ﬁ_bﬁcg m%
§{ 15. Birthplace. fI
16. {a) Informant
3 Ad
17. (a)

{c) Place: burial or cremation=3
18. (a) Signature of fu e1p -. ot

C e

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh; /1a 6‘1 )
¢6‘/ hour. " a0

21, I hereby certify that I attended the

that I last saw h "€ Ldlive on S 3_ e
and that death occurred on the date and ho ed above,

Im: (E

day.

year.

-/,

use of death

Due to.

Other condlt.lom,.....%

{Include pregnancy within 3 months of death)
Major findings:

operations %D
Of autopsy. %

FHYSIGAN

Underline
the canse to
which death
should be
charged sta-
tistically.

(3, Addrenss_.. X7 A
{(Datar

22, If death was due to external causes, fill in the l’%
{0) Accident, suicide, or homicide (specify)

(&) Date of occuncn% )
(¢) Where did Injury occur?. Lm) 3
dnty)

* (City or town) uéax tate}
{d) Didln&nryoecu.rln or abont home, on farm, in indus place, in pnhllc place?

A—

ify type of placa)
(¢) Means of injury.

et S o S | S A S a—

(IJcenled’Ezhnlmer'- Statement on Roeverse Side)




STATEMENT BY LICENSED EMBALMER '

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

, Registered Apprentice No .

L e Tz

) ' Licensed Embalmer No 5‘@ 171L}1
" P.0. Address._. Ak ,)2%;

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fzilure to comply with

_working under my personal supervision,

Note:

the above constitutes grounds for revocation of hcensc ) -
If thm body is not embalmed, fact should be s0 stated above. : .




