WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF

STANDARD CERTIFICATE OF DEATH
........ _L_g\ss Primary Registration Distriet NO«. e crrmsiarens rF 72-12:‘”#”: No,

EALTH

State File No. 1 8 {5 2 2

1. PLACE OF DEATmy)
(6} Count¥.evoeeeers :

(&) City-or town( 2 G’ - J _U,(/}'{@
N If outaide city or town limits, wrifd “"RURAL’ spd name of township)
(¢} Name of hogpital or institution: /

{If not in houpital or institution, write atreot number or location}

(d} Length of stay: In hospital or institution

(Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

‘(c) City or town
4 {If cutgida city or tawn limits, write “RURAL"}

(d) 4Street No,
/ {it rural, give location)

o

yoars, months or days) {e) If foreign born, how long in 1J. 5. A2, years.
3. (@) PRINT W M MEDICAL CERTIFICATION
FULL NAME & MLM 7 4
fj 20. DATE OF DEATH: Mont
3. (¥ If veteran, 3. {¢) Social Securi vear. BOTd e inute 1 ’zlpa AM.
name war. No. . 4 - 4 l
\7 21. I hereby certify that I attended the deceased from _f)—--
/ / 5. Calor W 6. {a) Single, ed, maffied o to S A~ {0
divor Kl that Tlast saw b5 Y., alive on I Yo < = 10.4 )
6. () Name of husband or Wifé..cvocren 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durcsion
£l
y allVe. oo, e Immediate’chuse of deatir).. . Lf L, sl
7. Birth date of deceased /g’? y i - Yl ocnzclen
- (Mouth) {Day) Pear) : L/Tubevc wle/v s ) ).t .
8. AGE: Years Montha Days If less than one day Due to
/ //"ﬂ / hr. min )
Due to \l v \
(State or foreign conntry) 1 =
. Other conditions e
{[nclude pr within 3 ha of death)
Major findi F
ajor oga'zl?n;l! / —
Underline
dgut
ea
Of auntopsy. & should be
charged ata-
tistically.

@ '{V/W

{Registrar’s signature) -

19.

/ ,(Dluracavedlnﬂ véci-u—y{

(Specify type of place]
;Ze at! worki'___L_____ h‘ieann of Injury.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homidde (specify}

(b) Date of occurrence.

(¢) Where did injury occur?.___ &
{City or town} (Coanty) (State)

(d) Didin;‘ury occur In or a:o/ut_home, on farm, In industrial p!a.u: in public place?

23. Signatu.n n._ (M.D.or nlhcrl)@ A

[

Add ; - Date dznedﬁML%i b)

{Licensed Embalmer’s Statement on Reverse 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._ceoovvveeveecee .

, Registered” Apprentice No. l _' .......

working under my personal supervision,

Si;gnpr‘]

Licensed Embalmer No.

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) . .

If this bodj} is not eml;almed, fact shouid be so stated above.




