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

HaL JUL O W

DEPARTMENT OF COMMERCE
BuriaU OF THE CENSUS

Registration District Nu.whzl...&z

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

21802

Stale File Noy,_

.
Regisirar's No.

1. PLACE OF DEATH:

(Ilouuldu city or town Hnuu. I'rlta “RURAL" and name of l-n*nlhil)
(¢} Name of hospital ar institution:

- /
{1f not in bospital or institution, write street number or locaticn)
(d) Length of atay: In hospital institution

{Specily whether

In this commun.ity
years, monthe or

FENCE g@' DECFASED:

)LU&

(d) Street N,
{1 raral, give location)

(¢) Citizen of foreign country?.

(_AJ’ (Yes or No)
74

It yes, name country

3. (a) PRINT 5;2 : 772 \/

3. () If vet / 3. (6} Secial Security
name war. Qﬁ'_aou%aj’ﬂ_j
X. Color or 6. {a) Si dowed, married,
ALAS .. Varrae f
il e 6. {c) Age obusband-os wife it
ol o V0 _...j-l o alive_ _ 6_4..7_ ~-years
irth date of dece.ased% Y A— S ZEK? ...... —_
(Month) ({Day) {Year)
8. AGE: Years Months Daya If less than one day
9. Birthplace

4.

o —

15. Birthplace..

MOTHER FATHER
.

-
o
-
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-
-
oy
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(%) Addre:
17. {a) ..

(Burill. cremation, cr removal

MEDICA

20. DATE OF DEATH: Month

ear LT L

that I last saw h.fSctam allve o
and that death occurred on

Due to
}
Due to ‘L}
. 0.7
— V v
QOther conditions. .

{Include pregnancy within 3 months of death)

PHYSICIAN
Major findings: —
Of operations
Underline
S
. ['whic) ea
Qf autopsy. o~ should be
charged gta-
tistically.
22, If death won due to external causes. fill in the following: -
(o) Accident, suicide, or homicide (specify)
- e
(d) Date of occurrence.
(¢} Where did injury occur?, -
(City or town} {County) {State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
) f. 3 {Specify type of place)

While at'wark?......ccvermmernes, e (€) Means of injurY e e
23. Signature..

Add

(Registrar® o

(Lieegud Embalmer's Statement on Ravme 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, owdp— ) .......

...... o, Registered Apprenti-ce No.

working under my personal supervision,

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 body is not embalmed, fact.should be so stated above,

. .
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