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

S

DEPARTME‘\IT OF COMMERCE
BUREAU OF THE CENSUS

JEE. g,mL%‘}LQy%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet I\o%

39491

Registrar's No. ......,2 5— é- ly

1. PLACE OW a‘fﬁ
{a) Coumy
(#) City or tuwn A
(lfounldu city or town limits, write ** tAL" and name of township}
() Name of hosm;l or institution: ; C
(]{nntin #
(d) Length of stay: In hospital or institution
In this community...

yeurs, months or dnyn) -----

pital or institution, wifts street number or location}

(Specily whather

2, USUAL RESIDENCE OF.DECEASED:

(a) State...f.

{c} Cityortown...........

TS
(d} Street Noq[£5!

(¢) Citizen of foreign country?

{If rural, give location)

(Yes mf*I‘\Io)

Ifiyea .name country

30y v 7 / //ﬂ/'f/% Z / /Fff 4

3. (b} If veteran, W 3. (¢) Social Security
name war.

5. Color or : : 6. (a) Singl owed, Inafried,

4. Bex MM | rac ' divore W l

6. (&) me of husband gy wif 6. {¢) Ageof or w:fe if

%W alive... Jﬁd ....... sears

7. Birth date of deceased......... M ................ X
(Maonth (Dns)

(Yeur)

MEDICAL CERTIFICATION

A

20, DATE OF DEATH: Month... S8 Rl

day.
LS St M S0 S— hour. minute e
21, [ hereby certify that I attended the deceaszed from
19,1}, to AAe -1y 19.‘£.!
that I last saw h...(\..:-u::.alive on...ddee [ ‘f i 19...&.

and that death occurred on the date and hour stated above.

Duratian

o

Yeara

¢7

. AGE: If less than one day
min

SIFL
4

(State or [oreign country)

9. Rirthplace

{City, town, or county)

10. Usual occupation..... L%

. Industry or businesa..mu’ --------- L.
e .

or foreign country)

%

12. Name..... &%

e,
&

MOTHER FATHER

(State or forsign counbry)

(City, gown, n:um%

/f Irtees [PAALL ey %

{8} Address 22X,
17, (8 .,.M A" (5 Date thereof /7'
urial.crumn!.lon.orrsmuvll) W) (Dﬁ) (Yenr}
- ()

18. {(a) Signature
(d) Addr

19. (a) |
{Date received local rexistrar)

16, (o) Informant 47

Ptace: burial or cremation.

Due to
NL2 4 A
e
Qther conditions. !l - J
(Include pregoancy within 3 months of death) =~
PHYSICIAN
Major findinga: -
operations............
i . Underline
thecauseto
'which death
Of autopsy AT YT should be
charged sta-
tistically,
22, If death was due to external causes, fill in the following: ’
(6} Accident, suicide. or homicide {apecify)
(b) Date of occurrence
(¢} Where did injury oceur?.
{City ot town} (County) (Staro)

(¢} Did injury oceur in or about home, on farm, in industrial place, in public place?

o

(Specify type of place)
While at wx@»m." Fro :c) ﬁeana of {niurym.....".m..anu_
i ¢ (M.D.or other)._._..b

YA

{Licensed Embal

kr’s Statement on Reverse Side)

23. Signatpre. M. Y 4{
Addm_,ﬂ_}. 0. . Date signea 203"
Y vwg -.ﬁ;w ate sl




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
working under thy personal supervision. - !

st Lol O %m%/ ..

Licensed Embalmer No... ?‘0 29

: P. O. Address. M M .................
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[T]I\G.

(Failure to comp]y with
the above constitutes grounds for revocation of license,)

i

i .

If this body is not embalmed, fact should be so stated above




