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

»

DEPARTMENT OF COMMERCE

Bt'REAU OF THE CENSUS

Registration Districr No...... g

MISSOURI STATE BOARD OF HEALTH .I. 7 8 8

STANDARD CERTIFICATE‘ OF DEATH State Fite No

Primary Registration District No...

1. PLACE OF DEATH:

(@) Couniv...

&) City or towr..... i D EP
I‘nulpfda city or town limi

1

i T v f
(¢} Name of hoflpital or inw :
___________________ £
(If not in hospital or institution, write strect number or location)

{d) Length of stay: In hospital or institution

{Specily whether
In this community. rv‘i 0 g/m .

years, months or doys)

£8) St_ate .......... %.

2. USUAL RESIDENCE OF DECEASED:

(d) County....

(¢} City or town..n fo ¥

(d} Street No.........:

7T {1t rurnl, give location) U

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME._ £/ A2 A

3. (b) If veteran,

3. (¢) Social Securlty

nate war. 7”/’ 1 No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.......}&1da day 2 9

T, ....,’...z.g.‘..z.—..-.._...._hour 6 aa S .. 11,11 10 P M.

21, 1 hereby certify that I attended the deceased from

I,\ 5. Color or 6. (a) Single, widowed, mnrﬁed, 9 to 10 .
4. Sex - divorced JEEANLEAL... that Ilast saw b alive on 19,0t
6. N: :’huuband r wife... . 6. (¢) Age of husband ef wife if || and that death occurred on the date and hour stated above. ‘ b —
. uration
WALLY i ; géfs/jmm Immediate cause of death
7. Birth date of deceased.......AbA By .. 7\"?" P _j_ﬂ./ﬁ_[ Hyocardial failure
{Month)} {Day} {Year}
8. ACGE: Years Meonths Days If less than one day Due to. infirmi ties of Old age
Z 0 / / ] hr [
2 Due to
9. Blrthplace.... = 2 1
- . {City. tgqwn, or county) (Smu o nngn oounl.ry) -
Usuai i Other conditiona n iy
10. Usual occupation. .. (Includs pregoaney withia 3 montks of death) LY
11, Industry or business. £ Sz B ] PHYSICIAN
= - ajeor findings:
2 { 12. Name....., /Mot y M ) Of operationa none —_—
E ' K l Underline
: 13. Blrrhnlnrp %i ?ﬁgg%ﬁtg
. m WUM country) Of autopsy none should be
m [ 14. Maiden name,,. lcharged sta-
& ) / tistically.
E 15. Birthplace 22. If death was due to external causes, fill in the following:

18. (a) Signature of funeral
& ress.. oo

19. (@ /—5/— ¢ 2

{Dute recoived local registrar}

(Cny. town, or county) {State ordr—etm coantry)

Ad m__,&w ; Ao

. rrmrssemsmmensessennes (B} Date thereof. _(/ g L_ f ......
Moat! (Year)

{Burial, cnmlunn. or removal)

(¢) Place: burial or cremation.

5 L o
[y \ (Rmmrn gnatnn)

{8) Accident, suicide, or homicide (apecify)

{#) Date of occurrence.
{¢) Where did injury occur?

(Clty or town) (County) (State}
(&) Did injury occr fn or about home, on farm, in industrial pla.cc in public p]ace?

{Specifly type nl' place)
(&) i

o m——

{Licensed Embalmer’s Statement on Reverse Side) N\ ’ /
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STATEMENT 'BY LICENSED EMBALMER A
1 hereby certify that the body whose name is recérded on thglre\'érse side of this certificate was embalmed by me, ovey=-. Qo

., Registered A'pprehtice"Nn

working under my personal supervision.

' ' ] . ' S1gned m 18 A Lol
R . ) Y SRR ) i Llcensed Embalmer No ?5/5 _5.-

. P. O. Address.....

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING.’

l.hc almvc constitutes grounds for revocation of llccnse )
If‘

. If lhls body is not cmbalmed fucl. should he 50 slated above.

.




