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E A PERMANENT RECORD

WRITE PLAINLY--USE UNFADING BLACK INK—MAK

DEPARTME\IT OF COMMERCE
Burgau oF THE CENSUS

HLED FEB 1

Registration District No...

"MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

3414,/

Stale File No

Registrar's No

2- g
rd

1. PLACE OF DEATH;’
(a) County ®

(b} City or zown...w....m.........mmmnpc.
(I outside city or town [imits, write “RURAL’’ ond nama of townahip)

{¢) Name of hosmtal or ingtitution;

T (II‘ nnhn boa:pn.n! or mxm.uﬂnn wnu street nnmbr{or location)
(d) Length of stay: In hospital or institution...

AL

In this community.
yeirs, months or days)

2. USUAL RESIDENCE OF ,DECEASED: 4 7

" ) Coﬁmy S‘t. S:-O’(M

{a) State.

Ruinod.

(If qutside mty or town limits, write “RURAL") e

(d) Street NJO’L M o,

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

{¢}) Cityortown

(II‘ rural, give location}

Noe

If yes, name country

3. (3) PRINT
FULL NAME

dda Gl

3. (b} If veteran, 3. () Social Security

name war. nﬂ’% No

5. (a) Single, widowed, married,

dworcedmw

6. (¢} Ageof Ingl;Td or wife if
alive years

88k

5. Color or
5. Ser g A cdphdde

6. (b) Namsof %sbﬁ{i or m
el 28,

7. Birth date of dec

MEDICAL CERTIFICATION

20. DATE TF DEATH: Moﬂlh.&_ NINANMLNEY . day...- P, T -
v
year. hour, 3‘ minute. 00 p. M.
21. I hereby certify that I attended the d d from

that Tlast saw h aliveon
and that death occurred on thé{.

Immediate cause of death

nd hour stated above,
)’%M-,_

Duration

(Month) ™ {Dny) (Year)
8. AGE: Years Months Daya If less than one day Due to
i
55 1] 0 o -
. . N Due to. /
9. Birthpmmnm,.m. _{J__ T A
{City, town, or epunly) {State or foreign country) L// v 0)' X -
10, Usual occupation.. Other conditions. .
‘ P e (Include pregoancy within 3 montba of don:h.y

11. Industry or business... @W’ﬂ- m PHYSICIAN
- a E E n B Major findings: —_—
g 12. Name) .H Pt Qf operations -
P tcf] . Undertine
E 13. Birthplace oo MIMIVEATITR et || e - di_‘e_cguseto

City, l.nwn coury ] {Stata or fareign country) M which death
o Of autopsy. honld he
3 { 14. Malden name_ LUQALDALL.. b A pohiairged
E 45, Birtho! . : t_lst:caliy.
= - Hirthplace Lo, o GO ('iuu or forsign country) 22, If death was due to external causes, fill in the following:

9! (8} Accident, suicide, or homicide {specify}

16. (&) Informant. .. _# .

(&) Address..
17. {a)

_(Burisl, eremation, or removal)
(¢} Place: burtaf ormmadomfl celm

18. (a) Signature of funeral dlmtcs'dmm
{t) Address

{Datereceived

5 Date of ocourrence \
( \h‘f
(&) Whers did injury occur?
(City or town) {County) tate) \
(d) Did injury occur {n or about home, on fa.rm in industrial placc. in public plg 3
{Spectly type of place)
While at work? ... (¢) Means of I05UTY.. e

23. Signature

(M.D. ou&.h;r)...
Addm&.ﬂ o

{Licensed Emhnlmer‘l\Statemcnt on Reverse Side)

7%%3& nizned 1%‘{

‘




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.

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

If this body is not embalmed, fact should he so stated abovc.




