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

DEPARTMENT OF COMMERCE
BUrREAU OF THE CENSUS

FILED APR 13 19?9 1-

Registration District No.. ..

MISSOUR! STATE BOARD OF HEALTH

 STANDARD CERTIFICATE OF IE)EQTH

Primary Registration District No...___.-....__.

S

Registrar’s No

9406 -
tate File No..... _,.._23)?

. PLACE OF DEATH:
(a) County.

(b) City or town ?‘ j./‘ WM )

f dutaide city or town limits, write "RURAL’ and name of townahip)

(¢) Name of hospital of institution:

/

o -m7(.i? !;;‘ i:.b.v;miml or in;tl 1, write street number or location) /
institution

{d) Length of stay: In hospital

(Specily whether

In this community é{J/)(W

years, months or daya)

2. USUAL RI".‘SIDF.NCE OF DECEASED:

¢

(@) Stat ) County.___.......W..........,l..,?
() Cltyortown $+ S 9
i1 putalde eity or town limits, write “RURAL"™} N
@ St:eegmn}'?/ g Qoart_
dnml give location)
‘f
{e) Citizen o{;l’ol_'eign country?. ? {Yes or No)

If yes, tame country _—

A

Full NAME Gﬁorpa WJLLI AMAS

3. (b) If veteran,

. (¢) Social Security
No. %p

name war, !

by

6. (5) Name of husband or wife..o.ceee..

e M)
7. Birth date of deceased..

6. (s) Single, widowed, married,

( divorced IoA0anded

6.1(c) Ageof husband ot wii‘e if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnthb’lM ....... day......Ld . 1
year_/_?_*_,z___hour____l._ ........ ....mimxte.aj _0’ M. ‘

21, I hareby certify that I attended the deceased from.s

2t tof2 o 2 T2 LZRTY N~

N ‘ ‘
that [ last saw hetws_ aliveon.__.3 === 2.0

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

8. AGE:, , Years Months

L. 3

hr. min

10, Usnal occupation. . dafh

(Suu ar foreign country}

!l Induxtry orb

3

12. Name_m?m MJ .

9z, |

{ 13. B"rhrﬂm

14, Maiden name. s

( , town, or ommt:')

ésuu or toreign country)”

15. Birthplace ... Mo dC

MOTHER FATHER
e

|

) Address.... 7/

. (City. town, or munty% (Stnte or fmxgn country)
16. {8} Informant... W

(¢) Place: burial or crematmn._.

18. (a) Signature of.funeral du’ector

tethermf\;"’z 3‘—'7l2~

17, () __.ML._.-. (%
{Burial, cremation,; wnmnvnl

Month) {Day) (Yu.r)‘..

® Addreas-g"] 3;3- a9
19. {a)

{1data received local registrar)

" (Registrer's sinature)

’ Other-mndhi;ml :

V)

{Include pregnancy within § months of desth)  ,° .~ 3 =
| . 3/ ,’:z:"f PHYSICIAN
N Sperations } - =
L O ey
Of autopey. . r Fomre ’ il . ?ﬁ%lﬁmﬂ ‘
N -~

.Addresa Q.,\___‘Q _.9

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

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

{») Date of occurrence =

(¢} Where did injury occur?....£

(City ot town) {County) (Stats)
{(d) Did injury cceur in or about home, on farm. in industrial place. fn public blnce?

23. Signam S

(Licensed Emhbalmer®s Statement on Reverse Side)

(Specily type of place)
{¢) Means ol‘ lmury_............. P —

(M. D.orother).........

-. ... Lo, Date ngned.s-_vl.l—“z.—
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" STATEMENT BY LICENSED EMBALMER
. -j . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ccesieencreeene
e, ) ., Registered Apprentice No.:
working under my personal supervision. IR ' .
. e ALY AT ;
ed Embalmer No 24/& TS S
, - - . P 0. Address... / .............................. - :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HAN DWRITING. (Fdilure to comply witl
the above constxtutea grounds for revocation of license.) B .

If this hody is not emha.lmed, fact shonld be so stated above.




