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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANEL

» (
DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 b 'J 7 J

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF D§ATH State File No

ﬂLED:r!ann crNJ g@_g h

Primary Registration District No. s esssmessnsores Registrar's No

SOTT

1. PLACE OF DEATH:

(a) County.

(b) City or towné I
{ owftside city or tawn limiu writa * RUBAL" and nams of townahip)

(¢) Nam ;of ho!pual or mmt& { . ” i
(!f not in h:;;l-;;i.(‘n justitution, write stroet number ar location)
{d) Length of stay: In hispna.l or institution

{Specify whather

In this community.
years, months or days)

2. USUAL 'I:-:smmga OF DECEASED: aoco

{s) Stav . (b) County. il /,D

{c) City or town.2 1:..:.(([{ - i v 7
outss town limits, write “RURALY
(d) Street Nowa %

(IF;mI:‘:i:o location)

(#) Cltizen of foreign country? (7 {Yes or No)

It yes, name country

3. (a) PRINT '/

FULL NAME =y ginr =

3. (b) If veteran, b 3. (¢} Social Security
name war. No (_-

6. (a) Single, widowed,s! ied,

5. .Color or
Lwﬁﬁxagﬁaﬂzyl

Gy Name usband ogwife,.. 6. (¢) Age of husband or wife it

B/ = 4 . allve “"T........years

7." Birth date of dec d A "l I ......... 7 ?ﬂ

(Month) (Day) Y (Year)
8. AGE: Years Months Day, by If less than one day
‘S—‘” 7 ------ .min,
9. Birthplace ,
{Chty, 1o ooun(.y) or foreign eou.ntry)
10. Usual occupation.......-
11, Industry or business
]
&4 12. Name.. . _— -
[ .
2 1 13. Birthplace.. £ 4/ o £ B2 O tyer y
City, town, or {Stats or foreign country)
2 ( 14. Maiden name.f/ L
<]
5 15. Birthptace../
= (City mwn or

16. {a) Infurmanr.

(&) Address. laﬂgl _ﬁ _ - ._....,_.........;...._.._M..

17. (8) o O B e et . () Date thereof XS .. ... .. _. =
(Bnrul. cunuuoa. or removal)

@Mz:
{¢c) Place: burial orcrematlon.w A, TP ...

18. (a) Signature of funearal director..f’ % U AN ...

MEDICAL CERTIFICATION

20. DATE OF iA Month
year__. o

21. I hereby certify that I attended the deceased from.

that [lastsaw h alive on - 19 .3
and that death occurred on the date and hour stated above. .
. Duration
Immediate cause of death

~Corondry Ocelusion.{Thrombosis):

Due to A2
P {' -
Due to If” .“_ _n
V#fﬁ el
Other conditions.
{Include pregoancy within 3 months of death) ﬁ y/ e
PHYSICIAN
Major findings:
f operations
L. . « | Underline
the cause to
. ‘wlglich]%eatt}h
Of aut shou e
ueopey ’ charged sta-
tistically.

(b) Address.:ng 7 7 - Lo o
Q
19, @ {Dute received l{:?;l registrar) 1%2".-0

22 If death was due to external causes, fill in the following:
{g) Accident, suicide, or homiclde (specify)

(») Date of occurrence.

{¢) Where did injury occur?
{City or wwn) (County) (State)
(d) Did injury oceur in or about home, on farn:, in industrial place, in public place?

While at w?...

(Specity typo of place)
e eraeermenese (€1 Means of m;u.ry..... JT— _,:

: . e e ol 7 ~~~TM. D. or other)..
.gm%%::ﬂ:% ; ...{o m Date mtn: ; / /

!‘- \f!{; (Licensed Embalmer's Statentent on Reverse Side) 7 /?1
N, g
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registergd‘Apprentice No

working under my personal supervision.

. . . _ B Licensed Embalmer 1\!04‘ﬂ Q
! | : P.0. Addressiélgé ________

Note: The a.bove MUST BE SIGNED:BY THE LICENSED mIBAIMER in his OWN H.ANDWRIT]NG (Failure to comply with
t.he above constitutes grounds for: revo?mtion of license.) T

‘s“‘ 3 \3 If this body is not embalmed, faet should ‘be 80 stated aborve. - \
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