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

- Reglstered Apprentice Now. oo ,




8. No. 2B
TM—8-21.41

I Xzgzss

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Registration District No#/é.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Nn:z /| S oS

Primary Reslstratwn Dist:rict ) S P 2 V_f Registrar's No

1. PLACE OF DEATH: ( J |
(a} Count o
a} County... { .

v

()] C:ty or town...

[f5] Name of hospital or institution:

1f outaide tity or town muu, write “RUEAL" and moma of Lownshm)

(If not in hospital ar institution, write street sumber or location)

(d) Length of stay: In hospital or institution

In this community.

{Bpecify whether

years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

{e) State (b) County.

{¢) City ot town

{If outside city or town limits, write “RURAL")

{d) Street No...

(1frural, give location)

(¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. {1) PRINT ) e r!
FULL NAMK__ L L L] R -

3. (b If veteran,

name war,

3. (&) kS‘éial Security
No.

4, Sex )”

race.

5. Color ow 6. (a) Single,

divorced, . e

6. (b) Name of husband or wife... ..o

AUVE. oy

7. Birth date of deceaseh{

(Munlh)

8 AG Veara Months

73" |3

Days

6. (¢) Age of husband or wife if
'

9. Birthplace ﬂ (O) \( V

«itr.w. G\Cﬁtﬂ P {Swate or forelgn country)
10, Usnal oec
i o

11. Industry o s\\J)

E{ 12. Name

1]
;3 13. Birthplace
{City, town, or county) (State or foreign country)
& ( 14. Maiden name
E 15. Birthplace
= { City, town, or county) {State or foreign canntry)

16. (s} Informant

(&) Address

17. (a}

{Burial, cdemation, or removal)

(%) Date thereof.
{(Moath) (Dey) (Year)

alive on

ﬁe arte zd hoq .

‘Fue to
!

F.a
QOther conditions. & t’/
(l‘l::ludu pregnancy within 3 months of death) 4 ‘[r/ 2

z PHYSICIAN

Major findings: . {,}
Of operations. .
L4 Underline

the cause to
4 which death

Of autopsy silllou‘:g be
charged sta-
tistically.

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