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

'DEPARTMENT OF COMMERCE

BUREAU OF THE CHNSUS -

20

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod_[_._a_z_

State File No 2
Registrar's No.s_z_._.____.___.._._..

%. PLACE OF DEATH;

TﬁXAS Dy )

( outslda city or town limits, write "RURAL", nfid name of tSwnship)
{¢) Name of hospital or institution: ¥ [

[t b L ALR

(1f not in hospital ar institution, write strest snmber or locution)

{d) Length of stay:

(e¢) County-_..
(b) City or town...

In hospital or institution.

{Spacify whether

In this community
yaars, months or days)

2. USUAL RESIDENCE OF DECFASED;
vt .

(IT outside city or mwn“limiu. write “"UHA-L—"'-)-“""“

(&) County,.

,{e) State,
s

i) Cliyor town

{d) Street No

« (It rurs), give location)

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

I yes. name country O

LN Yo WL/ AM STRAZER ..

3. (&) If veteran, 3. {c) Social Security

No. VO A/E

name war.

MEIMCAL CER TIEICATION @
20. DATE OF Momh e —day. ._..........7
year_ Wé“?/ 6[ minute/é—ﬂ -M.

21. 1 hereby certify that I attended the deceased from ? 2

9., to/ﬂ__ﬂ-_"_ 195‘/
i 19_55__{,

Duration

hour__...

T
that  last saw h. bt iglive on

and that death occurred on the date al;d hour stated above.

Immediate cause of death AR

5. Color or 6. (a) Single, widowed, married,
M n divorced_.ﬁ.._.‘L._
6. (b) Name of husband or wife__._.,. ¢) Age of huub or wife if
@g Stodiysse 3F
7. Birth date of deceased 7 -
(Mooth) ( Da;r) (?ur
8. AGE:; Yearg Months Days If less than one day
ég- , 2 hr., min.
9. Birthplace..__.... .Z.__..

10. Usual occupation
£

12. Name y 4
13. Binhplue......./t/u(.):..{.-,..
. {CI wa,

Cur‘
{ 14, Maiden name

-
-

. Industry or business

{State or foreign m’mnuy)

7

{State or foreign’couniry}

15. Birthplace

MOTHER FATHER

EL"‘“"Q {8) Date thercof.... </
(Burial, eremation, or removal) (Month) (Day) (Yeas}
{¢) Place: burial or cremation /%"""’éc-p—/

18, (a) Signature of funeral director.

(b) Address...
19, (a)@_ﬂl‘ z /—ff{)

(Date roceived local re

Registrar’s sigoature)

'l

Other conditiona...

.

{Include p Poiiiil
JE— St | PEYSICIAN
Major findings: l

Of npﬂmtinnn el ,.
. / ‘ . hUnderlinc
thecause to
ol which death
Of autopsy. ehould be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)

b} Date of occurrence
(¢) Where did injury occur?

{City or town) {Counnty} {State)

(d), Did injury occur in or about home, on farm, in industrial place, in public place?

posify type of vlwu)

£/ (e) Mea

JZ¢0

{Licensed Embalmer’s Statement on Reverso side) .
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STATEMENT BY LICENSED EMBALMER

- -

/l hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me, or by...... eseseeseen oo

[/J o )’ L‘/# W , Registered Apprentice No

working under my personal supervision.

. W Hopoed

P. 0. Address Y ) Zlo,

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.)

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




