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

~DEPARTMENT OF COMMERCE
) Buaeav oF TBE CENSUS / () /

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Slate File No

27069

. (Il outside el!.y or l'.n n i;;;u
{¢) Name of hoapltal or institution:

(If not in hospital or iustitution, write sirest number or location)
(d) Length of stay:

In hospital or institution
(Specify whether

In this community....cveereee
yeurs, rnonths or days)

2. USUAL RESIDENCE OF DECEASED:
(o) State . ... . (b) County. .

{¢) Cityortown. . ...

(d) Street No

(If autside city or town limits, writs “RURAL")

(Lf rural, give location)

A

(¢} Citizen of {oreign country?

(Yes gr.No)

If yes, name country

6. (tName of huabzd OF Wifep ococoveecceeegeres B2 (€} Age of husband or wife if

7. Birth date of deceased......

years

3. AGE; If less than one day

hr.

270 )

(State or foreign country)

min

Years
9. Birthplace.

(City, town, or county)
10. Usual occupaﬁan.__......%W"w
- Industry or busj
12. Name_._.j? o N e R

{13 Birthplace.....
{ {Cizy, towp, or county)

(a) Infomant......% A% L P
{®) Add

17.°{8) ...
(Borial, cremetion, or re: mvnl)f

{¢) Pilace: burial orcremation.___
18, {a) Signature of funeral directog,.

() Address
19. (a) - I )

{Date received bocal cegistrar)

-
[

14, Maiden name..

=
15, Birthplace.

MOTHER TATHER

.H
St

(6} Date th

&)

- (Reghl.nr () nmtm)

3. {a) PRINT QW}
3. () I veteré/ . () Sacial Security
name war. Neo
5. Color or 6. (a) Single. widowed, married,
4. Ser. 2ANL (}'aoe__“-j- / divorceMJ

MEDICAL CERTIFICATION

20. DATE OF D

x?_yzw”f"”

yearo....

- ?’_‘;:;55‘/; "

ify that I attended the d

d hour stated s;bove.

and that death occurred on the date

ImmediaZuu of death__

Due to..._. ALIF% é?ﬂa
¢t v ¥
Due to.
Other conditiona,
{Inchude pr within 8 hy of death)
R ot ] PHYSICIAN
Major findings: ,{ é‘ —_
Of operations.....ooeoeee L -
.o, P Underline
¥ the cause to
which death
Of autopsy. should be
ed ata-

tistically.

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

(a) Accident, suicide, or homicide (apecify)

Date of cccurrence

(&)

(¢) Where did injury occur?,

{City or town) (County)

(&)

State)
Did injury occur in or about home, on farm, in indostrial place, in publ&c place?

(Spocify type of place}
. () M of iniury..:.d)

&

{Liconsed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER M

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

N e . . , Registered Apprentice NoOu..oooeeecroreec

working under my personal supervision. -~ N T
. ) S e Signed..... (319 .....................

Licensed Embatmer Noéll\a ..... 0 ..... Q .....................
P. O. Address. m w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




