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WRITE PLAI}?Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Burgau oF THE CEHSUS

Registration District No/37

MISSOURI STAT EDARD OF HEALTH

MR? ICWQFICATE

Primary Red.-.tratinn District No.........

27 22N
OF DEATH
3023

Regisirer's No....

1. PLACE OF DEATH;
{a} County

(5) City or town... M M .
H ouu cify or town limils, wri ‘ﬂ AL" and name ol tovnl!up)

(¢) Name of hnsml.al or fnstitution:

{IF not in hospital or institution, wrh.o strost number or location)

(d) Length of stay: In hoapital or ipsgitutiona

Al

(Specify whether

T this community.
yaory, months or days)

Fd

Stafe File No,

2. USUAL RESIDENCE OF DECEASED: 'yi ’

{a) State /)’47‘/4') /
{c) Cityor town// 2 o Loy (P A 2 ' / .
[ outaidezily or o Luml.- writa “ILUHAL™) i

(b} County......

If yes, name country.

3. () PRINT
FULL NAME....... /.. f/f@é 5:14{1 )‘Lé\ff
3. (&) If veteran, 3. (o Sccunty
name war. No
5. Color or 6. (a) Single, widowed, married,
4. Sc:)ﬂm 01—-:«.&4_[\ ........ divorced . LA MR
6, (b} Name of husband or wife._ccoceecceceeeee. 60 (£} Age of hu::l;:l{xd or wife if
- alive_...... . 5 7 _yeara
7. Birth date of deceased........ 72 AT S A -2 i S
{Month) {Day) P }(an)
s 6/
8. AGE: Years Months Days If less than one day
70 . é M? AT e min.
9. Birthplace...\... A o A }/.?%Q
- . (City, tpwn, pr county) {3tatw or toreign country)
10. Usual oxumtlonm
1t. Industry or t
(i N
12. Name.. Ll e _. -
g
E 13. Birthplace..__
bnntv}
E 14. Maliden nam
o
S 15. Birthplace
= wn, or county)
16. {s) Informant.. ,,4._ rrenmerenas

17. (a)”

.(Da{f'é"’-’

(Year}

(d) Street Nom f. Z e
{If rural, give location)
{Yes gNo)
. MEDICAL CERTIFICATION

{e) Citizen of foreign country?
; day. 5 /

é? ..... miuute......lﬁé:—f.i... M.

1+ Month

ff 2.:.hour...

20, "DATE.OF DEAT)

. ¥
I hereby certify that I attended the deceased from

year...

21,

I2 -3 -0 1. 0 2B T B 194 27
that I1ast saw h..£7 alive on e 74 19§43
and that death occurred on the date and hour stated above.

Duralion
I late cause of death R
Due to.
Due to
Other conditions.
(include puxnancy within 3 montha of death)
PHYSICIAN.
Mni'gfr ﬁndintgju: é j
008, , e
opemr‘ - Underline
the cause to
'which death
Of antopsy........ should be
sta-
tistically.

22. If death was due to external causes, fill in the following:
() Accldent, suicide, or homicide (apecify}

(b) Date of occurrence

{c) Where did lojury occur?
(City or town) {Coun: (Sta tate)
(d) Did lnjury occur In or about home, on farm, in industrial placc in public place?

o {¢) Place: burlal or cremation & 5>
: : [ {Specify t!’v! of placa)
18, {a}) Slgnature of_fu:x:ler_al director._ N While at work?_ £ ....... ofln:ury,...._..__.
(&) _Address Q I?({{ 23. Signature... . or other) /&%
19. (g [(.) —_—
(Dnl.cr’ vcd I registrar) Address_.. et Date nm’“@""‘“":"

;
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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.

I : - i Registered_.Ap'prenticc.Na

working under my personal supervision.--

- p,O. Address....... W) o s 22z

Note: The above “UST BE SIGNED BY THE LICENSED LI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above cdonstitutes. grounds for revocation of license.) :

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

‘




