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WRITE P:LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERT"-'ICATE OF DEATH

7Registmdonr Di.‘;tﬂct Noﬂj..tg/.é:.... Pﬂmary Regintration District No__‘£3Q/

State File No

27603

R;zt'strér's .-No ! 7 ) |

1. PLACE OF DBEATH:

(o) Coumty ... ..oy Lo lerdr a0t g o ssstscsrnmsamsssgssmresmsnenemsmsemmsssamnn

(&) City or town...«# T
. (f outside city or town limita, write “RURAL" and name of township)
{¢) Name of hospital or ingtitution: _

(It not in hoespital or institution, write street number or location)
()} Length of stay: In hospir.a.l or institution

z ’Q‘ (Spacify whether
It this community.

years, manthy or daya)

2..USUAL RESIDENCE OF DECEASED, zfz‘ (‘;4“' '
{a) State % [4))] C,ounty ‘3&0
(e} City ortown. ;ﬁwd&/ . U

(d) Street No

{1l outaide city or town limita, write “RURAL") 0

{e) Citizen of foreign country?

if yés, name country

(If rural, give location)

Vde_-—f {Yes or No)

ol TR *ﬂ% W@m

3. (b) If veteran, . (¢} Social Security

BAME War No
6. (u)/smgle. mdowed mn.rried

Color or
4, Sex_ L L dmm}o&t‘ dworced
6. Name of hushand or wife..., ..,:%'_L 6. (¢) Age of husband or wife If
ﬁ!ﬂ-@‘&.___@_ i alive . years

7. Birth date of deceased........... p p?"_ co.. L1567

{Month) {Day) (Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH:

year.. ..

21. 1 hereby certify that [ attend

Month._..

= S —

the decensed from..

1

.

that I last saw hA AAA alive on
and that death occurred on the date and hour sfited above.

lmmejiafe cause o! deat

/)

AL,

Duration

8. AGE: Years Monthy Days 1f lesa than one day

2 CIL /o 5/ min

9. Biﬂhpla:L______M & ﬁ 2, d '
(Cw (Sunu or foreign country)
M

10. Usual occupation

[
[

. Industry or business
{lz Name... g
13. Binthplace. _.£

{ 14, Maiden name..

15. Birthplace ___

.y to"n counly) (State o foreign rmmtrr)
(a} Informant " ZM"'"‘-‘

®) Address.........,.. ATt ovel o PN
(o) et Lo (8) Date thereof (1);; mztg )J‘i 4)"—
. arial, cremation, or remaor: o Y, Gt
(c) Place: burial or cremation m‘l—d.a-«_—u%—- R
18, (@) Signature of funeral

di o -
(&) Address....... !?WL&J&—- 7y
9. @) K~ 20- %2 o DMa-llwta

{Date received local registrar) (nuiunr » signature)

MOTHER FATHER

-
d

[y
~

7.
L

"Other conditl£

([ulndn pregoancy within 3

{ death) \‘L/) S ——
*\“ - /(A ’,1 S

Major findings:

Of onﬂ-nﬂnn_q

' Underline
the causeto

. Of autopey. -

X
7N

which death

should be
ed sta-

tistically.

22, If death was due to

cuieey,

(a) Accident. suicide, or homicide

(&) Date of occurrence

¥)

b the following:

"(¢) Where did Injury occ

ur? /\

(d) Did injury occur w:n home,

ty or town) (Coonty) (State)
farm, in ind ce, in public place?

Address]

e~ 7’ (Licensed Embalmer’s Staotement on Reverse Side)

‘/ AN (Sn-d!!{lw- of place)”

. While at wgy) Ly
23. Signat -t

¢) Means of lmury.............._......... .......
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; ?\. . o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e eann et meeen . el " E ’ z é ; f: Y , Registered- Apprentice No 227'4 -

working under my personal supervision. - R
. . Signed W

Licensed Embalmer No....2.& 7. (

P.O. Addrpm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

‘e

the above constitutes grounds for revocation of license.) .
. If this body is not embalmed, fact should be so stated above.




