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WRITE PLAlNI;Y—USE UNFADING BLACK INK—MAKE A PEl‘iMANENT RECOI

I

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLEHLRDY 12 o

Registration District No....

195

MISSOURI STATE BOARD OF HEALTH :-f 4 20 8

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No..! ..6?@ ..... - © Registrar's No........ /?

. 1. PLACE OF DEATH

(¢} County...

/

Ln
(&) City ortov.rL m C.B.,J.H._ll.‘..e, KR_ ?&Snncre 3*&?

If outside city or town limits, lrfh.e RUI\AL' and naome of townshi
(c) Name of hnspn.a] or igstitution:

In this community.
years, months or days)

(If wot in bospital or institution, write strest number or location)
(d) Length of stay:

In hoapital or institution

{3pecify whetlier

Go\lli\-s

2. USUAL RESIDENGE OF DECEASED:

{a} State.. m vSSea U-‘ct ........ (b) Count \a mn
() Cityor tnwnm 8. a.é U..,i‘ﬂ

é du mly or l.own hm:u write
(d} Street No U; :

A

(If rurol, give location)

{¢) Citizen of foreign country?. (Ygr No}

If yes, name country.

3. (a} PRINT
FULL NAME..

Hen \:1 Sravklin. XuerXsen.

3. (b) If veteran, 3 (¢) Socinl Security
name war. x‘\‘ No );
’ 5. Color or 6. (a) Single, widowed, married,
2, SexZIty. a\c. _j mcem&{!—.k& divomed.ma&'!:.\.ﬁ.é‘
6. (&) Name of husband or wife.......oooooooerrreees 6. {c) Age of husband or wife if
Flova tMayd FueriSan  ave.

7. Birth date of deceased. ! Bn ........................... % ‘ig f‘
(Month} nr) {Year)
5. AGE: Yeary Months Days 1f less than one day
q 5 q \o min.

9, Blrthplacgﬁ‘a-\k b&!

{City, to eount,y

Aéamsc.o ’I\\e no 15...[

State or foreign country)

1-0. -Uuual oecupnuou..........E.a.k..m‘.ﬂ..\':..‘....,......,......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OQ-;(. day 2’\
y&r..__...[f.:[‘_kﬁur..................@.........._.minute..,...,..

21, Ihcyb

that [laat

..éc’l ...

Duration

zdo

b

and hour stated

Due to.......

Other conditions.=
{Inclnde wemlnq vnabm 5 mnl.lu o[ dul.h

Date received local registrar)

.[‘negin.n‘r'n lh-;;:tm)

T
11. Industry or busi PHYSICIAN
= \ Major findings: /? !’ -
= o tio. L. " ¥
gfn w \\ \am kv QET Son... /” Of operations........ oA =
=\ 13. Birthplace ) .T._Q ey a....._.j.., v the cause (o
ity, town, qr couaty tate gr foreign country Of autopsy.... should be
& { 14. Maiden name . g: é ..élt\, ml&.\‘& ig.._..... e eeemeens chargeﬁ sta-
== . tiatically.
S} . Birthplace JennssSs. P
= (it oo S o?l’orm eounlry) 22. 1f death was due to external causes, fill in the following:
16. {a) Info m i : (s} Accident, sulcide, or homicide (speciiy)
(%) Address.”) (8) Date of occurrence.
T ¢) Where did Inj ? A
17. (@) ...mau.h N @ Date chmfﬂd :t Y Q[ © Where did injury oceur ity e o) (s o
. Barial, cremation, or removal) Month) (Dhy) (Year) (&) Did injury occur in or abonut home, on farm, in industrial place, in public place‘
(¢) Place: burial or crematlon... aA \l\l\e. et N ... W
18, ('a.)' Signature of funeral director. Q\’ FLL'.\ ﬁka‘ Hm While at work? {Specity l{”ﬁ%'&f IV e
() Address w&-&e \l ﬂ - ! ‘ - S 2. Signature
19, (a)')ﬁm M,,'LJIS{J(» 4 . i
eSS ...

sl_;) )‘—- {Licensed Embalmer’s Statement on Reverse Sie)
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STATEMENT :BY LICENSED EMBALMER
_ ' } . .
hose name is recorded on the reverze side of this certificate was embalmed by me, or by.

. Registered Apprentxce No.

working under my personal #ewisioln. . - . W f M
4
_ _ S1gned 3

)

Theabove \iUST BF S[GNFD BY THE L ICEI\SED EMBALMER in his OWN HANDWRITIN

Note: 316
Ihc above cousulutrs grounds for revncahon of license.) ) )
.o a )

K H this hod) is'not’ eml)alm(:d fact\should be so stated above.
TR A

AN




