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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF DEATH

40088

State File No.

HLED a1 Y
Registration Démt No...’% ..... 943 ........... Primary Registration-District No—{003 - - Registrar's No 5“1
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED:
(a) County... A .. M 2 eeeeeseeeee e q )
(a} State_ . [ /0. o, . (%) County. /.
(5) City or town,. W MW ..... @ ¥
([l'nul,ude city or town hmn.:. wrll.a RU sod neme of township) (s} City ortown...........~ ’ —
(c} Nawe of hospital or !nsum‘jul.—/ (If outside city or town limita, write "RURAL") 0
(If not in hospital or institution, write street cumber or Etion} {#) Street No {If rural, give location)
() Length of stay: In hospital ot institution = m
. (Specify whother (¢} Citizen of foreign country?................. Y A ¥ . {Yes or No}
In this community. e
yenrs, montha or days} If yea, name country. O
MEDICAL CERTIFICATIO —
3. (a) PRINT. 53 .
FULL NAME... ,g;?;ﬂ//d %‘f}/ elske RRY . ; QS
20. DATE OF DEATH: Month..... / day.
3. ) If veten@( 3. {¢) Social Secunt)’ /# 3
. — year.... /. o ..hour. minute WA Nt M.
name Wwar. No,
21, I hereby certify tgat I attended the decuaed
, 5. Color or 6. () Single, widowed, married, || AFELr 2084 ﬂed %é
4. Sex ;7' race. 287 divorced..«2 e || chat THast saw B LA, alive on M 28" m‘V
6. () Name of husband or wife...... 4 ....... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duret
Hura ion
b - alive... ...years (| SMUMERQEFCAUIE Ol CEIN gl irrinriin ot oo ...
7. Birth date of deceased............. L2 s / f o0
(Munlh) {Day} (Yoar} .
8. AGE: Years Months Days Ii less than one day Due to. ™ I
/‘ “~ !.br 32 _min.
Due to.
9, Blrthplacc. ﬂ-‘éﬂ'l C?cn eeteeeeeeneeee el A2 2 ... / E
{City. tows, ef county) (S or forelgn enunuy) \ ‘\ X P
. - Other conditions.
10. Usual occupation /’ - (Inc!ude pregoancy within 3 montha of death} \ -
11. Industry or buginess o PHYSICIAN
= Mmgfr ﬁndinx‘s: J—
] I operations
E 12, Name. o Lofoekebod L0787 XA = A ‘ n / Underline
=1 L0 the cause to
* i = WhIC| ed
o foreiga cafintry) Of autopey......... V should be
= [ 14. Maiden name )/ /20 AT F L il lid Ao .. g ata-
== tistically.
i g %" O 22. if death was due to external causes, fill in the feffowing:
= ity, town, ar u) (Snm or lareign country)
16. {(a) Informant g cA A d(:‘.?mwbg_ (s} Accident, suicide, or homicide ify}-
(b) Address M (4) Date of occurrence. L
17. (9) W %) Date thercot. ./ Zre Rl =5 2= || (&) Whese did injury occur? e romry] P
"(Hurlal, cremation, or removal) (Month) (Day} o) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. A/ Cdett1" s £ 3 Zeed | 8
. . - pecil : f place)
18. (a) 5 While at work?... /7 _____ ’ L?!epans‘of injwgy._ ..
® L= DO %
23. Signat Gther)i.....
15. {a) o = 7
{ Address.........m i
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e .- STATEME.NT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by.............
v

’ . o
.+ T herebyv certifv that the body whose name is recorded‘on the reverse

. working.under my personal supervision.
. . -\(5 - .

.

a . . . Signed. ")
S5 '

- Licensed Embalmer No { 7 6 ?

;_‘\lote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the a_bo.vc'c_énstitutes grounds for revoeation of license.)} ) .

"If this i)ody is not embalmed, fact should be so stated above,




