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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

fllEy Saw ,gfaQyzf

Registration District No.

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH sute pite o..... A 23 A

s
Primary Registration District No/ao..b Regisirar's No/gz.éé

1. PLACE OF gA
{g) County.... ? 45
(&) City or town.._ /<
lrnumde

{c) Name of ho/pyaju

god name of township)

7

(If not in hospital or institupion, wrifs street n%mmiun’
- " -~

(d) Length of stay: In

In this community......

W (Specify whether

years, nonths or days)

[ o

2. USUAL RESIDENCE OF DECEASED:
(a) Statelmo uy‘éMWW

(¢) City or town.../

(d) Street No./ 70 3

W"WW /

diral, give location)

(Yes DnNu)

(¢) Citizen of foreign country? 0'

If yes, name country. f )

(’ 1 v &
3. {s} PRINT W/ r
FULL NAME wof

3. (B If veterin./

Name war......... ...

3. {¢) Socially

3235873

4. &(ZMMI! <

3. CDIOW& (a) Singplt;., widowWedf marrieg,
diy;
race [ t ivort

6. (¢} Age of husband or wife if

Tonth) TDay) (Year)
8. AGE: Years Months Days If legs than one day
ca s~ | /7
/7 - h:r .min,

-

1. Industry or busigess
{ 12, Name. A-} 4

13. Birthplace

15, Birthplace

(State or fwdsnﬁwuntry)

MOTHER FATHER

{ 14, Maiden name......

City. town. or county)

(5) A%ess_;z
17. (a)

(Burial, cramation, or remaval)

(¢} Place: burial or cremation ...

18. {a) Signature / eral
(d) Address. ;....Z. AN,

19. (@) MR =L L (b)..._ 0.4

{Date rectived local regisirar)

MEDI CERTIFICATION .
Igath day%/

20. DATE OF DEATH: M "
Y&r.._%q#.w..%‘:‘hour

21, .1 hereby certify that I

minute.,......

..... e Dl 104

that I last saw h alive on

and that death occurred on the date and hour stated above,.

[mpaediate cause of death...........

Other conditicns - £ }
{Include pregneney within 3 months of death) / L ¥ 2
A PHYSICIAN
Major findings: ~ —_—
Of operations
1 Underline
thhei c;n:ise tt}]l
b—" twhich deat
Of autopsy .. 7A should be
charged sta-
tistically.

. 1i death was due to external causes, 6ll in the following:

Accident, suicide, or homicide {(speciiy)

Date of occurrence

Where did injury occur?.

{City or town) {Cou

ty) {State}
Did injury oceur in or about home, on farm, in industrial plac:. in pub!u: place?

(Speclf!’ type of place)
(e} M

While at work? _/
. Signature. J. ‘ B e i

ea| -/ of mJ%m.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 3\}},

.......... , Registered Apprentice NoO.... ..o,

‘working under my personal supervision.

Licensed Embalmer No..,

P. 0. Address./.. (.72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of _licensc.) ot

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




