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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS'

egaN. 11 g

MISSDURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict no b0 b3

40354

Registror's No. A& ‘%'

1. PLACE OF DEATH: _

(a) County.
() City or town.....

out-idn vity mu. writa *
(¢} Name of hospital or institution:

{If not Lo hoapital or Lostitution, write strest ou ¢ or locntlnlﬁ
() Length of stay: In hospital or institution . oo v
!
In this community A’t A—D
4

years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

{a) Stal . (b} Count

o, AR

{¢) Chtyortown...... ..
(If ontaldecity or town Hmits, write “RURAL")

(d) Street No

{1f rural, give location)

(¢) Citizen of foreign country?. ,/ v
I yes, name country n

L[Lonran (27 7rnaep

MEDICAL CERTIFICATION

. Birthplace.

{City, town, or county}

16. {a) Informant.. /

(&) Ad __#__‘7_7

o o el
{¢) Place: burial or cremation./(

18. (o) Signature of funeral dj

{b) Address . __
19. (8)

-~

4 e
"W gy 1L

{Date received tocal registrar) (ﬂeghl.rn . nmwﬂ\

22, If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide {specify)

3. {(a) PRINT

FULL NAME %“‘

TR, 3. () Secial Securit 20. DATE OF DEATH: Mont! o« |} JU— = @ ........

L , . ¢ 1
& veteran, A-/ ¥ year. hour. // minute. M
name war. No
- 21, I hereby certify that [ attended the d from
F 5. Color or 6. (o) Single. widowed. margied, ﬂt&z & , lﬂ[@ ¢ p ﬂ"d_\___ 10842
»
4. Sex. e /| race.. A divorm%_'w that Ilast saw huidas . alive on, TV N !I _1L19 1
6. () Narhe of husband gf Wif€,uemooomre 82 (€) Age of Aubband of wife if || and that death occurred on the date and hour stated abgve. Duration
-, g L]
o — aﬂve_..d..d.......wyea.rs Immediate cause of degth
7. Birth date of deceased. ... > ..Aw
(Manth} (Day) {Year)
8. AGE: Yenru Months Days If less than one day Due to.
~
b Due to,
9. Birthp! e '.P .
(Cjsy, towg, or coun (State or foreign
Oth nditi ... s/ A -

10. Usual occupatio {Tnclode progmancl within 3 merths of desth) 5 ﬁ :

11, Industry or busi M } A e seesens ..__'L(./_ PHYSICIAN
gg / . ajor ﬁndintqa: A i1 / —

i2. Name__ _W. = C— operationa -

<] AN . |74 v Underline
5{ JA \{ i the canse to
m \ 13. Birthplace - d J/ . O e 'whichdeath
o (City. town, ¢r county)} Of autopsy. J should be
o { 14. Maliden name } sta-
o tiatically.
5
=3

(%) Date of occurrence.

{¢) Where did injury occur?. o 5 T ]
town

{d) Did injury occur in or about home, on fa.rm it industrial place. fn public p]ace?

(Swdr: type of place)
Means of injurypeeee— ...

]/ N

(Licensed Embalmer’s Statement on Reverse Side)
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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.__.-. 4

, Registered Apprentice No

working under my personal supervision.

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

k>3




