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DEPARTMENT QF COMMERCE
BuREAU OF THE CENSUS

HUED JAN 15 /134&_"_

Registration District No...

MISSOURI STATE BOARD OF HEALTH 4 .[U 0 5

STANDARD CERTIFICATE OF DEATH State File No

1. FLACE OF DEATH:

~--Primary Registration-District -No....?.):__a.ﬁ_._f____, St Registrar's . No..... é‘é / eeeteerare

%«?County — S PANX
&, City or town T erlfial

tutlon,

:95 Name of hospital

{If outside city or town limita, write "RURAL" and nome of township)

“{If not {5 boapi
(d) Length of stay:

ns-litutinn, write sireet o)

VAT

: ital or Institpsion
v i . ,t- £ (Specify whether
In this community.

years, months or days}

2. USUAL RESIDENCE OF DECEASED;

(a) State...... . (8 Co

alrA L 7K

{If qutside ?r n [jmits, write “RURAL")
-6 A2

@t rural, gigdliocation)

72
AELEA .2
5

(¢) Cityor town

(d) Street No......

{(e) Citizen of foreign country? ? :"{) e(Yes or ro)

If yes, name country.

3. {a) PRINT
Fuil AMEM.M.AIM.&Z

AW NV L T —

3. {c) Sodal Security
No.

3. (b) If veteran, (
name war,

6. (b) Name of husband or wife

7. Birth date of deceased LIEc,

6. (a) Single, widgwed, married,
,&vomd.@.!.l{éﬂ._"

6. (¢} Age of husband or wife if

Py A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.m&gm.m.day / ,9

yar.....;l_z.z..y’_..hour 4“@ minutg_a' P M

21, I hereby certify that I attended the deceaged fl'om

2~18-12 19 10 b 19-4 2 19
that last saw b @A/, aliveon._ led T/ F. = 2 2 e 19

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

Duration
Immediate cause of death

9. Birthplace.

10. Usual occupation,

ity, town, or county)

(Momh) (Day) (Year)
8. AGE: Years Months Daya If lezs than one day
é S il -? S

t. Industry or business..._

-

(3 § 12. Name.

E f
13. Birthplace

(3tute or foreign mn’uy)

{City, towp, or f.y)
n:{ 14. Maiden name W

(Hunnl amuun, or removal)

{¢) Place: burial or crematio|

2]
59 1s. Birthplace m = m&)
16. () Informant. d ;'-”Z;'
(6) Addr S
— f
17 (a) isree {9} Date thereof. v” 2""‘/

(?ov't; mm{ “dflmw

‘\ 2 e -

Due to . i - ﬂ
v
£ ¥
\ v
Other conditions, p.
{Include pregnancy within 3 months of death) \ {
‘ PHYSICIAN
Underline
_..|the canse to
fwhich death
should be
sta-
tistically.

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

() Date of occurrence

w {Year)

R
(,.m,.M

Whete did inj occur?
@ = iy {City or own} {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
{Specify type of place)
While at work?. ..oy (€} M of in .._....'..A_......@__.___...

23. Siznature...l _—
Addresy... .

. Date me& Muﬁ‘ﬁ

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER |

-

" '1hereby certify that the body whose name is recorded on the reverse side ofithis certificate was embalmed by me, or by

. ereeimeenrenmsremneneniey. RERIStEred Apprentice No.
working under my pers?nal supervision, : oo

, B _ P. O. Address.._ Sbamty bt P2FNLD

Note: ' The above ’\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
“ihe above constitutes grounds for revocation of license.) . %

LR . * - - & »

If this body is not embahmed, fact should be so stated ahme. + el . o




