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

DEPARTMENT OF COMMERCE
Bu';lmu orF THE CENSUS

FILED FER 13

Registration Distric

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __:’_LD B

o7 (BAAAAFTE -

Staie Filt No

Resirar's NoS A9 'A

1. PLACE OFQJEATH:

(If oot In bospital or

lns!.l'l.ui.lon -'rir.n atioet numhr or loca!ion}

2]

2. USUAL RESIDENCE OF DECEASI'.D:

{a} Stat Ao () County /‘nlm — ._.-
(¢} Clityortown Dd

/ (1fou rite " mmu.")
{(d) Street No. . 2. b=t 2oty OSSO

(lrrnnl give location)

(d) Length of stay: In hoapital or institution
{Spacity whetver || (&) Citizen of foreign country?.__ 2702 (Yes of No)
In this community. . _{L?(LM’ d
years, montha or doyn) If yes, name country
3. (a) PRINT MEDICA TIZFIC.AT[ON
FULL NAME ... A Rl / 2
20. DATE OF DEATH, Month, z..day L4

3. (b) If veteran, 3. (¢) Soclal Security
—

No.

2o

name war..

Fm-/—-z-jfd...«mhour A ; m,"'nute[ 0 4.; M.

Did injury occur in or about home, on farm, in industrial place, in pnb%ce?

21, I hereby certify that I attended the deceased from
5._Color or 6. (9) Single, widowed, martied, TELS S A e, M w43
4. SH—E*M— jmg__)‘__‘_‘farﬂ. divorced, (yl 1 last gaw h.eetn. alive on preey f 4 _ 1L, 3
6. (b} Name of hushand of wife ..o 6. (¢} Age of busband or wife ii || and that death occurred on the dg and hour stated above. Duration
: alive . .____.years|| Immed cause of dgath. Lpod
7. Birth date of deceased...... 4% o« _/‘ _dm«. 0,7 /Z
{Month) - (Day) {Year) i /
7
E. AGEs Vears Months Days If less than one day Due to. n
5 éﬂ J / 7 hr. min T L V
Due to . P
9. amupmm.ﬁﬁﬁm‘_. A Al arvand. L T { AV4
City. town, or cousty) (State or forelign country) X M \\ [ \‘
Other conditions, =
10. Usnal occupatic - ‘S B {Include peegnancy within 3 months of death) W ) [
11, Industry or business, .. .._.... PHYSICIAN
o _é) ’ Major ﬁndinﬁs: —— ’ \ _
ationes.
E{ 12. Name.....\beZ frnn- A/"&.&? ............. Of ope v hUnderlIne
< ; " the cause to
21 13. Birthpide.__. ekt - hich death
o !Cily, town, or count{ ) % (State or foreign constry) Of autopsy. [ E— ':houldﬁbe
= { 14. Maiden name._. oot o A . | sia-
E { /) tistically.
g 15. Blrthplace... Ty, tawn, or sonmt (Sgate o foreign cowntry) 22. If death wos due to external cauges, fill in the following:
‘é‘v {s) Accident, snicide, or homicide (specify)
16. (g) Informant .- s,
® Add (b) Date of occtm
- () Where did injury oceur? -
17. (a) - (b) Date thcreo / .__?2_ 2 (City or tawn) (County)
{Burisl, cremaiios, of temoval, (Month}A(Day)” { . 3] (D

{c) Place: bunal or crematlon_.. z

®)

18. {a) Signntnre of 1
(B} Address_

19. (a) Mj
{[Jhta roceived bocal rexistrar)

jrect.

"

{Specily type of place) '{\
While at work?. e T {¢;

) Means 0f INJUNYse e
O Y },\

/26 &
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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.

Registered Apprentice No.w o occeccoorcmreomm e, ,

Licensed Embalmer No...... /? ? j
P. O. Address.., /7 e

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

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




