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ARTMENT OF COMMERCE
© BUREAU oF THE CENSUS

FILED FEB 27 194

Registration District No Primary Registration Dist

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%

State File N:r'l___ 4

rict No.... Registrar's No

L Looz

1. PLACE OF

mi]‘ﬂA‘L'@m e of township)
.................... p=—f

Il‘ not in onpil.nl ar indlitution, 'nl.a street number of location)

(d) Length of stay: In hospital or igstitution

' (Specity whether
In this community..._.. ”

years, months or days}

‘(;;‘.;ifgﬂn‘l; e

hospltal or instity,

, write "

2. USUAL RESIDENC F DECEASED:

(a} . (i} Count

(e}

Street No.

Y d (e ruE. give location)
Citizen of foreign country? {Yes or No)

Ti yeg, name country

(d}

(e)

MEDICAL CERTIFICATION

3 () PRENT N .‘5 ﬂ
FULL NAME...__. "; fi (AW &
Q S H 20. DATE OF DEATH: Month / day. J/
3.: () If veteran, 3. (¢} Social Secyrity -
@ ren @ year.....é?..g._.s.........__.hour // . 5 o minute... b 18
NAme war.. we= S Py No, £ 4 S ’
g 21. I hereby certify that I attended the deceased from.
6. (g} Single, widowed, ied, 4 19 , to, 4 19.....;
divorced e %&awh aliva‘-/ 19..... :
6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Immdiate cauge of death
7. Birth date of deceased.... i Mﬂ
’ (Month} (Day) T tyear)
Years onthe Days If less than one day Due to -"' ] :
a/LMj MJ— el
hr. - min o ¥
9’ Due to \--_.___
9, Birthplace ... ! - e
- _ ~ (City, town, or county) _ (State or fareign codntry} ST - A .- \
M Other conditions
10. Usual ““""!—"'"““ - i - (hm!udci pregnnncy within 3 months of death) [
DR A R o I
11. Industry or busi : e PHYSICIAN
] W——W\ : M“g{ findings: —
- o rauona
E{ 12, Name..... .7 i : - 7, T X pe , -hUnderIine-
. ‘ C ’ ' : A ’ ' the cause to
& { 13. Birthplace . o{ 4"% which death
(City, town, or coplity) te or foreign country) Of autopsy... m should be
& ( 14. Maiden name, . /r charged sta-
g ! tistically.
15, Birthplace. 22. lf death was due to external ‘tauses; fill in thé follov’u(g -
= . town, of county)
16. (@) ‘Informant (a) Accident, suicide, or homicide (specify)
- . (b) Date of eccurrence
It‘} ------ @ {Stats)

Y

() 'Place' bunal or crematiol

& peggess_... C@tstd M
17. (a)%( () Da thereof ﬁ;‘"lf ool
- Buriat, ::remll.inn urremoy Cﬁizﬂ i

1(.-1 (a) Slgnatu.re ot’ funeral du'
(b) Addr

19, (a) -~ ?" y?

{Data received local registrar)

)

(l!egulnr ‘s signature) v

{County)
1 place, in public place?

(Speml‘y Lype of place)
. (e} Means of mJury S

! S:gnatu:?.'.:
Address._: v

E(A,

{Licensed Embalmer's St

atement on Reverse Side)



S

workiig unider my personal supervision,

) ' . o Y - _' P 0 Address ..... /{i ___ ,:_C ..........

" Note: The nbove NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRITING. (Failure to cdmply with
- the above constitutes grounds for revocation of license.) . ' . oo |
- " . If this body is not embalmed, fact should be 80 stated ‘above. e . T ] N ; 1

. %
T A ORTE




