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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 J_ 5 U

Bungavu oF TEE CENSUS . L
CFILEC AR 5 184 STANDARD CERTIFICATE OF DEATH State File No.._

Registration District No.

/a?g . 5545:@'8
Primary Registration District No........7. 2 € = Registrar's No......." L A

1.

PLACE ON DEATH: 2, USUAL RESIDENCE OF DECEASED:

-

(g} County V)
{c) State., JILAeBARtyLA/LA, ... (k) County,
(b)) Cityo it M ;
Ifontaide city or ¢, limits, write RAL" aod name of townakip, /
(¢} NamdAf hospital or ins uuoll;o:'n il /l (¢) City or tawn..

v (I ataide c}
i, M —- [} (d) Street No. ﬁﬂ/;/[gn. :

(ll' ng houp 4l or Imlllutmn write streat sumber or location) (;fmul gi\g locltlon)

{d) Length of stay: In hospital or institution
— (Specify whether J| {¢} Citizen of foreign country? M (Yes or No)
In this community. 2 -Z?LM - A
years, mootha or days) if yes, name country.

MEDICAL CERTIFICATION

3.

3. () PRINT
FuiL NAM&Q/?A_,HEYEﬁEITHH 20, DATE OF DEATH. Month. ;;Z 2t . 23— Y3

name war. No.

(b} If veteran, L A 3. {e) &cial‘s;c%ﬁ;u' . /? ‘f 3—— hour.._._z, _3 ’ minur.e____f . __M.‘

21. I hereby certify that I attended the deceased from, e .
5, Color or 6. {a) Single, widowed, ma.r'ried 1 K 194‘ 3 to.. Ad e 10.9.3
4 S"‘-M- Ace-HZM- /di“’“edw that I last saw hs@ A alive on.. & =3 1943
bus i . 6. () Ageof lzsband or wife if Dusation
- .. ¥eurs E";
. Birth date of deceased...., ke . i A - A T .
nth) (Davy) (Year) /
»
8. ACE: Years nr.hs Days Lt
2 Sr%s =
,y Duc to.. / ﬂ {3 é’
9. Blrthplace. PO B Pt rti v oo S P P / I
{City. towp, or county) {State or fureixgo country) /
10. Usual occupation.... /Zk,q_{ W é %ﬁ:gfmﬁ: i e ot de :
1. / ' /-ﬁ £ PHYSICIAN
= . Mn%); findings: —_—
g 'o‘pera‘tllom ; . T Underline
& X the cause to
>4 wtll:ich]%eabth
Of auto, ahou e
e ey charged sta.
E _______ tistically.
g 22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
,’(bj Date of occurrence
Where did injury occur?
@ ere ey {Clty or town) {County} (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. Date s:gned.l. 2%%

/ .‘f@f‘ f (Licensed Embalmer’s Stntement on Reverse Side)




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....... .

P | P. O: Address.. { (0 UAAN . /(C -------- }% -----------

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMFR in hm 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,




