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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BumaAy o 1eE CEnsus STANDARD CERTIFICATE OF DEATH
RcE!t!-agoQDmFlrE % 2./7&%3 Primary Registration District Noat-oOI-

State File No.

Registrar's Na../oo

6594

1. PLACE OF DEATH"Q
(¢) County W

(4) City or town

(Ifouuldn ity or thwti limita, wrlle “RURAL" wnd nome of townabip)
(c) Name of hospital or institution: /

{If not in hoepital or iostitution, wrile strest number or location}
(d) Length of stay: In hospital or institution

(Specify whether
In this community / ,Q ’I/JLM

yebrs, tnonths or dlyl) 7

2. USUAL RESIDENCE OF DECEASED:

@ siate— . F A ® count

(¢} City or town Qf)ﬂm

(11 qutada ity or town limita, writs “RURAL")

(d) Street No. 7——"1‘[7 %M_/

G A
MY

(¢} Citizen of [oreign country?

(If rural, give location)

(Yes or, No)

If yes, name country

d

3. {(a) PRINT }
FULL NAME.

3. () If veteran, 3. (¢) Social Security

name war. . j'-O! -77/

y')% 5, Color 02/ 6. {0) Single, widowed, E‘aﬁd.'
_Omrn /divm@q =25, S

MEDICAL CERTIF]

20. DATE OF DEATH: Month "Ll

V Yﬂf—/fz'fdbhour

Vi 7/ mlnute...ﬂ_........“M

21. 1 hereby certify that I attended the decea&%:( -
B S & 3 i, w2t 3.

4. that I last saw h.. m alive on f ‘K 191‘;.:
6. (b} Nameof ﬁusband or wife._ 6. (¢} Age of husband or wife if and that death occurred on the Ente and Eour stated above. Duration
alive. .o yeqrg || Immediate cause of death .o - P
7. Birth date of decessed (QA.«-: -u/ﬁ (6 (702
(Mnﬁr {Day} (Year} N
8. AGE: Years Months Days If less than one day
? ? 4 Z i hr. min
Due to
9. Birthplace............. . £, By Fe P20 <PV £+ STt __f -\ WOy /oo | I .
(City, town, or county) (Stata or fureigd couniry)} M
. Other conditions ey v
10. Usual occupation. < . (Include pregunccy within 3 months of death)

-
-

. Industry or business. £ 0 LU T R S5 !

13. Birthplace

1y, to

MOTHER FATHER

{ 14. Malden name.

15. Birthplace.

{City, towp, or county) " {Stata of foreign coun
16. (a) Informant 22M M"% e

by Ad
17. {a) ¢ “/e () Date thereof. ’I/ -, "’0"‘/3
{Buria), cremation, or ramoval) Month) (Day) (Year)

{c) Place: burial or crematio
18, (o) Signature of funemldxr ork. /ot
(@) Address ¥ W/, 2t

19. ta) . —RO=3

{ PHYSICIAN
Majé);' ﬁndixhgs: —_
B ‘opem‘ ogs...:...: N [ . \ Underline
ohich dea.n
p w] ea
Of autopsy........ et hould be
: charged sta-
tistically.
22. 1f death was due to external causes, filt in the following:
() Accident, suicide, or homicide (apecify) - [\w
(b) Date of occurrence
¢) Where did injury occur?.
!¢ (City o towz) {County) (State)

(&) Did injury occur in or about home, on farm, in industrial place, in puble place?

gl of place .
eany of 1mury........m S

) ._;___ M. D. orm?ﬂ
MO Dace signed -..H-a

(Dute receivad local registrar) '
A £ &L (Licensed Embalmer's St

atement on Reoverse Side) \) ; 1
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodir whose name is recorded on the reverse side of this certificate was embalmed by me, 6r By..... oo acisraes

....... ‘ ., Registered Apprentice No

" ‘working under my personal supervision.

Signed

@4{2?4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (leu)e to comply with

the above conslituies: grounda for revocation of license.)

H this body is not cmbalmed, fact should be so stated above. - ’ ' .




