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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

JUED I 13}3‘9‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATED OF DEATH
Primary Registration District Noaﬁ_&a

Siate File No. 14180
Registrar's No_.é.;..__._...........o —

1. PLACE OF DEATH: --
(8} County__b
(  outalda city or town

{¢) Name of hofpital or institution:

a2 e v oy
ta, write “RURAL" and nams of township)

(1f oot in howpital or in-tllullorn, write atreet number or locetion}

(d) Length of stay: Imﬁnn
In this community. Lo

(Specify whether

DEJCE OF DECEASED;

(¢} Cityor town.

(l[unt;ide -;il-:' or town limits, write “RURAL™)
(d) Street No

{1f rural, give locatioa}

(¢} Citizen of foreign tountry? (Yes or No)

If yes, name country

3. (@) PRINT
FULL NAME

yoars, months or days)

3. (¢} Soclal Security
No

3. (B) If veteran,

DAINE War.

6. (c) Single, widowed, married,
vorced
6. {c) Age of husbafid ar wife it

5, Color or
N/« B /)

6. (b) Name of husband or wife...niiiiirairens

Lo alive........... ___...zan
7. Birth date of deceased... ZZL2Le LA =
{Month) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day

.._,..Z...__hr. .._Q...........min.

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

(State or foreign country)

17. (a)

(-Bwrhl. ;em-;n. or

(e} Place: burial gr cremati

(b) Date thereof
(Mon!.hj {Day) (Yur)

JEEZ 4/5—*-

MEDICAL CERTIFICATION

20. DATE OF DEATH;

Month.._. y_../_.z-( ....................
hour._._/_._z_._“.........mlnute./ !’ A. M.

year...., mi.

21. I hereby certify that I attended the deceased from.. 47 K S

A2 1963 0. AE . 19843
that Ilast saw h.gfasqalive o % ..... S T —
and that death occurred on the date and hour stated above

Duration

ate cause of death

Due
Due to
Ohther conditions, / f
{Include pregoancy within 3 months of death) ] (\ W
PHYSICIAN
Mn{gfr finding‘l: ‘ bt —
Ons,
operat “ Underline
the cause to
chiined
shou 1.3
Of autopsy 1d be
tistically.
22. If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify)
(3) Date of occurretic
L Where did injury occur?
@ ere imury {City or town) {County) (State}

Did injury oceur in or ebout home, on farm, in industrial place. in public place?

y type of place)

() Means of injurf_.

//

Date sizned&:z&:;

¥



‘RECEIVED
District Health Offlos No. 2,
District File Number .5%3-.6.74..

Dobe Flled ... ... T7HL4Z

" 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, OF by.covvoeeivcrmmeeeces

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0: Address.

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

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




