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

DEPARTMENT OF COMMERCE
Census

BUREAU OF THE

HILED JUN "3'1
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8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn...i.g_,

State File No. 1-7 8 21
Regisirar's No.....é 7%

(Dnl.u roceived locel redll.m) (Rexul?r\r 's signature)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 39
{a) County. GRERNRE 9. W
O Com S P REING FLE LD © s g © 2
{if oulside city or tawa limits, write “RURAL' und name of townahip) . (c) City or town 6
(e) Na:m of hOSDlMor institution: y Ufo md“ﬁ o u. weike “RUHAL
z C“Lﬁ“{ / (d) Street No zz )h
{If not in hoapital or m:htut{cm. writs strest number or location) (If rural, give Io#ion)
{d) Length of stay: In hospitzal or institution . o
{Specify whether || (e) Citizen of foreign country? (Yes g5 No)
In this community. e d
years, montha or daya) if yes, name country.
MEDCAL CERTIFICATION
3. PRINT
SR SRS MATIL DA . Co _B/-??"i{ n
TS 3. () Social Securd 20. DATE OF DE;TH:J Month at
N veteran, - . (e urity / ,1‘
ear h
naine war /( 0/«& 0 Norne v o
21. I hereby certify that I attended the deceased jr
5. Color or, 6. {(a} Single, widowed, tmarrie
EMALE M EZTE ; z.D0
4. q"!‘f race )‘/ gzd"’om !-vut«—‘-q-----—------- that Ilast saw h.&- ahve on...
6. (&) ¢ of hughand or wife..... 6. {¢) Age of husband or wife if || and that death OCCUITEd ont .
. Duralion
,,,,, alive.....%..... ; ;;an X
7. Birth date of d d m 1 /y Z il
(Mghth) (Day) (Year)
8. AGE: Years Months Days If less than one day
Jeo| 7
¥ / z 3 hr. min
Due to.
9. Birthplace m M o. WA ; }
(Cityh town, or conaty) . {3tate or fureign country) !/
10. Usual i A‘ v d 74 Other conditions. V)
. Usual occupation 9 E: r/4 e (Include pr withio 3 montha of death} ﬁ r Z P
11. Iadustry er b ’ PHYSICIAN
o Major findinge: / —_—
2§12, Namel Of gperationa. vy
E - hUm:ler]irle
t t
E 13. Birthplace.... i m of aut w&gﬁ]‘%?aéﬂ
autopsy shou e
f‘q: f 14, Maiden name. QM ) charged sta-
EI 7 tistically.
15. Blrthplace - P
= (City, topea. or mounty (Suum— torin eommien 22. If death was duc to external causes, fill [n the following:
6. (@ Inmmm A,a_j az%‘ {a) Accident, sticlde, or homicide (specify)
® N W o, ‘J (&) Date of occurrence.
17. {a) m dﬂ ) Date thereof. M?"l 7"? (¢) Where did injury occur? e pp—— o 3
ilY or town, nty,
(Burial, cromation, or "“”"‘"‘?y ¥Day) (Yewr) (d} Did injury occur in or about home, on farm, in industriat n[ace. in pab! c placc?
{¢) Place: burial or cremation "3 L. g g T N
18. (o) Signature of director {3pecify type of pla:%f P T
(b} Adgresg . =7
9. (0 8- ( ] 'ﬂ d" Wf -i[h»—x ,g[{ 23. .. (M. D.orotheth £.... .j

? x y (Licensed Embalmer’ s Stntemcnt on Rave’ru Side)
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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 esnbalmed by me, or by
o ' . o -

, Registered Apprentice

working under my personal supervision.

Licensed Emb.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Yi gfe to comply with
the above constithtes'gfo_gpcjg for revoeation of license.) -

Y i . RS
If this body is not embalrrfe_d,‘fnct:ahould'be s0 stated above, ),




