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

FILED WA 24 5

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No?’zd_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

State File No

182134

Regisirar's No.

¢

1. PLACE OF DI?«I:
{a} County -4, A}

(b) City of town...

‘ .
(Ifoumde v.ily or town llmih write * RUEAL and nume nf l.ovrmhlp)
(¢) Name of hoapital or institution: /

{If not in bospital or institution, write street nummber or locotion)
(¢) Length of stay:

In hospital or instituflon
. {Specify whether

In this commUDItY .. o eeeseemenn
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.........h

7 SO g (B} County,. % 7/

~

ol

{e) City or town._..J é— a&—nﬂ—

(d) Street No.....

(1 outalde city of town limita, writsa “RURAL")

{IT rural, give location)

(e) Citizen of foreign country?

(Yes or No)

If yea, name country.

3 XUNTC h AR A:s EAward Loz s .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

3. (¥ If veteran, 3. {¢) Social Security )
vear....4. 74 +2 hour. /ﬁ.x'j’@ minute. H'.t M,
name war. No 4
- 21. I hereby certify that I attended the d d from
M 5. Color or 6. (a) Binale, widowed, wardad, y e ST -1
4. Sex . L% &mce... divasced..... S5 || that 1128t saw hosesd... alive on
6. (5) Nome of husband or wife........ooooooooooeooe 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. . ’ Duralion
Immediatg cause of death .
alive... ...years ) ;,L
7. Birth date of deceased@ - Z [X 27... B W f;m?
(Mnmh) ( a (Year}
8. AGE: Years Montha Days If less than one day Due to.. G

{4 /6

hr. min

noe. /

(State or fureign covniry)

9, Birthplace... é-a&n—l

(City, tmm or county)

. Other conditions. b

10, Usual DCCUpatlon..................._.ﬁw."m..m..m.,‘........A...A........ (Includa pregnancy within $ months of desth)
11. Industry or busi /ﬂ- PHYSICIAN
=3 Major findings: (Sa’/ / w -
(12, Name / oK Of operations........
5 iy ' I/ Underline
<l g2 Tabhedene 20 M R #rBevee taae VO the cause to
& L 13. Birthplace et which death

City. town, ‘“"“‘““‘z Of autopsy........ should be
E 14. Maiden nmm VL. ) o charged sta-
E - tistically.
g 22. If death was due to external causes, §11 in the following:

(¢) Place: bural or ¢remation.........
d.l.rector.._n

3"2‘ 31»)

ata reee:ved looal registrar)

18. (8) .Signatnure of

(Re(utrnr ] ugnlmre)

? gt) Where did injury occur?... h ‘n) s
{d) Did injury occur in or about home, on farm, in industrial place, in public pla.cc?

(5) Accident, suicide, or homicide (apecify)

{b) Date of occurrence

(County)

te)

{Specify type of place)
While at work?.... {

;i:t: o WJ’
A

¢} Means of injnry

.O-ur,d-d
(M. D.dr other).......

Date si

ddress.. '

]/ =

(Licensed Embalmer’s Statement on Reverse Side)




i a2

B

RECEIVED. | |

District Health Officer No. 10 '

District File Numbar--..--__..-s e h |
Date Filed MAY 2 m?.e |

STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No

working under my personal supervision.
Signed.......oooooeeeee. W T

- Licensed Emba?cmZ%é ..................................

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalined, fact should be so stated above.




