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

DEPARTME\TT OF COMMERCE
BUREAU OF THE CENSU

FILED gup

Registration Distriet Moo L &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA 29

Primary Registration Distriet No.2 2 > 7 .

18308

State File No

Registrar’'s No.

1. PLACE OF DEATH;

(@) County......ccooiruvmauee.
(3) Cityortown

G]

(If sutsids cily or town limlu. write “RURAL" and name of towunship)
Name of hospital or institution: /

{1{ not in hoapital or institation, write street number or location)
(d) Length of stay:

In hospital or institution

{Specily whether

In this community.
yenrs, :mosths or days)

2. USUAL-RESIDENCE OF DECEASED:

L]
tb) County. :i

{d} State I~
(¢) City or town
(I outside city or town limits, write "RURAL")
(d) Street No
{If rural, give locstion)
(e} Citizen of foreign country?. b oo == ) {Yea or No)

If yes, name country.

2l KT CHARLES. A oluTtbe

MEDICAL CERTIFICATION

R 3. () Social Sec 20. DATE OF DEATH: Month.... 225 0F  day y
3. veternn, . (g a 11§ f ' 3 :
ear.... L5 N2 hour . minute. M.
name war. b Ncé{.?,ﬁ: A 'vg,? O / ? ¢ “
21, I hereby certify that I attended the deceased from
. Cols 6. Single, wi ed, ied, )
5. Color or (a?/ : ngle, widow m';\m AP PN o. 10
4, SCX.....-..-.M............... _...w...... dworced.}h.aM&l-l... that Tlast saw h alive on A9
6. (&) Name of husband or wife.........ccomivssene. 6. (¢) Age of husband or wife if [} and that death occurred on the date and hour stated above. Dusation
m alive. ..._6.2.4!._.3&:! Immediate
7. Birth date of deceased....... ot /AP 9 ﬂmn/gzg. ----------
{Manth) (Du) war,
L7 4
8. AGE\ Years Months Days If less than one day Due t%wwl ......................
z_? L > I hr. min,
N Due to.
9. Bu‘thplace. ittt e, ey ... aene MO ) S
(Citr. tawe, ot euunly) (State or forelgn country) e
. Other conditiona.
10, Usual OCCUNUO'L------------------z-%?'—'*’ o {Include pregnancy within 3 months of deatB) / V
11. Industry or busi S / PHYSICIAN
™ or ngs:
[5] i operations
G 12 Nome. YA fb[ {JJV ~/ wd rt LAR——— I/ Undertine
& | 13, Birthplace M«W &ﬁgﬁzﬁ:ﬁ
o ¥, town, or counjy) . foreign country) Of autopsy.... should be
= { 14, Malden name... L LA.... > TR N charged sta-
E tistically.
15. Birthplace : .
F T — (Suu Trelen m“uﬂ 22, If death was due to external causes, fill in the following:
16. () Info - oAb 1 g LA (s} Accident, sufcide, or homicide (specify)
& Ad 73.?.&. {8 Date of occurrence.
Wh f z
17, (&) __.d Lo (5) Date thereof /28wy’ duo ’ AFYT © Where aid tojury occur T prp— o T
(Burial, eremation, or remor! (Moaifl) (Day) (Year) () Did i injury occur in or about home, o farm, In Industrial place, in public place?
{¢) FPlace: bu.rlal or crpemation”Z : -
f: f pl
18. (o) Signatuce of funeral d.g’ ‘-—@;hﬂe at work? (Speci e tatvia nf'?,f injury ,“;\
@ y / f Cocrnges Sbted by
.o LA T ST - of ¢ ol
19. () 2.2 Aﬁr}_ ® Z/d.#'nu MJ d‘“‘ﬁ P
© %22 oo . QRSN 29/
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(Licensed Embalmier's Statement on Reverse 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 embalmed by me, or by.
| , Registered Apprentice No. : . ,
working under my personal supervision. - 1 '

Licensed Embalmer No ‘gﬁa 37 s

P. Q. Address M MI

. . Note. ‘The- above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with

+
. ¥ . . ‘ he N
i’\',\‘--. " ﬁ"tﬂl&ﬁ'&iy is not cmbalnied, faet should be 80 stated abové. R N S

v‘;... P thié nbove consututes grounds for rcvocatmn of license. )




