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

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

lggltr!tynLDMLQN!%L.ﬂ7um

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pritmary Reglstration District No._._._.@_Q.._é_j

22376

Registrar’s No /,5 77

1. PLACE OF DEAT]%{ 4: .
{a) County. » o
() City or town.. nuecevcereenrs.d , [
{11 ontside civy wwn u write “RURAL" and name wwmhip)
() Name of hospital or inatj

- (l; not in l;n-piul of imtitation, wrluun-t o

{d) Length of stay: In hospital or institntion.. = €4

cl:llhn

(Spe:l}y whether
In this community.
yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(a} State........ {#) County.

(¢} City or town

(lfouuld i

@ Street No. / .,é/ 2_____

(¢} Citizen of foreign country?

If yes, name country.

(a) PRIN

Fuit NAM&.M N/ f‘_' F Afld/__él-_s_.___

7 3. (£} Soclal urity

name war. . No

6. (a) Single, widowed, married,
dlvorcedizﬂ_ .......

6. {¢) Age of husband or wife If
alve &

3. (& If veteran,

5. Color

W
race. . .

MEDICA

20, DATE OF DEATH:

year___
I hereby certify that ! attended the deceased from

19...M, 2. 7-¢ 3
that I lnst saw hE’_'E. alive on = */ 3

and that death occurred on the date and hour stated above,

21.

If less than one day

8. AGE: L‘/Momhs " Days
é / hr.
0. mnhplace_é‘ M /%0 0

(Chr: %. or county) . : (State or foreign couatsy)-
10. Usual occupation

/7

min

Other conditions
-(lncl!ad? pregaancy witbin 3 months of death)

:jg:sf/

(Rurial,
Place: burial or ¢remation

sznature of fyn &Z.

mi local mhl.rl.r)

. ©
18. (a}
(b)

19, (a)

11, Industry or bysi PHYSICIAN

- /v Major findings: (’ \) f —

& { 13, Name. - Zetecer o { operations 4 z.

= ’# ) ,» n,Underllne

&

= | 13. Birthplace __§ of g y ( 25 : 4 w#cc:a;&;
autopsy_ Sy showr e

& ( 14. Maiden pame.._ - W \ﬂ wrhiri oy Bta.

= (% . g.... _ ,M._. _. AR Lt

E 15. Birthplace “1| 22. If deat e to external causks, fill in the following:

16. (a) Informent..# ‘Il (2) Accident, suicide, or homicide (specify)

{3) Date of occurrence.

{c) Where did injury occur?.

(City or tawn) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of plars)
Means of injury.

» — (M.D. Sr%ther)&g
i 731

Date signed.. /-
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{Licensod Emhalmer's Sl.-lemlnl 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 e'mb_almed by‘ me, or by

- =" - - ol “
. L ot v - '-_ - - Reg:sterediApprentlce No
working under my"personal supervision. v ':

Signed M / Mrf/
Llcenae/ balmer Nn e "Zf 7 .
P. O. Address //34 /A«-«/%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in his OWN HANDWR]TING {Failure to comply with
the above constitutes grounds for revocation of license.) : 2

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