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

DEPARTMENT OF COMMERCE

Regintration District

BURRAU OF ‘I‘IIB ENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
J__Pﬂmary Registration District Noﬂj/éz

24504
State Fils No.
Registrar's No, (? / d

@

In this
yoars,

1, PLACE OF DEATH:

Q[\&Q WS, T

T (1 a0t in haspital or institution, writs streat nwmber o igﬁ .Fon) -
Length of atay: In hospital or institution

(Specily whevher

\JOM/Q.A_»_A..

community..
months or days)

(s) County oo (a) State...W
(B} City or mn(.l_r_-._.@u._um%:w 3

outside oft limits, w: "RURAL" and name of towaship,
(¢) Name of hosmtal or 1n:af|f:'1an City or town..

2. USUAL RESIDENCE OF DECEASED:

(b) County..\_...

~—

“if outaida city cr town limits, write =

(d) Street No.. .5— h

(&)

(n'{-'u.'.l, give locatlon)

(Yes or No)

Z

Citizen of foreign country?

If yes, name country.

3. (B

3. (c) Social Security
No \A ry

If veteran,

name war.... QM \}s.\lu_h.)

6. ()

7. Birth date of dlga

6. {(s) Single, widowed, martied,
ivorced.)
6. (¢) Age of husband or wife if

5. Color or

mce...m.......

Nome of husband,ar Wife.....ouweioe s

FULL NAME. mmmgicw M.@

MEDICAL CERTIFICATION

DATE OF DEATH: Month.

ver L, PG

I hereby certify that I attended the dece:
19.'51.62. to.

that I last saw h..X%ox*alive on..e e

and that death occurred on ;7& and hou; sta
Immediate eause of death. (2.4 (& O .

1TS15T

21,

(Montl;) N ¥ \
8. AGE: Years Months Days If less than one day Due to u)yft/ V) 55!'/
q g LD \ b kr. min. v
g N Due to
9. Birthplace w *
{QClty, town, or eo\mly) {State or foreign country, 4! .
Other condlitions. el K | LN
10. Usual occupation b SN VIR IR (lndud:pr!umm within 3 months of dulh) e
11. Industry or business . PHYSICIAN
& (Q{ N Major findinga: / 1/ 3 . —_
E Name B A D g S MM Of operations.......# : Undertine
" = Q j } the cause to
Fa \ 13. Birthplace - // ; 0 which death
- ty, town, or county) taty or foreign country, Of autopsy oY iy should be
& { 14. Malden name.N..\/ A h pemee charged sta-
E \tistically.
15. Birthplace. [ o o UV 4. ing:
= T —.— (State oz tareln commiry) 22, If death was due to external causes, fill in the following
. ify)
16. {a) Informant - (a) Accident, aulcide, or komicide (specify /7'1
(8) Addcess = S T——\ () Date of oocu..rrrm‘e " yd (/a’
17, (@) .40 ... (8) Date thereof... ] (@ Where did Injury T R o o
(Burial, cremation, or remoyal) (M {d) Did injury occur in gt about home, on farm. In industrial pla.ce in public place?
(2} Place: burial or cremation”~.0
l.ype of placa)
18, (s) Signature of {uneral director...”... (¢} Menans of in} R ——
® Addres;..... (M.{D. orﬁi ..A}..'._
19. .;;....... A A4 M B () T
@ é‘?z:n) ® Date simd.D. Jl__




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 Na -

working under my personal supervision.

P. O, Address %' m MO ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDé]IIT]NG. {Failure to comply with

the above constitutes grounds for revocation of license.)

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




