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

DEPARTMENT OF COMMBRCE
BUREAU OF THE CENSU

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.W

25688

State File No

r{7

Registrar's No.

ILED AUG&

Regastrntlon District No...
() County. .a

(b} City or town W W 7

{If cotalde city or tuwn limits, write *RIJAAL" and sume of mwmhnp)
(c) Name of hospital or institution:

(If not in hoapital or Inatitution, write streot number or location)

In hospital or institution

{d) Length of stay:
{Specify whether

In this community

years, monihs or days) 7ﬁ W

2.

(a)
()

G

(e)

USUAL RESIDENCE OF DECEASED:

State.... . () County.

7 ¥

Dieoo s
Rl

City or town....

{Il outside city or town limits, write "RURAL"}

Street No.

(Lf rarul, give location}

Citizen of foreign country?

{ Y?r No)

If yes, name country.

L
3.{a) PRINT AMJ/W BM
Lol BN

3. (b} If veteran, 3. {¢) Social Securlty

—
name war. No... .
5., Color or 6. (a% Sipngle, widowed, married,
4. Sex?_ o / mce?’/.. vor

MEDICAL CERTIFICATION

R/

20. DATE OF DEATH: Month. . J €4 ....day
year /? 9‘ 3 haotit. mmutp W A‘ M.
21. 1 hereby certify that [ attended the deceased from. f m«o;{d‘_‘
E
that I last saw hitrs. alive on._ftte 3 ,I S

and that death occurred g

6. (b) Name of husband or wife. T e 6, (¢) Age of husband or wife if Duration
alive™ .....years Immediate cause of deg '-(J“
7. Birth date of deceased 4o 3/ (520 S— =
0 (Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to
S O )ollr 4O . _min
73 2 r 4 e to 1)
9. Birthplace 2R ey ;7/ .......... )
. (City, town, ar county) {State or fureign co M Q i
W‘fm__ Qther conditions.
10. Usual eccupation # {Inctude preguancy within 3 montks of death) / 0
—
11, Indust busi ¥, PHYSICIAN
i S
ﬁ 12, Name.. operations Underline
s g the cause to
Il G kB Blrl.hnlar-e ywhich death
- Of autopsy. should be
= { 14. Maiden name . el kel charged sta-
= ? tistically.
g 15. Birthplace R B 22. 1f death was due to external causes, fill in the following:
= &f ty, town, or county) (State or foreign coun
3 micid; fy)
6. (@) Informant 2 451 W (s} Accident, sufcide, or homicide {specify
() Address /ﬂa/m/m (8} Date of occurrence
Whi d i ?
17. (a} g—w«, a._.o (%) Date thereof... _9?(/'/7?'3 () ere did injury cecur {Clty or town} (County) (State)
(Burisl, cremation, or removal) rMcmh {Dny) (Year) (d) Did injury cccur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or-eremation.. "%{L e NN O Lot -
:? . T { pl
18. (a) Signature of funeral direc m X While at work?.......... (/ ch injuryv
(®) Address 23. Signature... o )ﬂ {M.D.orother) _........
19. (a) A‘QH 2 0211'(( { hﬂ— /
(Ve reccjv (Rununr llumnur-) Address........ .. % m e Date slgned._..

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED E‘MBALMER

working under my personal supervision.

P.O. Address... | ¥ le T 07,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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




