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BuREAU OF THE CEN5US

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stoie pite o 0.0 1.9

QESIEE l]lstﬂct ”__}__3_] 8 _ ) Primary Reglstration Distrit No.....__._].Q_Q.B : Registrar's No._.t?‘kgg

1. PLACE OF DEATH: ‘/ﬂ 2. USUAL RESIDENCE OF DECEASE, . oy
(s} County. 74 (6) State..... unty.....! , / 7
(b) City or town.. Atrt v o .2 / ?
(T cutalde eity oy w-nliuﬂu. writa “HURAL™ eod name of townahip) (&) City or town
{¢) Name of hospual o ins 1
wno fimits, weits * nzmu.”)
MZ_«_‘ At o / —Q-f,// <
Y {d) Street No.
(If nat |l huniu or institution, write street number ar location) u rural, [ivo Inenlnn)
(d) Length of stay: [n hospital or [natitution
(Specify whether || {£) Citizen of foreign country? (Yes or No)
In this community...... o
years, monihs or daya) If yes, name country.
{a) PR'”;{ z%z, . %/W MEDICAL CERTIFICATION
Full Nam 7 d
T " P 20. DATE OF DEATH: Month_ & -3
3. veteran, 3. (¢) Social urity
¢ © ' year, _Z_ﬁ..é...?m......hour & / mlnute_a.é_?._
name war.
21. I hereby certify that I attended the deceated from.
f Color 6. (a) Smgle widowed, 19...., to 9.
I ; ﬁ ZE :‘,(l z ;
4. & race, that I last saw b alive on Sy | -
6. () Name of husband or wife....c ..., 6, (¢) Age of husband or wife if || and that death occtrred on the date and hour etated sbove. Durati
uration
P alive______. years Immediate cause of death
7. Blrth date of daceased W _/%‘S
{Moath) {Day) {Year) |_
8. AGE: Years Months Days If less than one day
W 7 [URR, . SR .} B N
Due to "}‘* -"'}
9, BIthplCu o]
(Cil./y 0, or county) Stute or fordign country) / £y f o
Zy—;,(.g o A Other canditions. 2
10. Usual occupation 7 v {1nclude preguancy within 3 manthy of death) \ /| i"
11. Industry or business PHYSICIAN
=3 W Mag)fr ﬁndinf: —_
s S Al e P, operations
E 12, Name . ¢ - : 'hUnd Hine
e
£ 13, Binnplace....._ btk tepre—ea—ar— by e deais
- {City. tuwn, or connty} {S1ate or forelga eduntry) Of autopsy hovld be
& { 14. Maiden name 7 charged sta-
E tistically.,
15, Birthplace....__ L =W i Ang:
= (m«: " . 1f death was due to external causes, fill in the following:
16. (@) Accident, suicide. or homicide (specify)
® Date of oecutrence,
Where did injury occur?.
17 e {City ve town} {Cgunty) (State)
Did injury cccur in or about home, on la.rm in industrial place, in puhlic place?
A
(Specily type of plare)
18. () . While at wog (&) Meges of lnjury_........_"._...
(b} Address 2 13 ’ M, th )
. A ol other).,
19. (a) Enli'l oy ‘f(b) ' i ___gr
{Date received local mhf.r-r) Add WA Ceen . Date signed,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, oF by..coceoreur e memeaes e e

‘. , Registered Apprentice Noo ... oo .

working under my personal supervision,

Signed

Licensed Embalmer No [N

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the nbove constitutes grounds for revocation of license.) . gt ) iy

If this body is not embalmed, fact should be =0 stated above, )

¢




