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K INK—MAKE A PERMANENT RECORD

5y
9]

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__‘/~353~7..

swerne v L B3
Resisars No..oop _ﬁz_ z____

1. PLACE OF D i1
{8} County JN,?’L-
(4) City ot town 7 /]S
{If outside city or town limits, writa “RURAL" and neme of towoship)
{¢) Name of hospital or institution:
LY. ST L

{If not in boapitnl or justitution, write strest number or bocation)

{d) Length of stay:

In hospital or institution
- (Speclly whothar

In this community.._...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
{¥) County. /\{a "//Fd“'
A CLS

(If outaide city or town limils, write “RURAL")

CHurreyY. . ST

(1f rural. give location}

2 (Yes or No)
—

{a)} State 24 0

(¢} City or town....

() Street No..oeoeercrerorme

(e) Citizen of foreign country?.

1f yes, name country.

Sl BT MRy L1z 216 CrIvENS.

3. (# If veteran, 3. (¢} Social Security
-

/ No.

NAME War.

5,-Calor or

6. ? Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.l.g!:‘..(z. .......... day...o® 7
? A{ i- minute...ya 4

21. I hereby certify that I attended the deceased from.. ol e

. l'j'-:. to. @\l‘*ﬂ. N

year. hour,

e - N .
4 Sex.{kﬁ{ﬂl.li mceM‘(‘:fﬂ dxvar:edﬂaﬂﬁfw that I last saw hRA«.. alive on @M i a{ 19“'3.
6, (hLIName of husband or wife_ . 6. () Age of husband or wife if |} and that death occurred on the date and h?ﬂr stated above, D
) ’ urafion
- %ﬁ [{‘s (H « . alive..= years || Immediate cause f death .
7. Birth date of deceased..... Jﬂ M ..’( S A S H Al !“* \4'6'12{ " } J €.
{Month) (Da§5 (Yeer) -
8. AGE: Years Meonths Days If less than one day Due to \‘ .
NS9| 7 |13 b, i : ;
-77 7 || Due to Y
9. Birthplace R E’\S Ma - (; \
(Cll.y. town, OF COUNLY, {State or foceign country) B ’
'Zl ~7 Other conditions L. A

10. Usgual occupation < ‘\! (Inelnde pregnancy within 3 months of deuth}\ V a

11. Industry or business vrYrer . PHYSICIAN
[~ ajor findinga:
B 12, Name [5”5’/7”0 Cﬁﬁ/?a‘—- T Of operations /)
E Underline
£\ 13. Birthplace Ng f( / the cause to
& , o which death
" {City, towo, or Wy‘),( (Sl.ata or foreign uouuuy) OF AULOPIYaonnonn. ~ ahould be
o { 14. Malden name.: 't \ charged sta-
E / ( j tistically.
g 15. Birthplace T S s ol 1122, 1 death was due to external causes, fill in the following:

(b)) Address {b) Date of occurrence
0. @ AT he........... & Date thereot. 823 b= 4T || @ Where aid injary occur? o towe " (i)

Maath) (D-,) {Year}

(Burial, cremation, or removal

(¢) Place: burial or eremation F Y.

Signature of funeral direct,

TFAITLS,. /‘iag/ Z.

{cCi (State)
(d) Did injury occur in or about home, on f:u'm in industrial place, in pubhc place?

‘\ (Spocily type of place}
While at work?... wenereeesimgeeneeens (€) Means of lmury@..

A0,

(M. D, i)

23. Signatdre
Address...

A

‘

(Licensed Embalmer’s Statement on Reverse Side)

.. Date si!ned.ftfa.g....y\,



RECEIVED
Diiphet Heslth Offices Ned 10

Shptn 2 Nes q—of 3/ D

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.

P, O, Address 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocntion of license.)

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




