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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

M Dlsmctwnéé e

STATE E.OARD OF HEALTH OF MISSOURI 4144

STANDARD CERTIFICATE OF DEATH State Fita N.,;3

Primary Registration District No.. ....._.Z..Q__Q o Registrar's No / / [? Q_\

1. PLACE OF DEA

(g} County. ...
(&) City or town =

{d) Length of stay:

1n thig

years,

e of hoapital

ﬁ/ 7

{If oot in-hm_pil.‘l lm‘m.u , wrils sireet number or loen
In hospltal or inatitution......-weeseer-

community. M"L V 2. W

8 S
whether

roonths or days)}

2. USUAL RESIDENCE OF DECEASED: P

i (a} Smt&%.

() City or tow

eremeemreee (B) County.

(L1 futyide clyxpr taw éu § RURAU‘)) \j/
(SO 3 P

{a)
FUI.L

A/ L A-LMakian-Dpu cAN.

3. (&)

If veteran, %
name War. /

3. (¢} Socia}Security
No.

A Y

5. Color,
4, Sex.. A dnc e - ¥

6. (¥)

6. (0) Single, widowed, ynarried,
@djvorted_ =
6. {(c) Age of husband gf wife If

Name of husband orwife ...
- alive. ...
7. Birth date of d d & /F 7 9
Mazih) {Dny) {Yeor

{d) Street No._f}.7} y
(HPfaral, give location)
(e} Citlzen of foreign country?. 7(__ Lj/ (Yes or No)
If yes, name country.
MEDICAL TION

20. DATE OF DEATH: Month. L 7% _ __ day a /

..__/ ? % ..hour / d minute a.' M
21. lherehy certify that I attended the d fmm /’ / 22,

: TV (A ._-A' f: s 10300 8

that I last 5a% hesseseralive on 0/ 19* J

and that death occurred on the date nndl

ar.ated above, i
. Duration
Immediate cause of death_

If less than one day

T eF Y T

7 Due to, A ,9 K
9, B;rthnlaﬂ! a““&"‘-‘#— Gd W /“yj // ')
(City, town, or 1y} {State ar. foreign country) i " T x F
N ? Other conditions.
10, Usual occupation . ooeseee 205, Include pregoancy within 8 months of death) U
11, Industry or b T PHYSICIAN
ajor findings: ,‘ ’ —~ —_—
E 12. Name “"N[ Of opgrmmnn !
& y . o ’ R thnderIil:e
& { 13. Binth e ¢ cause to
Faa jwhich death
o Of autopsy N ahould be
= { 14. Maiden nam charged sta-
E _____ tistically.
g 15. Birthplace. &C hwm“mn“) 22, 1f death was due to external causes, fill in the following: '
’ . . . ey )
16. (3) Info ::: ;:uder;t. suicide, or hmmc'i:lf (apecify)
te of occurrence.
(b) Address... ...F AN _él ) w did ng . p—
{r here ury occir
11. (a) o " /3 /? —% . (Tity or town} {Coonty) (Siate)
(Burial. crema or ramoval) id) Did injury occur in or about home, on farm, in industrial place, In public place?
{c} Place: burlal or crematio: b= -
18. (o) Signature of funeral directar___) . While at work? [ “f:'_"ﬂ' & Means of tnjary..
(b)
23. La {M.D. drtrd——
19, (a) i -
(n quiﬂ.nr) dress £

Ad

2.5 3

’ X d ALl - 7
\ : ” 4-" a . ... Date signed 3
\ {Licensed Embalmer's Statement on R-vcnc Sidc)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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

G. (Fjflure to comply with




