1

LDEPARTMENT OF COMMERCE
BUREAU o# THE CENSUS

Qﬁ&Li&Eﬁ%zgé

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é ..... 2£ Z?

34513
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State File No.

Regisirar's No.

1. PLACE OF DEATH:

(e} County.
{b) City or town.

{r louu:u{o city or town limits, write,
(¢) Name of hospital or institution: /

e {If not in hospital or iustitution, wrile street number or location)
-

(d) Length of stay: In hospital or instltution

2, USUAL R IDENCB OF DECEASED: 3
(@) State._. /], (4) Comnty... ﬁ&w&&w

(¢) City or town 7/

(¥t outsida city or town lumu. write "RURAL") -

{If rural, give location)

(d) Street No.

{Specify whetber || (2) Citizen of forelgn country? (Yes or No)
In this community. 'r%’
years, months or days) If yes, name country.
3. (a) PRINT é : !2 l / MEDICAL CERTIFICATION
FULL NAM AL L2V, & o 7 A ] = S }'\ 1 &
20. DATE OF DEATH: Month day.
3. (¥ If veteran, 3. (o) Security ii / : ? o ot
name war, ?7 /P‘/fi/ ya.r__/_‘?. ur. - -
21. I hereby certify that I attended the deceased { rom_m.../
5. Color Z{) 6, (251“1:. w!dgj 195.{ Lt
4. Sex. Tmmm—— ﬂm e divore iy that I last saw h)ak‘l't..\. alive on Pl .
6. (3 Name of bushand or wife.eovemrceeeenee 6. {€) Age of husband/gr wife if tated above.

and that death occurred on t?ate and he

Immediate cause of death..

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

1IR S——— [ .1 ]
7. Birth date of d d ? /0 ’/' 7&?
{(Maatb) (Dan) Year)
1
8 AGE: Years Months Days If less than one’day
aé’ 0 / 9 hr. min
9, Birthplace............... ekl FT ... {J‘?
. . Clt wn, gp county) (Snum nlry)
10, Usunl occtpation
11.
=
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o
M
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16. Informan: /748
®) Address. » / 2. ..__._._z_/_.u,...., .
17. (8) D st Date thereof. f /3
“{Burial, eramation, or removal) & .+ (Mpath) (Day) (Yeu
) 7 y
(¢) Place: burial or cremation . £ % _... s (7 L ‘
f/
18. (a) Signature of funeda director. 44 a... . m..
® Address...... L L44E Wt/ T M
19. (a) q.- j6- e 20 MR X .

(Dals roecivad local registrar)

(Ruiltl’ll';l siguature)

Dye to.

Due to )

Qther conditions.
{Include pregnancy within 3 months of doath)

PHYSICIAN
Major findings: _—
Of operations.
Underline
- . the cause to
LI which death
Of autopay b A should be

charged sta-
tisticaily.

22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)....de=t=].)
(¥) Date of occurrence

()

Where did injury occur?.
ere nl i {City or to vn) (Conaty} {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Sp-ufy type of place}
{¢) Means of injury...

(M. D’arother’EE ¥

/120 /

(Licensed Embalmer's Statament on Reverse Side)

ot AR
A A % ... Date sign%
T ~ 7 XL




RECEIVED |
District Health Oifice No. 2,

District File Numkfarjé}./ :.'Z‘.@é& '
Oate Flled onnoo 0T L= HF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo

whose name is recorded onzzyerse side of this certificate was embalmed by me, orby ' ot

— . , Registered Apprentice No.

. ~ o L Signed_% '/ zf %W

“ : . . o . ' Licensed Embalmer No. Z‘” 7‘33

P, O. Address.

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

DWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above,




