= )

0.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! .' 35!"“!
- @&’}: i

5-42 BUREAU OF THE CENSUS .
-17{3"9 UG STANDARD CERTIFICATE OF DEATH -~  Staie File No
xsn Reystroat‘x{m District N% [ 7 Primary Registration District N03070 # — Registrar's No. s ‘?/ / 3

é 1. PLACE O f 2. USUAL RESIDENCE OF DECEASED: . 9 {
7 (@) County. 1-1/ /J ) 7240 % /(;-W -
/ of

> (a) State

(8) County.
(b) City or town.. M ﬂo — g P
(lf out.ndl city or town Iunil.- writs I'lUH.Al.. and name of wwmhlp) (¢} City or town Mﬂ_
(¢} Name of hospital or institution: ﬂ ‘Aﬂb / { outside city or town limits, write “RURAL" )7
¥.03.C @ Street No... 8 0.7 é

{Ifnotin hvocpil.nl or instituticn, write street number or location) (¥ raral, give location) i

{d) Length of stay: In hospital or institution

{Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community........ ~ 7
years, months or days) N If yes, name country. e
. MEDICAL CERTIFICATION °
3. () PRINT J { %ﬁ] ~ .
FULL NAME., MZ oz fote. ST 4L s @'_‘z_ :
T 7 . — 20. DATE OF DEATH: Month Wit sy 27
. % y{. . Socil t
¢ hale %0 . i 2 curity Vear. / 9 4\3 hour. // minute. 4‘\‘- A M.
naitte war. SI?‘4¢7- ‘53:\3 . i
21. I hereby certify that I attended the deceased from.... !V e&EQe .
5. Celor 0% 6, (a) Single, widowed, m?'ied. 19 to 19t
! 0 A h divorced .. Ll Lo || that last saw ha .. alive on...... " a/ 27 /‘F 3 1.

6. (2) Age of hushand or wife if || and that death occurred on the date and hour stated above. i
) ’ Duration

AN o7 - / alive_..=" ... /7 ______ f Zs Immediate cause of death.... s ! ?M
7. Birth date of deceased I‘( 7 ”HB/
{Mcuth) (’f)ny) (Yenr)

8. AGE: Years Maonths Days If less than one day Due to..
g7 ¥y | Ye : in, ||

9. Birthplace_...

Other conditions.
10. Usual occupation.... tee B . e S TRl i {Iuclude pregnancy witbin 3 months of death)
R

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

11, Industry or by ness%(‘ . LRl O e S PHYSICIAN
o /@ i oporatioms.. e — [% —
E e . o ‘f[ SR Underline
= - WD et
= WILC; cath
o Of autapsy... e Pine, \'!" \9) should be
=] i charged sta-
E tistically.
g 15. Birthplace.... ¥ C“, oo o oy it ot | 22 1f death was due to external causes, fill in’the following:
16. (&) Informant. /%, ™ / > || (@ Accident, suicide. or homicide (specify)... 2PV

® Addregs.... o, 03, nate.. k... / (%) Date of occurrence.——
17. (@) Al - &) Date thereot... £ Q.. 3Tz A5 D} (. Where didinjury oceur? ey o topad " o) ()

(Burial, cremation. & mm !20\) (Day) (Year) {d) Did injury cccur in or sbout home, on {farm, in industrial place. in publu: place?
{¢) Place: burial or crematio
et (Speclfy type of place)

18. (u) Six-nature of funergl directaor...

. Whilg at.-work? e), Means of m;ury.....; ..............................

: <}

o T 04T

19. (a)
( Date received local registrar)

i | (Liconsed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER :
tel hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, of by ool
e e e : S . i Lol Registered Apprentice No S
working under my personal supervision, . _ CL o AT
]
. . ) o . Signed... L7 .. Lol U bl v hneter =~ .
. o o . ’ o ‘ , Licensed Embalmer No g 3 6 0 - .......

P, O, Address A e ee s eemeem et et eemenm e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coﬁlb]y with
the above constitutes grounds for revocatmn of license,) o : .

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




