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DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Primary Registration Distriet No.. ... 00000

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siote File No.

Regisirar's No

1. PLACE OF DEATH:

(s) County A / /1
(&) City or town /

({If outsida ity or lmrn writs * RURAL and pame of towmh:p)
(¢} Nam ?f nal or institut E :

{[f not in hoepital or fmututm, write strbet nnmbcr ar Tocatiol
(d) Length of stay: Iu hospital or institutlon............ ,_...

wam

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State

(s}

y County
/d// ornais

(c) City or town

CH]

K (ll‘ outaide cily or town limits, wau “RURAL™) ‘ I
Street No. 17:.7L 2 q LU“ N'

{If rurul, glve location)

B~ o

{Yes or No)

(¢) Citizen of foreign country?

If yes. name country.

3ol BT M A RN B Roraggnertie .

3. (b} If veteran, % () Social Security

namme war, No. L

,’ﬁ. Colow
race.

4_&_M
3

6. {a) Single, widoweq. %'Bd.
,Zdivorced_.._.__._._..._..

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.of J8 Q. % _day

7.1%

hour..........

. f P BT

21. I hereby certify that I attended the dece:

mmute - M.
from.. cﬂl‘ ;' f

19.4-3%

o ™.
that I last saw htgy .. aliveon G} oAl o '7 l

19 13

5\

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

6. (b Name of husband or wife ... 6. () Age of husband or wije if || and that death occurred on the date and hour statfd above. Durati
uration
o AtV e Immw: cause of death [ J‘j
7. Birth date of deceased...... f/ ------- AN LNy - J VR P! ,/ Non
7 (Month’ Bay} / 711-
8. AGE: Years Montha Days If less than one day -
52| 5| 23 N
min
j Due to i,\..
9. Birthplace Adﬂ " /o 1/
ki {City, town, o7 county) 1"% (Sta1e or f country) f‘n £ T
" H ( ‘%—/ - Other conditions. - 2
10. Usual occupation & 7 (Tnclude pregnancy within 8 monihe of death) LA
11. Industry or busi P e ‘/' /;_ : PHYSICIAN
or findings: £ N
& 12, Name Xf'%/rl/ . Of operations... 7 ; H/\ L j e :
E : / T e : LhUl:nderlirLua
& {13, pirthotace ; e
£ 0T county Of autopsy should be
E 14, Maiden name....._wm charged sta-
tistically.
§ 15. Birthplace. 22. If death was due to external causes, fill in the following:
16. {a) Info - Accident, suicide, or homicide (specify}
) Add Date of occurrence.
Where did injury occur?.
17. {a) . (City or tawn) (County) {State)
" {(Burial, cremstion, or removal) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.. kA -3
5 f pla .
18. (s) Signature of funeral d'zc!.or ‘sm’ 9e %{f_-a_:;)of ALY oo eeeemeevene
b) Address._... A T .
®) Addres g_ a ....._..,..QM. D. oromeryitis..¥ )
19. (e ) Q. 8 e M .
@ (Data recxived Jocal rexistrar) (Registrar's signaiore) Date signed J £-F-y.7

(Licensed Embalmer’s Statement on Reverse Side) e 2
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STATEMENT BY LI-CENSED- EMBALMER

I hereby certify that the body whose name ts recorded on the reverse side of this certificatée was embalmed by me, or-hy.
% '_: . 4 . :

» Registered Apprentice Now...........

working under my personal supervision.

, Nt M 'A\ Licensed Embalmer Nol.% 9/1

s - *1."‘\

. w ¥ e PO, Address ........ g __ (/7 ..... é .................. A Al

Note: The above MUST BE SIGNED BY THE LICENSED FI\lBAL]\iER an his OWN ]IANDW’I{ITINC Fuﬂure to comply with

¢« the above constitutes grounda for revocatlon of license.) L. o TN
. - LY

. .\ ) If thls body is not eml)a]nled fact should. be {o stated above.

3




