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the above constitutes grounds for revocation of license.}

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

.




5. No. 2B
M-—5-43
1 Xx38930

[l

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

DEPARTMENT OF COMMERCE
Burzavu oF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No %W'
4

Registration District No..woeveecececarsemns Primary Registration District Noo____ Registrar's No
1. PLACE 0?{}1\% 2. USUAL RESIDENCE OF DECEASED:
{a) County / = g (a) State (®) County
(b) Clty or town.‘..._ A& - 7 ] e ;
- own l:m axd pams of township! ¢} City or town

03] Nnmgf hoapital :r instltutlog:z 7 @ (If outside city of town limits, write “RURAL")
- (i not in bospital or tnstitution, =7 : || @ Sueee e (W voral, give looatian)
(d) Length of stay: In hospital or {nstilutioa_. —

— {Specily whether {e) Citizen of foreign country? {Yes or No}
In thia community

yoary, months or days) if yes, nnme country. P.... ]
I
P“'NW %) ( W { MEDICAL CERTIFICA >@
20. DATE O¥ TH: Mont|
3. (¥ If vet 3. {c) Social Security __3 -
year L L L ... ute_______ M
name war. No i

S. Color OW 6. (a) Single, widowed, married, 90__;
4, Sex MMt _— race ¥ Y ] divorced et 19..._;
6. (%) Nameof husbandorwife . 6. (¢) Age of husband or wife if

jj_ve......... - _.5
(D-v) i% % m)

Duration

7. Birth date of deceased.._ ot N <
(Mon!
[
8. AGE: Yeara Mo tha Da D/ ess than
o Bnthplacg___fﬁ\ % ,
¥ ﬁuuntl'nrmn cnum.r:r) )
itions ¢ )™
10. Usuat ocen &> o sicturper et e e égl [f = 2 -----
11. Industry or r {7 Ll PHYSICLAN
Major findings: &W —_—
f operations
E 12, Name 4 Underline
# L 13, Bisthplace ehich death
{City, town, or county) (Btate ar foreign country) Of autopsy should be
14. Maiden name. charged sta-
tistically.
15. Birthpiace -
g Tt p D (State o forelgn cooniry) J' 22. If death was due to external causes, fill in the following:
16. (6) Informant {a) Accident, snicide, or homicide (specify)
(t) Address (%) Date of occcurrence.
17. (2 : i (#) Date thereof. {¢) Where did injury occur?. reTr— P
(Barial, cremaLion, or removal) (Rlooth) (Day) (Year) || () Did injury cccur in or about home, on farm, in mdustnal plau.- in public place?

{c) Place: burial or cremation
18. (a) Signature of funeral director.
(3) Address
19. {a)

()]
(Dats received local rexistrar)

(Registrar's signature)

{Specily typa of place)
) Adeans of Injury. .







