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TMENT OF COMMERCE
Bureau o7 Thi CENSUS

FDED FEB.10. 4 7.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___L.o___.o__.:'—
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State File No,

Regittrar's No,

1. PLACE EATI:

AL Kas
Ramns6s . O ¥

{1t cuialde city or town limits, write "R

{¢) Name oaosp[tal oNsumLL oA /

{{ potin hmplul or institotiod write strect qumber ar location)
{d) Length of stay: In hospital or institution

In this community............. .25__U e 616 JRV ..(S :Tiztiwu

Years, months or day-)

{a} County
{¥ City or town

** end neme of township}

2. USUAL RESIDENCE OF DECEASED:

- _:y_J_ﬂ_C:MQ %

{a) State \!/ﬂ A [] ! l _?
{e) City or town n(] nsas =
mlfouui o city or mwnumi}. write “RURAL"} -
{d) Street No. QI[ (e Faled)
If rurfl, give location)
{e) Citizen of foreign country?. Q (Yes or No)
7)

If yenr, name country.,

3 (&) PRINT ‘}kr E J d % MEDICAL CERTIFICATION
FULL NAME._| 1. Lwnlld ﬁvﬁ mnsexn. _— /Y
— Securi 20, DATE OF DEATH: Month ... ALY,
3. () If vets 3. (r.) a ty :
) 1t veteran, 1 ’/E year__ —bour ute____aJ_M.
name war.
° 21, [ hereby certify that I attended the deceased fro S——
F 5. Color, ‘ 6. (o) Single, widowed, married, 19. }’Tj to_—. ML..__ / A 195(:5/
" [ & ,Zdivorced..... that I last saw bR alive on L LL e 19 —Z 5’
6. (5 Name of husband or wife...— . 6. {¢} Age of htsband or wife if |{ @0d that death occurred on ¢ gind hour stated above, D
.A- o C-M 3 uration
— aliven . years Immediate cause of death. " g .
7. Birth datevwf deceaszed Nﬂ" q lqbﬁ L2
(Manth) L) G "N LA }/ULM
8. AGE: Years Mouths Days If less than one day Due to. ,/
"’ O | 2" 5 SUSUURSRTIOUO: |} e | | N Due ¢
— ue to
9. Blrthphce.ma.bi\..\l&_. e lemmn. /
(Ciry, town, or county) {State or foreign country).
E ] Other conditions.
10. Usual mmuon‘" Q. ‘Am ﬁ ¥ K (Include pregonncy within 3 moaths of death)
11. Industry or bus PP PHYSICIAN
= ajor findings: _
= 12, Name.... Q...e' —“DED Y\ OI operations =
= ; - T . / - v L T !hl;fnder!ine
2| 13. Birtbplace 1 9:-7&3 S ; Pt ) which death
of eounty, u or [ore ncoun!.ry Of attopsy.. F ) shovld be
£ ( 14. Maiden name...... Q....\L.a.. ........ 1 .Y R [ -j / /{f charged sta-
E - L Jtistically.
g 15. Birthplace i 3 o e‘““' 22. If death wes due to external causes, fill in the following:
ty. n, lu county) (Stats or forelgn country) ) .
16, (a) Informan ﬂTe N {a) Accident, sulcide, or homicide (apecify)
. P —
® Address. D15 | h .L:E;XA ___________________ ) Date of occurrence
. {c) Where did Injury occur?
17. (8) HdAid k... J~ ‘J ‘ {Clty or tawn) (County) (Seate)
(Borial, cremation, or removal (&) Did injury occur ig of about home, on farm, in Industrial place, in public place?
(£} Place: burial or cremation ...

(Registrar's dgnstors)

l’ While at work?,

— (Specify type of place)
{¢) Means of lnjury

M m (il?\ D.orother)
..._._.__.._...._._._'_...._ Date signedd 2.0 9 =

¢ smwz‘f K

Address.. J 3_.2

{Licensed Embalmer's Statement ron Reverse Side)
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STATEMENT BY Ll('.“.ENSED EMBALMER o

]
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.
~

Sig:npd d‘ [, W(V

Y Licensed Embalmer No..J, f g

v

P. 0. Address

Note: The above MUST RE SIGNED BY THE LICENSED EN 'BALMER in his OWN HANDWRITING. (Failure to comt)ly wi
the above constitutes grounds for revocation of license.) }

If this body is not embalmed, fact should i:é so stated abové.i




