" Reristration District No

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

FILED FEB

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict No..[..‘?!_si_'.;,-’_.

State File No.

Registrar's No.

1. PLACE OF

{a} County %.A—/ A a - ﬁ

) City or town——...oon... hAs,
(11 ot lside city or town hm.lll.wrih “MUNRAL" and name of to
{c) WName of hospital or ingtitution: /

(1f mot In hospital or imstitution, write strest number or locatlon)
(d) Length of stay: In hospital or lastitution

ATl

ig)

{3pecify whether

In this community
yoats, montha or dayy)

2. USUAL RESIDENCE OF DECEASED:

b

{z) State.
{¢} Cltyortaown_._ ...
(d) Street No
(I raral, givs lecation)
{e) Citlzen of forelgn country?. W_ /) (Yes or No)

If yex, name country.

bt K Y sy &Z_@#}mnﬂ%ﬂ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont M..__.day 20
3. (5 If veterun, 3. () Soctal Sefurity
yﬂr......[..zsc_!zé___hour minute d M.
Tname war. 17_{0 No. M
21, I hereby certlfy that I attended the deceased fro '?:.D.. S
F— 5. Color or 4. (o) Single, widowed, lgyz to ... 18. 6(.&5
4. Sex 1 Tace. WI Oldjv"’“dwm‘ ~—¥_ ! that I last raw h_dw2./.. alive on A0 19° 2_5[
6. (b Name of husband or wife . {¢} Age of husband or wife if || 2md that death occurred on the d t¢ and hour stated above. Dusation
elive. __ ears || Immediate cause of death
7. Birth dazor d d /3 / Z I/ 2 B0 ! ‘—M/o
(Mbnth) {Day) (Year) "
8. AGE: 4 Vears Months Days If less than one day Due to /_M ! j [}
75 7 | /3 e, ; )
| &4k
9. Birthplace / L / f
(Clty, town, or county} {State or forelgn country) l
10. Usual occupatlo et b 7 (Include ptegnancy witbin 3 mouths of death) . -
11. Industry or business PHYSICIAN
= R Major findings: -
= § 12 Name_. Of aperations Underline
=
£ 13, Birthplace.. W y the caure Lo
- (City, toyo, o (3tate or lareixa comniry) Of autopay shovld be
= { 14. Maildennmame ... _..._......_................._.__..__ charged sta-
£ tistically.
15, Birthplace.. oo, inas
g e “y ﬂ (Grate a“,) 22, If death was due to external causes, fill in the following:
16. (a) Tofo t.% U ot M (0) Accident, suicide, or homicide (specify)
(d) Address. 0 [ JTS | Q q,“_ w (b} Date of occurrence
- didi ?
17. (@ (8 Date thereof. _mf.ﬂnémlflﬁ (e} Where did Injury occur Ty S o )
(Bowislgrepmon, ar removal) Mogth) (Day) {Year " (d) Did Injury occur in or about home, on farm, in industrial place, in publ!c place?
(¢) Place: burial or cremation
Ipecif; T pla.
18. {a} Sigoature of fun O e While at work? { i "(";' of place) of Injury__,..... _____ L
(®) Address - — GE) -
. (0 L= /A g; 55' 23. Signature._{ Z?Zﬁhli&z____ (M. D, omethee) .
. (@ . :
s recaived Jocal burlatrar) ( Rexlstrar's signatare) f -~ ‘e || Address. _._—_W m S » 1 signedf:_glﬂ.:fﬂ-

.. [ 07

(Liconsed Embalmer's Statement on Roverse Side)

i




C

! .
STATEMENT BY LIéENSED EMBALMER

.

" . L . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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If this body is not embalmed, fact should be so stated above.




