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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No#z_[_f_

Stale File No.

Registrar’s No......

BUREAU OF THE CENSUS
Registration District No... % ...........
1. PLACE OF DEATH,
(a) County
(& City or town Zﬂ&ﬂ-«—‘&m/fl
{If cukalde city or town 1#[“ writa "RURAL" and nomae of township)
(¢) Name of hospital or institution:

(If not in bospital or jnatitution, write strees number or kcation)

(d) Length of stay: In hospital or institution

25 4/?4/'

(Specify whether

In this community.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

zi: 75

</

(a) Stat . {8 County.

(I outaids clty or town lumu write * mm.u. )

.

(¢) City or town

(d) Street No.

(Ifrurel, give kwll.ioh}

(e} Citizen of foreign country? {Yes or No)

If yes, name country.

(a) PRI

Yol NAMEH NGRE, / INE. £ Wﬂ//ﬁg e

3. (b H veteran, 3. (c) Social Security

=t
MEDICAL CERTIFICATION

...-_____minute..E.é_..B M,

20. DATE OF DEATH: Month.....

yur.._.__z.i#‘bo

name war. No ) 4
21, I hereby certify that I attended the d o,
\77 $. Color ot 6. (@) Single, widowed, marrh E:Z : w20 Clase B 10k ¢
4 Sex ace: divorced..£ el et that Ilast saw hi® J-_ allveon....... / 1917 ,l
6. (5) Nampe g.gusband orwife. o 6. (c) Age of husband or wife if || and that death occurred on the datetdnd hour stated above Durai
uraifon
j alive......‘.z.g......._..years Immediat: use of death
7. Bigdh date of deceased M 2 LET73 | - b!’d / A 73)?1331/!" Jljdﬁ'f ....... 6
{Month) (Day) (Yaar)
8, AGE: Yeara Months Days If less than one day Due to \
7o /127 PN
/ Z { / Due to [ '}\ M
9. Birthplace ' ' ,} v
(City. ppwn, or county) , (State or foreizn emmtry) h 7y
. z——u,q,q . M Other conditions.
10. Usual occupation I - (taclude p - within 3 n of death) U
11. Industry or business .. & 2ftms. {.——.«.& : ' st PHYSICIAN
ot M findinga: -
g 12. Name Mj_m_. "-"-/ ajooi}' og.-m"ﬁfm
: - - g T - e
= {13, Birthpla o
& \ 13, Birthplace (Stats or foreigo country) w}l.ﬁch geath
] . i Of autopsy.... should be
2 { 14, Mailden name.. ... bt NN _..9.. c{baézeﬁ ata-
. istically.
§ 15. Blrthplace ; 22. If death was due to external causes, fill in the following:
16. (a) .|| €@ Accident, suicide, or homicide (specify}
® 3. (b} Date of occurrence
Where did occur?
17, (a) - %ﬂ () ere injury T re e
(d) Did injury occur in or about home, on l’a.rm. in 1nduar.nal place, in public place?
1G]
{Specify type of place}
18. (@ While nt work?. - Aoguimneree_ (€}, Meana of inj —;«Z.:‘
( ) .é.ff_f' 23. Sigumu . }Lau;).._ ﬂé_ﬂﬂi!ﬂ. (M. D. or othe) M@_
1. o) 'éu rocei E’iml:w) @ Address, b ot = = Date san '3/

..-‘(?e'f

(Licensed Embalmer's Stateiment on Reverss Side)

V71755t




HECEVED
‘ %Ji:-sli‘.ﬁ‘f Health Officer Pi?',. 7'_3-3 7_
i T :<umb;r.a%:-£f g
DAato Tiladl e Ao

STATEMENT BY LICENSED EMBALMER

.
'

P, O. AddressL
the above constitutes grounds for revocation of license.)

Licensed Embalmer No %Z y

If this bod)" is not embalmed, fact should be so stated above.

Note: The am:v.; MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wit



