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

DEPARTMENT OF COMMERCE
Bumu aoF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RemstmuofJLE&ﬁPR 1@%}3 ' Primary Registration District No... “;// ? @%(‘3 }.,2-:-_,

Siate File No

Registrar's No........._

1. PLACE OF DEATI

{s) County....
(& City or town..

(l f ouui. e c:ty or town tmm.l write “RURAL" and pame of township)
{¢) Name of hospital or institution: /

(!f not in hospital or insLitution, write street number or locatjon)

{d) Length of stay:

In hospital or institution

(Bpecify whether

In this community........
yeara, moutbs or days)

(a)
(c)

(d)

{e}

2. USUAL RESIDENCE OF DECEASELD:

State......... (b} County..

o

City or town

Street No.......

Citizen of foreign country?

If yes, name conntry.

3. (a) PRINT
FULL NAME")?M.

3. (£} Social Security
No

name war

6. {a) Single, widowed, married,
divorced.M.
6. {c) Age of hushand or wife if

3. (&) I veteran,
5. Color or /
/rac A 5

alive..... 82 & ____ years
oRb... L1ETY.
{Day) (Yeor}

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month,. . :

W3 2 L minute. &.0._A

year... hour.

that I last saw h..Zy- gliva on.._. 27
and that death occurred on the

Immediate cause of death d
. 4

1 hereby certify that I attended the deceased from.... m -
- 19}‘1/

g.u._ﬁz,.__y

If less than one day Due to paatl
he. min,
Due to -
9. Birthplace........m ...... )&0- G - ﬂg dj L1 ;) M
- Cily, town, ar county, ot hl.ew -:rel:n couptry)] i
o m”‘_ Qther conditions. e r «
10. Usual oecupauon.._.._._............j.;... e {Tnclude pregoancy within 3 months of death} 7
11. Industry or businesy i 'ﬁ - PHYSICIAN
ajor findings:
E 12. Name... aperations el
& : ; P - K hUnderlim’_-
t
2. ot 27 . gy
= ¥, lown, wmp) » (Stata or fareign country) Of autopsy // shounld be
g  14. Maiden name... M — - i charged sta-
2 / tistically.
g 15, Birthplace o tmatm e | 22, If death was due to external causes, fill in the following:
16, (a) Informant (a) Accident, suicide, or homicide (speciiy)
3 a7 2V T A
() Address.._A '3 A . W (b} Date of occurrence.
- - . ? ¢

17, (@) .. W . () Date thereol. ,&‘ /0 -/ || @ Woere aid nfury occur TGy aeiwad T (Eaniy) {Sease)

urial, eremating, o remavgl) (Month) (Dag (Year) {&) Did injury occur in ot about bome, on farm, in industrial place, in public place?

(¢} Place: burial or crematmnhﬂz. _"n%¢ Ma. -
. . (Specify type of place)

18. (e) Signature of fu ““"i“' While 8t WOPk? ..o (€ Meams of injury oo

]
19, {e)

Address...

ek <104

{Date received local re;utrar) (llagutra-r"::i.:—l;;r..;xe)' T

23.

Signatur, Q.
Address 2

A
2.5,

> MM D, or other).Z
Date sgned.

;'. £ 1.0

E3)

=7

{Licensed Embalmer's Statement on uem Side)

==




" STATEMENT BY LICENSED EMBALMER

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

—

. Registered Apprentice No.......ovooereereronericereeiaiios s

working under my petsonal supervision.

Licensed Embalmer

P, O. Address. ACHFE Gt VL L EALE" - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Failure to comply with

the above constitutes grounds for revocation of license.)

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




