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>
WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANEN;I: RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No30/?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar's No....

1. PLACE OF DEATH:

(0} County eeccermanna,

(b) City or town

(lroul.ude city or tawn limits, write "RURAL" and name of towaship)

£

(¢ Name of hospital g§ institution:

'
, write ntrcet or In(.alwn)

(1 not in hospital or i

(d} Length of stay: In hospital or institutlon

(Specify whether

In this community..

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

I yes. name country.

(a) State (&) County....... Al Sty
™
{c} City or town..........ee" e tH . ? (
(II outaide city or town limits, write "HURAL")'{ Al
(d) Street No............. 23
(If rural, give location) b
-«
(¢} Citizen of foreign country? 20 ... #{¥es or Noy

2

Vol Mamn...... CAB L E NLEOEL Youy
3. (B If veteran, 3. (c) Socia! Security
name war. L No —_

5. Color or 6, (a) Single, widowed, married,

o sinele ()

divorced...

‘-"_f‘\_,

MEDICAL CERTIFICATION

20.

)P~

L]
DATE OF DEATH: Month.....w...day
/A hour. 5ﬂ

minute,

A

21. I hereby certify that I attended the deceased from.

< _ /

F-29 198 ¥, to

alive on

19..44.6

that I last saw h.?“" ‘7/ = f.

6. (b} Name of husband or wife.......... oo 6. (c) Age of husband or wife if || #nd that death cccurred on the date and hour stated above. Duration
_.yearg || [mmediate cause of dpath :
7. Birth date of deceased.} /é ....................... mu
(Mnmh] (Dny) {Year)
8, AGE: Years Months Days If less than one day Due to
i 5 hr. min, || 777 \
Due to \
9. Birthplace. y et t
{City, town, or county) {State or fureign country)
. — Other conditionsa. _.m.“._. .
10. Usual occupation - {toclude preguancy within 3 months of death) q
11, Industry or business.... PHYSICIAN
g Mazjorr findings: 4
12. N et operations........
E ame Underline
Z 113 Birthplace J o the quise to
= (Ciry, ¥) - te or furelgn countsy) Of autopsy should be
@ { 14. Maiden name ... charged sta-
E ........ tistically.
g { 15. Birthplace 22. 1f death was due to external fill in the following:
] e mwn‘,urmunu)/ . eath was due to external causes, fill in the following:
16, (2} Informant z 5 ﬂ g2 ﬁ ) M - (a) Accident, suicide, or homicide {speciiy)
/g . L o ‘4} 2O (b} Date of occurrence
. / {¢) Where did injury occur?.
{City or town) {County)} (State)

{Barial, cremation, or removal)
Place: burial or cremation._. ¢

.
18., (a)

Signature of funeral di I...
Addrem.,........._.cg.z 2 Crbidinl
L Ftrsf, (qu’..

(5
19. (a)

utrnr " lurmtun)

§d) Did injury occur in or about home, gn farm, in industrial place, in public place?

(Spocl{y 1ypa of ploce}
" While at worin?.........._....'_ ...... PR (&)

Add

.Means of injury...

-

23. &gmture.._.ﬁé ........................... o e It B ¥i7 T (M. D. urother)‘.l.a—'-:

Date mgncdyz#y

{Date received local régistrar)
G|

(Licensed Embalmer’s Statemont on Reverse Side)




.RU"WED o
District Heatth Office No. 2,

2,
Districk F'ie Number T /_é---
Daye Fjlad....-...;-’—.’

' ' "STATEMENT BY LICENSED EMBALMER

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

. . IO , Registered Apprentice No...............
working under my -personal supervision. .

s;gned__ | W?/ ?W,/
- Licensed En.ﬂ;gl-m'er No. 5 qﬂ

. P. 0. Address...&&7 ) Sl M
ya
Note: The above MUST BE SIGNED BY THE LICENS]:.D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
~

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



