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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED -MAY 20 ms

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEATH

anary Registration Dlstﬂf:t NOwo s

L6380

Registrar's Noouoo__,

Staie File No

Registration District No.. oo
1. PLACE OF DEATH:
{a) County

(& Cityor town
=~ (If cutsido city or town limits, writo * RURAL" nnd name of township)
(e) Name of hospu.al ot insfuon. z /&( /

(] f nnl. in hospital ar :nstlt.utmn, write street number or location)
(d) Length of stay: In hospital or institution

(Epocily ;?'ifé}“
3 .

In this community
years, months or days)

{a)

2, USUAL RESIDENCE OF DECEASED.

State__._..

(¢}

City or town

W—
([fuu teide

StmetNo_./;/,/p / i
(Ifrum , give locntion)

Citizen of foreign country?

(d)

(e)

{Yes or No) ‘

d

If yes, name country.

rd

3. (a) PR]NTW
FULL NAME [ [t 2 M

3. (5 If veteran,
ys/4
5 Color OE : 2‘

name war.
6. (b} Name of husband or wife..meeeeeeee

v sl

7. Birth date of d

{Month) {Day)

Months If less than one doy

(Smm or foreign cozu-y)

8. AGE: Days

a3

9. Birthplace...

Years

“{City, town, or county)

3

MEDICAL CERTIFICATION

=4 ..day. 4‘2 7
/ & ...... minute.... / 2

20. DATEOF DEATH: Month .

year._... ZQ_ ________ hout. oo,

21. I hereby certify that attended the deceaged from
..... - tO 19 ....;
tha;t I last saw h alive on 19._..
and that death occurred on the date and hour stated above.
Duration

2

Immedijate cause of death

Other conditions

10. Usual oceupation e (Include pregnancy within 3 months of daath) ’
11. Industry or buﬂu&._.M Major findi PHYSICIAN
ajor findinga: .
Of operations........
5 12. Name...oooocron . ropeE "y o : Underline
2 the cause tn
& | 13. Birthplace...... which death
Of autopsy.......... should be
g 14. Malden name._. : areed Bta-
istically,
g - Birthplace........... 22, If death was due to external causes, fill in the following:
(c) Accident, suicide, or homicide (zpecify}
(#) Date of occurrence.
{¢) Where did Injury occur?.
(City or l.nwn) {County La)
{d} Didinjury occur in or about home, ot farm, in industrial plaoe. in pubhc place?
: Spac:!:rt f place)
18. (o)} Signature of funeral director.... | ‘While at wotk . ¢ (’rcl'\ 1: of injury.. N
b) Address! A B = . prood L
® MﬂY ]:5 T%?d 23. Sigmat (M D.orother) "
19, (a S : v
@ {Dale rrooived local rexistrar) £/ Address £ .,




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

- *....., Registered Apprentice No

working under my personal supervision. . .

Signed

L Licensed Embalmer No

“ P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ‘ o

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

(Failure to comply w



