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

DEPARTMENT OF COMMERCE

BUREAV oF THE CENSUS 1w

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. W é

28611
A

Stats Fils No

Regisiror's No..

1. PLACE OF DEATH:

{a) County....
() City or town

FILED -AUG 15

Registration District No...
(Ef ontside city or town limits, write © RUR.\L‘ and name of township)
() Name of hospital or institution:

[
(If not in hoapital br institution, wrm atrest number or localion)

(d} Length of stay: In hosplta] ar institation

{Specify whether

In this community....
years, months or d"ﬁﬂ‘.

2. USUAL RES[DEI\CE OF DECEASED:

State .. % 5) County ;5 M/‘

o .l

&7

¢

(a}

(¢} City or town, _. 4 f
- . (If autalde city or town limits, write “RURAL") a
(d) Street No. : i
(11 rural, give location)
(¢} Citizen of foreign country? k" . (Yes or No)

If yes, name country.

3. {¢) Soclal Security

3. (b) If yerer

nAme war.
5. Color or 6. (c?..mz]e. widowed, ma.n-[ed.

4. Sex, MCL“M divorced. #M
6. (b) Name of husbandorwife__...._._........ 6. (c) Age of husband or wife if

—14

7. Birth date of d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

year.._..j..i...‘;é#___

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

that I last saw b alive on
and that death occorred on the date and hour stated above.

Immediate cause of death 5o,

7

®

AGE: Months

74 1 3 1 [

9. Birthplace... 1 QanALda) A
(Cily. town, or county)

Years

(State or foreign country}

10, Usual secupation. — . /2570 A

Himaiet TERTE TN

Due to_m.l.a.:::. /

Due to

P -

A L

Other conditions
(Inctud within 3

11. Industry or busi

{ 12. Name___m Q«JM_L,.,....&?“

13. Birthplace

PHYSICIAN

Undetline
the cause to
iwhich death
should be

charged sta-
Itistically.

Major findings:
Of operatdons.._....,

e
of denth) (7 ({/

Of autopsy.

15. Birthplace . _

MOTHER FA

{ 14. Maiden name..}

16. (a) Int’ormant_._'.!;.'.!zs..‘

() Address
11. (a) _(B_MM_

Barial, cremation, or runnn.l)

{¢) Place: burial or crematinn__.
18. (8) Signature of funeral directorM
&) Addbss

19. (aM YK (b)
loca ) r trar)

22, If death was due to external causes, &l in the following:
(a) Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or town) ( (State)
Did injury occtr in or about home, on farm in industrial plane n public place?

[

(Bv-ﬁfv tn;- of placs)

Means of IDjury.. cresers——......

While nt work?.. o=

SR (

727




STATEMENT BY LICENSED EMBALMER

"+ I hereby certify that the body whose name is recorded on the réverse side of th:s certificate was “mbalmied by me, or by W-Q. e T

working under my -personal supervision. -
. pe : )

- .

Note: The above BIUST BE S]GNED BY THE LILENSED bMBALMILR in bls UWN HAN!)W]H TING. (Fai]ure.to comply with
the above constitutés grounds foF révocation of license.) ; o

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




