/. 5, No. 2
M —0-4-41
ev. 5-17.39

Bl x9484

A

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

DEPARTMENT OF COMMERCE
Bureav OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D

Broxo
TH

Siate File No.

R IE®

16. (g) lnfnrm«m?

pE “L:'.;LJJ\ i

lo ~12~ s/
(Montb) {Day} (Year)
[~

® Addrm
17, (0)-.

ore.ie— () Date thereof
(Borial, cremstion, or ramoval)

(¢} Place: burial of cremation, - Er i
18. (o) Slmtu.re of funeral

.

(a)-

]
(¢}
(d)

[ 23. Slgnaton
Address

Ecpstmtion gistnct Nao... IO Primary Registration District ld_g.._d Regisirar's Nog3_3_0_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _ / 4
(s} County QAM' j‘ UM d f QEV
J - (a) State, b 1 .
®) City or town... ’—'Fa ,_vuhb:-rv-’ mm ] — {6} Caunty.
oulside £ity or town s, wrile M an nmn of town :p {¢) Cityortown -
{c) Name of hosmta ugﬂﬁ f (If outsids city or town limits, write “RURAL") L
CFo
g (d) Street No
{1f not in bospital or insti stzoot nulnber or I.nall.ion& 1 q (if raral, give loomtion)
{d) Length of stay: Io hospital tr iHstitution
(8pecify whetbor || (#) Cltizen of foreign country? 2 (Yes or Na}
In this community.
years, manths or days) r If yes, name country.
3.0 PRINT ;7 F——al D8 YU s s02. MEDICAL CERTIFICATION
- 20, DATE OF DEATH: Month O i day "
3. () If veteran, 3. (c) Social Security / % T S O_
. year, hour. minute. M.
name war. Ne
. 21, I hereby certify that I attended the d d from
‘/ l 5 Colow 6. (s) Single, widowedymarried. || [~ 1. - 10 Ly (0~ 7~ 1oed &)
4. #‘“m ereerren ey L e ' divar that Ilast saw Hx————adveon / 3% -—_— .= 19__!_14_7\
6. {b) Nameof husbandorwife . ........ 6. (c) Age of husband ar wife if || and that death occurred on the date and hour statgd above. Durati 1
¢ t a . uration
“ alive oo ... years || Immediate cause of death. " &
7. Birth date of deceased - §-o@ || . et o : :
Uhicatt) {Day) (Year) S I
8. AGE: Years Months Days If less than one day Due to !
-
'-'\7 {a 5 L? hr. min ? /[
pray N ‘ Due to. /\ / r
9. Birthplace it e i ( A ) L
(City, town, or county} (State or loreign country) . A7
. Other conditions.
10. Usual oceupation {Include withic 3 months of dath)
11. Industry or business FHYSICIAN
E N L.’ —_— W Mmoofr ﬁndins;s: -_—
perations.
=) 1 nm'. . 0 I op Underline
[ 7‘ the causé€to
g 13, Birthplace ] i lwhich death
(g_%;y. town, of douaty) (dsunu foreign country) Of autopsy !houldeabe
:d 14, Maiden name cor—ap st AL t:.hzui'zeﬁ sta-
tistically.
8 15, B[ﬂhnlam ﬁ - p—
= 22, If death’was due to external causes, fill in the following:

Accldent,.suicide, or homicide (specify)...
Date of accurrence
Where did | oocur?.

ere mjury {City or town) {County) (State)
Did injury oceur in or about home, on fa.rm in industrial place. in public place?

(Specify type of placs)
{¢) Means of injury........

(M. D.orethes)... ..

While at work? —

b?:.‘__\__w\w

B

Df2sfip Loy
l\




w2 & Y1 40!
% 7Y
o . RECENVED

o . District. Health Officer No;

District File Némber
Date Filed L=t et oL

STATEMENT BY LICENSED EMBALMER

" I hereby certifly 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.

P.O. Addrcss% -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revecation of lcense.) )
e JIf this bedy is not embalined, fact should be so stated abmc - CT - "n'

. Pt




