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

DEPARTMENT OF COMMERCE
BurEau oF THE CENsUS

Regmmggm&%f"'

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No

4

Registrer's No...

1. PLACE OF DEATH:

o County.. S.r‘a G_‘(V‘ Al € e
() City or town.. L7e, &m"! i ...

(If outaide city or town limits, write "RUNAL" and nams of t.u!ﬂnhxp)
{c) Name of hospital or institution:

(If not in hospital or iostitution, wrile atreet number of location) ’

(@) Length of stay: In hospital or institution

bl €

{Epecify whelker
In this community
years, months or days}

2, USUAL RESIDENCE OF DECEASED:
’
() Sta,PﬂlSSOuﬂr

L7e LGearevraca
(I outside city or town limits, write "HURAL")

T

@) County, ST EEMbw s e g 7

(¢) City or town

(d) Street MNo.
(I rural, give location}

(Yes or No)
78]

(e) Citizen of foreign country?

If yes, name conntry.

3. (@) PRINT
FULL NAME

DA E Mol &

3. (¥) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

Month A E <
hour. ‘

16

20. DATE OF DEATH:
minute 24 ,;' M

L 2YY

day

year.

name war, No. i
21. T hereby certify that I attended the deceased from...¥. *=7¥.% zg
' /_ 5. Color or 6. (a) Single, widowed, marred, 10.% %%, Toec /L 19, ,fj./
4. Sex[ EMMAL £ racedétffd L divorced A(ATRLED . that T Jast saw h..€.#7_alive on.. #J?PL/J— ................. . 19"’3.(
6. (5) Name of husband of wife....oowroveeceeneceenenns (&) Age of husband or wife if || 2nd that death occurred on the date and ho ted above. Duration
Josarr monice alive. .. Zo b years Imﬂ?ke ca;ae of%ﬂth ......... D // // // .......
T G S F Rl
7. Birth date of deceased ~S$ErLT - /5 r - L., ekt q;’
{Manti) (tay) (Veur) P &
8, AGE: Years Months Daya If less than one day Due to q’ - ’/'-f’ ) ",//%‘ ver /e_f/-r
|
‘ ‘ -z' < | S+ § P VOTUUT min. M
K Due to .g’
9, Birthplace.ls.’m._!’...!.ﬂ.}....éﬁ A & Ao 1 .
(City, tuwu, ur county} {Statu ur foreign col.mlr)) ~ W
. Cther conditions.
10. Usual occupation.... /4. 7. (1 0 ¢ & (Foclude pr within 3 monthe of death) \ I el
il. Industry or business R PHYSICIAN
= jor findings:
§ 12. Name 0 . TAV A L A XO JE£ - Of operations...... Gederts
= - n rune
S oo e Bhooms onb e ata U R
City; mwn. or cqunl.y State or foreiga country, Of autopsy should be
g 14. Maiden name é ‘-A R [} ‘é charged sta-
E U tistically.
g 15. Birthplace, L. 22. 1f death was dile to external causes, fill in the following:

l%m) ey (Stala or foreign ouunl.ry)

16, (a) Informant o
(b) Addr s(Q-czp -

17. (6} - (5) Date theteof... fAm L Z 0 LF
{Burisl, cremation, or removal) (Month) (Dax} ( enr
(¢} Flace: burial or cremation..., Ml Wf‘“
18. (a) L.,

Signattire of funeral director. t
Address /étl M g‘—}f
>y / ? ,f ’( o . Th/ ’a M&A

(Date received lnul egistrar} (iegistrazsfipnature)

-
(=4
-

19. (a)

(6) “Accident,” suicide, or homicide (specify)

() Date of occurrence.

{¢) Where did injury oceur?

(City or town) (County) {State}
{d) Did injury occur in ot about hame, on farrn. in industrial place. in public place?

{Specify type of place)
..................... (¢} Means of m]ury..n

LAY
................................................................ (M. D. orother)......

........ Date signed A,/f"‘l td

" While at work2 ..

23, Signature f
Addre'.s..__us /

206

{Licensed Embnlmer's Stotement on Reverse Side)



ST | | REGEIVED

District Bealth Officer No. M oooo. ..

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

, Registei'e_d Hp-prentice No

working under my personal supervision.

Signed

Licensed Embalmer No.........

- P. 0. Address.....oocrree ettt e e e
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




