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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!I - il {Péw

STANDARD CERTIFICATE OF DEAB—I e P Mo
et

Primary Registration Distriet No.n. Registrar's No,

]. PLACE OF DEATH:
(¢} County. £ Pl

2. USUAL RESIDENCE OF DECEASED:

(& City or town.._..... ....4 f'/
{1f outalde city or tnwn
(c) Name of hoapital or !nstituta

32-%.

{a} State,_...... (b) County

{¢} Ci:y of town. 7.

In this community.

(Lf ot in bospital or inatitution, write -:rml. stitober or location] ’
(d} Length of stay: In hoapital or (nstitutdon ...

2 dt] or thE %HUBAL )4 :

(lf cural, tive location)
{Specity whetber || (¢) Citizen of foreign country? /) (‘Y“ or No)
“

T l'ou
/ {d) Streer No. I 2 ¥ &

yoars, or days}

If yes; name country

3. (g} PRINT
FULL NAME

MEDICAL CERTIFICATION

3. (&) If veteran,

Lnarme war,

5. Color or

P

6. (b) Name of husband [1 4 { S

- 20. DATE OF DEATH: Month.. ﬂ?c. ereerenenbBY. A
3 {a SMSemrlty .
No ym%..__..f #J +eeranen QUL ? /4 %le-——.‘_M
21. I bereby certify that I attended the deceased from e 'é

6. (a) Siogle, widowed, married, 19“> I 7 Zb- ‘ 1 15..
O divorced-..ooeeececeree |1 that Flast saw b Jhel . aliveon.. )"& o / o 19_
6. {¢) Age of husband or wife if Er and that death occurred on the dn nd hour stated above

m . Duration

BUVE A years

{Cizv, towg, or county;

10. Usual occupaticn

7. Bintb date of deceased e =nE
{Month) (Day) {Yenr)
8. AGE: Years Montha Days If less than one day
/ - — | (|2l AP
- — A Due to ot
A zd VAV &

9. Birthplace.... o ooy~ A,

Other conditions

-

+ Industry or business

i - (lncludn mgmm vhhln 3 months of douh) / L"//

12.
13.

MOTHER FATIHER ~

14.
15.
16. (a)
®
(Bwhl.m:hn u'umnvll)

18. (a)
5 A

() Place: burial or cremadon_ !! ... .....

PHYSI
Mejor findings: " __‘EMN
__________________________ o i Of operations....., . .
- . L e . e e e -y | Underline
. : y the cause to
[which death
QOf autopsy should be
- charged sta-
tistically.
22. 1t death was due to external causes, il in the following: ‘
(o) Accident, suicide, or homicide (speciiy)
(5) Date of occurrence.
17, (a) %nnsieiciennns *{B) Date thereof _:__2;_6 (c} Where did injury occur? o town) (Stase)

MEE ‘}D.’) eur) {d) Did injtry occur io or about heme, on !'n.nn. in lndusu-m place in public place?
{Bpecify tn;- of place)

=g
--------- \'uhilc at Work? e e ) Means of injury... { i e aee emteaeons

19. {a)

13, Signatare g\ w wm"""“"‘—m D.orother)___._.
Addi,_aﬂo (N A7 s WER Ty v s&ﬁnjdu:e.’)...-

{Licansed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this qeljtiﬁcaie was embalmed by me, or by..

7 et Registered Apprel'-lticel No.

working under my personal supervision.

Licensed Embalmer No.

P: 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HAI\DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

If.t«h;s body i u{ not éembalmed, fact should be so stated above.
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