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DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

SHUED.MAY, 515585

THE STATE BOARD OF HEALTH OF MISSOQURI 13155

STANDARD CERTIFICATE OF DEATH State Fite No

p— .,
Primary Registration District NOBO_Ib.. Registrar’s No. g q

1. PLACE OF DEATH;
(z) County.. C L ! I’VTO v d
(&) City or town C AMERON

{I{ outaido city o town limita, weite “RUNAL" and nams of township)}

(¢) Name of hospital or Institution:

296 S alrull

/

(IT oot in hospital or Enstitution, write strest nember or jon)

(d) Length of stay: In hoapital or institution

In this community - M /(7’{/1/0'

years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED;

R ’J J
@ State,_mm__ . {#) County.. Lﬁm&a_ i -

{c) City or town Oorma Ao/ i
{If gutside city or town Limits, write “RURAL™) f
() Street No..Zn 8.9 7 L; f{ua,e,y.,J
(II raral, give tocaticn)
() Citize:; of foreign country? - _/‘J (Yes or No)

If yes, name country.

Sl :‘Jﬂfﬂg.sf:pfz...ﬁi../lfm/JﬂL--—SJSﬂ~--~---

3. (8) If veteran, F’ 3. {¢} Social Security
name war.#¥ M Waas ..._.._Z Nnygy“ a7 ‘/?3?—
5. Color or 6. (o) Single, widowed, mafried,

o s LJRLEL]

7. Birth date of deceased .

tdacke,
race.’.

6. (¢) Age of hushand or wifeif

g
f;>

1

allve__\.z& ________ years
S

MEDICAL CERTIFICATION

20. DATE OF DEATH: _L_‘I-ont. A day / 0
ear.. _L?"?’_éh.....hourh nute.é..a.gfz.l\!.

21, 1 hereby certify that I attended the decensed from. 7Xy L. K

19, ._.:,sto
that I last saw h.N_/;l‘ve on .
and that death occurred on the date and#four stated above:

Imm

cause of death.‘..-.-.

(Moni1h car) V
8. AGE: Years Menths Days If less than one day Due to.... 4 N -
\5:2‘ {* / hr. min Due to
4
0. Bhthplac&_M Je. 7
{Stats or fortign country) -

g 12. Name (] 14 f
M
é 13. Birthplace AANL AR
City, town, or county) {Stats or forsign covalry}
g 14, Malden name_._.. 2
¥ i f
51 ts. Birthplace
= (Civy, or county) (State or foreign country)

16. {a)
(o]

T17. @ -

©
18. (@)
&)

. (b) Date thereof...__&f=_ .5___
iy

{Burisl, cremation, or removal)
Place: burial or cremation........ SRS
Signature of funeral directol/42
Address

. oflfpls )4 17ES. . o/ M0l
ata received local rexistrar) (Repistras's siguatgre)

Other conditions,

i

{Includa pregoancy within 3 montha of death) ”/“
£.1 % A PHYSICIAN
Major findings: g Y% F
Of operations,

Underline
the cause to
which death

Of autopsy...... should be
charged sta-
tistically.

22. If death was due to external canses, fill in the following:
(g} Accident, suiclde, or homicide {(specify)

{#) Date of occurrence.

{c} Where did injury occur?

(City or tawn) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

s of ipd

(Snnnl!;!)n of plwe)

/0 &¢

(Licensed Embalmer’s Statement on Reverse Side) . . Ve C/ "/ %,{
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STATEMENT BY LICENSED EMBALMER. . r" . "ﬂ
. . * . - Dl S -
I hereby C(;rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

pprentice No..-........

working under my personal supervision.

P.O. 6,.%

' L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of !icense.) . R

If thi's body is not embalmed, fact should be so stated above.
4 .
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