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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16174

State File No
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< Rigimation District No.__ A Primary Registratlon District No. @& T Redistrar's No.._. IS
1. PLACE OF DFA c?l 2. USUAL RESIDENCE OF DECEASED; ' ??
{(a) Countyﬁ D. e w

(b} City or Lown\S‘A Aann. A h,

(Ef oulsida ¢ity or towa limits, write “AURAL" ond name of township)

() Name of hospital or institution:
SLanunAldrAm ).

i hichalns

{If not in hospital or institution, write strest number or location)

(&) Length of stay: In hospital or institution. /A YA ). S
(Specify whather

In this community.
years, months or days)

W
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{If outside city of town limits, writs © ‘RURAL™)

{a)
{c)

{d) Street No.

{If raral, giva location)

(¢} Citizen of forelgn country? 2 {Yes or No)

If yea, name country.

Fult Rame. 4/ /. nzf hrrap STA L —

3. (b) Ii veteran, 3. (c) Social Security

-~ ‘ R 'f,‘: No —_—

name wur.
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LH Coloror L
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6. (o) Single, widowed, imarried,

PRE o W 0|
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s, (b) omu e 6. (¢} Age of husband or wife if
7. Bn-th date ot' deceascd 0 /g 7 7
. .- (Monﬂ (Day) (Yenr)
-8 AGE: vy Years .-, Months Days If less than one day Due to y l/ y
é 7 / a 2 min
Due to

Me,érl

~ {State or [oreign country)’ -

9 Bmhn!am

g -

10. Usual occupation

Other conditiona,

11, Industry or bust

. Birthplace

. Bithptace.... {ans Do, ! /f o

{City, to
Informant..hdzll:’g._m

Address......

EG’T:L-__U&_( ______ {5) Date thercof. 73~ K5

(Bunll cromalion, or removal) {Manth) (Dny)} (Yur)

Place: burial or crcmauun.we R.At e/l £e. e Ahf‘ Ln "-

16. (a)

17. (a) .

()
18. (c) Signature unemlduecmr
) Addr
1. @ £ 3 wh ®
(Dats received local rexistrar) = (B!! lnmlwe)

'muy) E {Sta! ign country}
b .

D T : (Im:.ludln Dpreguancy within 3 months of death) \
4 s, PHYSICIAN
Major findings:
.&/ Oof rations PR o D
» Name. el Cotme = aperon ’ }: ) IV Underline
/ 7 - the cause to
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22. If death was due to externzl causes, fill in the following:
(a) Accldent, suicide, or homicide (apecify)

[ (#) Date of occurrence

{) Where did injury occur?.
(City or town) {County) {3ta
{) Did injury occur in or about home, on farm, in industrial place, in public pla.ee?
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(Licensed Embalmee’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T o
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* I hereby certify 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. i ' . S

Sig ncd.,_/g%

Licensed Embalmer N g CS —O

P. O. Addresske? 2ot B P A" F U " /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e

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




