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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED 0CT ,11

Registration District No.. j LA .

THE STATE BOARD OF HEALTH OF MISSOURI

1 iq@TANDARD CERTIFICATE OF DEATH

I Primary Registration District No.

S0/9..

State File Na-_wgﬂ‘iss
Recistar's No.... 4

1. FLAGE OF° DEATI]: 4&“)
-{@) County..f:.:

(47 City or town

{1f ountaids city or town hmu.. ymta *“HURAL" ond namas of township)

ey _Na hospital or institation: °

(H‘ wt in hﬂup:ml or maumhnn. writa nl.rml.

2. USUAL RESIDENCE OF DECEASED:

{c) City or town.......!

2 (b)) County FA—AA AL
"

tsidn city or town limita, wiits "RURAL)

{d) Street No

{If rural, give location)

(d} Length of stay: In hospital or lnﬂflhlhnn [¢]

B g (3pecify whesher || (¢} Citlzen of forelgn country?. (Yes or No)
In this community.

yoars, months ov dayn) {/ If ves, namte country.
MEDICAL CERTIFICATION
3. {¢) PRINT
Ful? Nane -Joth BOShe.” = (o &
- . 20. DATE OF DEATH: Month{ A AA- Aday (o)
3. (b) If veteran, 3, {¢) Social Security lq :£ !_.-1
L P hour. minute M.
name war, No
21. I hereby certify that I attended the deceased fmm
5. Color or 6. (o) Single, widowed, married, March 19.&_5 ‘o ug 3 Q

rac&L_“M) divorced IN A AL RS

6. (¢} Age of husband or wife if

alive,...A ,A.}_s:“,,ﬁh.)‘ears

h_Jb 980

(Duy) {Year)

-30-45

that I fast saw h..E_\Y_\. alive on
and that death occurred on the date and

Immediate cause of death. m yo-ca

hour stated above. ] i -
rdial heart |Dwwos

RiNHEX disease

Chronie¢ nephritis

8. AGE: Years Months | Days 1f less than one day

65| o

/ ¢ hr, min

9. Birthplace ...

/

(City #awn, or county) (State or foreign country)
10. Usual occupation C E ;M?M’ﬂ : )

Daue to

Due to

Other conditions.

{Include pregnancy within 8 months of death}

PHYSICIAN

11. Indusiry or business

E{ 12, Name..... /. 4

|
& 13, Birthplace &

=%

E{ 14. Maiden name.._.

15. Eirthplace........._ SR
(Cnty. town, or

16. {(a}

17. (@

(Bunal cremation, or ramoval)

(¢} Place: burial ot cremation =

18. (a) Signature of funeral director. ¢8

()] Addresa__._

19, (a) (4_ {ﬁ (b -
Data received 1 reristrar)

oounl.

(Rcri:-t_rn;"-_:-i;nm ure)

Major findings:

i_2 —

Of operations

Z)
\

Of autopsy

p.a)
‘y : . Underline
. the cause to
N J h] jwhichdeath

should be

i

charged sta-
tistically.

22. If death was due to external causes,

{¢) Accident, suicide, or homicide (specify)

(b} Date of occturence

fill in the following:

{c) Where did Injury occur?.

Did injury occur in or about home, o

{City or w'n) {County’

(State)
n farm, in industrial place. in public place?

AddmssKenIlQ b1, o,

ify type of place)
M,

eang of injury. .o

@.—Q_&Aﬂ( D. or‘:t:l@

Date signed 9 3 45

/ J - q x {Licensed Embalmer’s Statement on Reverse Side)




i
) - y
District Rle Number./..-_ -}.-._.ai’— /e‘
Date F_‘.d_-_.._.--_-./_-_-..- d e

. . . *
STATEMENT BY LICENSED EMBALMER

I

- 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,

’ ' Signed ' m

Licensed Embalmer No A2 S? ¢

P. O. Address.... A2t
. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWR[TING. (P{nlure to comply with
the above constitutes grounds for revocition of llceuse Y

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




