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

4

D;‘.':PAR‘I‘MENT OF COMMERCE

FILED

Registration District No

1

BUREAU oF THE CENSUS

%!

MT ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ;‘\3 /

T

State File No.

[ 2
STATE BOARD OF HEALTH OF MISSOURI ‘34015

Registrer's No.......: 4? ........................

( iate roceived local

Address_..........

1. PLACE OF DEATH: . o . 2. USUAL RESIDENCE OF DECEASED: 4‘_'1
3
e defferaon t
(8} County.......... : () state.. . Missouri . .. @ Coumty..defferson .
{8) City or town. DeScto
(1 cutside city or town Limits, write * HUBAL and name of township} {¢) City or town De S (o} t O £
(c) Name of hospital or institution: {1f cutslde city or town limits, writs “RURAL")
.Ea_ st Main. 2 East Maln 2
T iRt T 7 (&) Street No.....
(If pot in bosplital or institution, write street number or locotion) {ITrural, give location) ﬂ
(d)} Length of stay: In hospital or institution... 4
O Y Kone (Specily whather || {¢) Citizen of foreign country?. No (Yes or No)
In this community 6 cars
years, months or doys) If yes, name countiry
MEDICAL CERTIFICATION
oty Ay _Joseph Felix Rozlier N 3
- 20. DATE OF DEATH: Month Oc‘ ] day.
3. (b If veteran, 3. (c) Social Security 4 ~7 f/
year. hour. minute,,... ..M,
name war. None No.
21. I hereby certify that T attended the deceased frdm.
. 5. Color or 6, (a) Single, widowed, marricd‘.' A 3 1 to.
4. Sex.Ma-l =] /"l | race Tﬂ‘h i t e dwurcﬁldowe__d that I last saw h. lee O e, a________
6. (5 Name of husband or wife_... 6. {¢) Age of husband or‘}-ife if || and that death occurred on the date and hour stated above.
Mi gron Primm alive.. de L¢] E&Sﬁd Immediate cause of death
L3
7. Birth date of deceased............... MaAY. 28, IBIS ...
(Mnnih] {Dny) (Yenr)
g. AGE: Years Months Days If less than one day Due to......
7 0 4 8 hr. min,
0 Due to
9. Birthplace. ... St Gene Vi eve Mo .
(Cn.y town, or connty) (State or fureign country} | T E
. I Other conditions.
10. Usual occupation Ret. Al I‘ }i an o - 4 . {inctude pregonncy within 3 months of death)
11. Indnstry or business hl 0 r) P&C [] Sh 0 DS De S 0 t O ........ “ PHYSICIAN
. Major findings: PR
8 { 12, Name Louis J. Rozier Of operatigns \\ . _
= ' T T i A ‘ boTEe - /) T ! Underline
5 X ? o é’} i i the cause to
£ 13. Birthplace G e s of G\ 49N\ [which death
ity, , of cou shou e
E 14. Maiden name. “ﬁu Il]} [+ t Cole autopay ‘ 1" 4 charged sta-
E ) o MO /) tstically.
15. Birlhpl;u-p : o - P
E = Gy, towas or oount - {Stata o fwdm P 22, If death was due to external cnuses, 61l in the following
16. {a) “Inférinantf:..,.. =3 -\.;..{... ...... a2l R i snen (6) Accident. suicide. or hamicide {specify)
. @) Addrpxs /ﬂ; NG S ¢ /7 2r.a L(b) Date of occurrence
17 (a) . -Burisal. .- / .2l (8 Datethereof.. Q8 o £ 11,94 Where didinjury occur? (City or town) (Coanty) (State)
(Barial, cremation, or "“‘") (Manth) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pttblic place?
(c) Place bu.ria.] ot :romntmn De S Ot 0 MO ] ( C 1 ty ) -
“3 (a) Signature of funeral director.. LE £.. -Mn i h ers h eq d 4 While at work? ... oy e hans of infury. oD
(&) Address.......n, 2 s K
. Signature..
19. () LO =30
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- : o ‘STATEMENT BY LICENSED EMBALMER R
L B . . . , Tt a
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__. : 'r .
- : : . . " |
[
A
' working under my personal supervision - .
Cor P v g Luy
. — | D i Yl DA f A i
(. P \ , = Llcensed Embalmer No. 3 / ___________________
. 1 PN RIS R

P.O. Address%......._mo

Note: Théeabove MUST BE SIGNFD BY THE LICENSED FMBALMFR in his OWN.HANDWRITING. (Fallurc to comply with

the ubove constitutes grounds for revocation of license.)

. -

. If this l)ody is not emhalmed fact should be so stated nbove “%"H' e
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