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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

~IL.ED DEC 619.5

Registration Districe No...... =€ ...

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

37012

Stale File No

Registrar's No

1. PLACE OF DEARH: 2. USUAL SIDENCE OF DECEASED:
' [
(@) County....... =% v ~ (c) State. = /Hddace () County, OCL@ 27
(B City or town..... ey d
Irsatg) Je cily or wwn limits, write * HURAL and name of tawnship) (¢} City or town.
{¢) Name of hospital orfinstitution: =] (f outside city or town limita, write “RURAL"} )’
N - ’
{1f not 1a houpital or institution, write strest number or location} (d) Street No T{IT rural, give location)
(d) Length of stey: In hospital o nstitutmn . I) '
g (Specify whether (e) Citizen of foreign country? {Yes or No)
In this community. m/(- .
yeurs, months or days) _~1f yes, name countty.
3. () PRINT jv -/éﬂ‘ﬁ’"d/ MEDICAL CERTIFICATION
FULL NAME.: £ A ; Z 2. 3
TR — 3 (%) Social Sec 20. DATE OF DEAT Month.. ...day
. veternn, . (e ial urity 42 2
year. / ? houe .. [éa p 0 ..mintite. Qr Q\l
name war, No ‘\' i ot
21. I hereby certify that I attended the deceased from
6. (a) Single, widowyed [92“4_' w__):!mg _ 1#‘;"
divorced..£ that Hast saw h-4&%=_ alive on '2 : lgﬁd./
6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
alive.oroeoeo......years || Immediate cause of death
: 23 L5 -
{Month) (Day) (Yaar) ﬂ /‘) / 7, >
8., AGE: 4 Years Montha Days 1f less than one day Due to /
: 0 7 / / A hr. min. *
U Due to
9, Birthplace. .. 57 P 3 " o
tate or country,
. Othker conditiona I/
10. Usual occupation... {Iaclude wilhin 3 the of death)
11, Industry or busy PHYSICIAN
o Mnjo;' findings: i N U ' _
operatiopna
E{ 1_2‘ Name......, v Rl hUnderlinc
. the cause to
& L13. Birt which death
= Of autopsy. should be
o { 14. Maiden name, charged sta-
g tistically.
g 15, Birthplace...comm.... 22, 1f death was due to external causes, fill in the following:
. N . cr)
16. () Informan (8) Accident, suicide, or homicide {specify
®) Addipa. CXoeecroeel . T/ y; [ () Date of occurrence
f . . - (¢} Where did Injury occus?.
17, {0) oo Nl X~ — (j3 Date thereof. ..?'__Z_ .t f é\f {City or town) (Catinty} (Sta
(Buria), cremotion, or removal) {Mon (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pla.oe’
{¢) Place: burial oL cremation..
18. (a) Signature of rector. / 6 3 o (SM,(:!{“ o‘;:’;;e‘),f T TiL O
b Address_. AR Lo—do- * %%0 B {2
( /- - M_ (M. D.orethrery— ...
19, (0) R IAS @) e, et Yz 9745
{Dute received local regiatrar) / egistrar’s signatare) U b 17 mzuc& AAAAAAA
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whoese name is recorded on the reverse side of this certificate was embalmed by me, oriry

................................ - . e seengee ey RegiStETEd . Appgentice No........ i ,

warking under my personal supervision,

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TTANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) |

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




