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GBLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILEDR JA) 31 1ot

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.

1892

4 A2

State File No

Registrar's No.

1. PLACE OF DEATH:

(e} County V4 / 1/—'% -

() City or town
({[f ontaide city oz tawa limits, write “RURAL” and pame of tuwnship)

(¢} Name of hospital o%uon ‘/er/ # M a

2. USUAL RESIDENCE OF DECEASED;

?/. () County W%"VL/X'

write “RURAL"™) /P’

(a) State

(c}

City or town

Strect No, / Q‘/

(l.f outside city or town h

7 3.4

WRITE PLAINLY—USE UNFADIN

(1f pot in hospital or inatitution, write street number or ly{:'mn () (ll-rlfnl.'giva Tocation) o

(4} Length of stay; In hospital or institution ’

W (Spetify whetber || (¢} Citizen of forcign country? {,{7 pa (Yes or No)

In this community. E ﬁ

years, moniha or days) If yea, name country.
MEDICAL CERTIFICATION
- 3. (s} PRINT I//
Sl R S TICHEN Vo LEEMT FF
- - 20. DATE OF DEATH: Month........ day.
3. (¥) If veteran, 3. (£) Social Security
. 2 year..l.g_l‘-..&,_.__.._honr
name watr. r/}M No.... ot LA DN o » 4‘5‘
— 21. I hereby certify that [ attended the deceased from . . -
F / 5, Color or 6. (a) Single, widowed, married, 19 to

4. Sex 1 dworoed..._.._m../_}/ that I'last gaw h_ st alive on.... _ s AL A—

6. (b} Name of husband or wife....... 6. () Age of husband or wife if || nd that death occurred on the dad?and hour & . Duration
J_é:_&_%__oj/ o 7 alive........_._.___years || Jmmediate cause of death____] o beeeee - S
“7. Birth date of deceased e b L E T

(Moagll) (Day} (Youf) .
8. AGE: Yearn Months Days If less than one day Due to \
7é E / . min . \
ue to
9, -Rirthplace. ey 72 ) - ) - \
(City, town, or county) (§mm or chejg'n -;umgyf)
S Other conditions,._ -7~
10. Usual occupation Pt v : Inde pre ¥ within 3 monthe of death) \
il. Tndustry or business, = PHYSICIAN
% W .. Major findings: - U ; .- \ e _
E 12. Name Vil Of operations...._..... ! 1 -
B /% 7 D th‘i.i’mierlh:g
2 s Birplace : 7 "’,"’“"“‘7 hich denth
0, of Cgunty, " (S€hte or forelgm counts Of autopay should be
§ 14. ‘Maiden name M-Jn )7/ f charged sta-
Jh_ Sy tistically.
§ 15. Birthplace 22. If death was due to exterlm] causes, fill in the following:

16. (a)
)]
(@)

_% town, pr county) (B’l.nbumf reign cuum.r,{f
Informant v&é_# / ’7 W”%

Add Wi

M""‘?‘L (b)‘ Datc thetcof / // LA

(Burial, cremation, or removal) ,(Mnnl. y’ (Ym)

Place: burial o

Signature of funeral dlr&tor@% LQM""“-

17,

. (&)

ify)

{¢) Accident, snicide, or homicide
(O]
()

d)

Date of occurrence

‘Where did injury occur?. \

({City or town} (Caunly)
Did injury occur in or about home, on farm, in indus place, in publu: plau:?
N
T . : : '3
While at work?ﬁ M —
23. Signature.

Address). 3 1.0

(Date received loeal rexi )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

ooy Registered Apprentice No -

working under my personal supervision,

P. O, Address.. AV et fA-O )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above,




