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




. No. 2B
d—3-45
¥ 1 XA3860

Q2ERITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

Registration District No.....é.._b__.._.._____..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regis;.‘r;tion District No.......s...l,,..?,m..?.ﬂ.‘

State File No.

Registrar's No.

1. PLACE OF DM?: !

{a) County. Che,

() City or wwn....&u_%{Lm. = mg_—wgh
{1f outaide city wen liend 2"} nams af tow:

{¢} Name of hospital or institudpn:

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

{d} Length of stay: In hospital or institution

(Specifly whether

In this community.
years, months or days) .

2., USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{¢) City or town

(Li outside ity or lown limits, write "RURAL"}

{d} Street No

{If rura), give location)

{¢) Citizen of foreign country? {Yes or o)

If yes, name country.

3. (a) PRINT Z éd; ﬁ ﬁ f;
FULL NAME e L _._.._._.._t_._._...% ] .

3. (&) If veteran, 3. (&) Bocial Security

pname war, No
)7? 5. Color or 6. (a) Single, wid&ged. married,
4 Sex.... L2 .. race... ke | divorced ™ _____
6. (5) Name of husband or wife..cooreeeeeeeee. 6. {¢) Age of husband ot

7. Birth date of dmudM, .
{Month)

MEDICAL CERTIFI

20.

Duration

B. AGE: Years Months

<SS

N

/9,

AEy) (StoLo e forcign eountry)

1. Industry or £L]

12. Name.

i

13. Birthplace

{City, town, of county) {Siate or foreign country)

. ‘Maiden name

Birthplace

-h-;!.aj or ﬁ;ld‘ing;:« i
Of operations.

Underline
the cause to
'which death
should be
ed sta-
tistically.

(City, town, or coanty) (State o foreign conntry)
Informant

(b) Address

- () Date thereof.
(Buorial, cremation, ar removal}

{c) Place: burial or cremation

{Mogoth) {Day) (Year)

18. (g} Signature of funeral director.
(b) Address
19. {a) (&)

{Data received lotal resistrar) {Registrar's sigoature)

22. I death was due to external causes, fill in the following:
(g) Accldent, suicide, or bomicide (specify)

(b} Date of occrurrence

{c) Where did injory occur?.

(City or town) (County)} {Seate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
G

While at work? o ) Means of injury.. e

23, Signature
Address

(M. D.orother)crcmnn
Date signed...... —




WA Vi




