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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU OF THE CENSUS

AL EDR W83 ¥

gSTANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No.._... 82,[) 4.

Registrar's No.

- 0126,

1. PLACE OF DEATH: X\
Can M.‘O"YN’

2. USUAL RESIDENCE OF DECEASED:

(a) County State W O ] Cnuntyu..._..._____.aee_ Koaal, -
{b) City or town._... i . @
(Il’  outside city ottownlumu, writg R BA City or town...._. p‘ ald, -
() Name of hospital or imstitution: (1l cutside city or town limits, write “RURAL")
. <
{If not in hospital or instilution, writs street numbet or location) {d) Street No........ Sm?gwe “{;E)"r % ? I
{d) Length of stay: In hospital or institution - )
{Specify whether (¢) Citizen of foreign country? {Yesor Nu)
In this community........ :7 L e
years, months or days) { If yes, name country.
3 (a) PRINT T\‘ A ﬁ C) MEDICAL CERTIFICATION
LL NAME. ... ). O L. oS _— s
- o S et 20. DATE OF DEATH: Month.. 24— _day..../ |

3. (b) If veteran, N {7 cial urity ]

(b) It vete r _lfyé-}lhour 3d minute p_ M.

name war No i - ¥
“5-1] 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, - 1?%
MA N4 W divorced Lad xS\ S-araghy, &5

4. Sex Wk TACE. oo N 2 e Vo e AT I that I last saw h./Z M alive on = (g 2z

18:(a) » Signature of funeral director._... -

6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
NN P alive_..........._years || Immedigte canse of death z P
7. Birth date of deceased ma\-tgll I8z /8 é 7 ---------- W
(Monthy (Day} (Yesr) o —— &
8. AGE: Years | Months | Days If less than one day Y4 W’N
A . pa
7 g [ a Lf he. min D WM
ite to 4
_9.- Birthplace..._. AANS AN Y Jeld - / /4 B
) {City, town, or county} {State or foreign eounl.ry)
. WAJ A .Other conditions...........
10. Usual occupation —} 5 + {Ioclude pregoancy within 3 months of death)
11. Industry or buainess % PHYSICIAN
Major findings:
5 12, Name TO\'\ A i fe o SS s 2. Ofoperations........l it : et 1 \
g o ¥ & IFlUm:lerhm:
3 ¥ the cause to
& { 13. Birthplace P 'j-\ i |which death
P L(City; towps oonnl.y) i Of autopsy...... :'. ) .‘}I::J:;&i be
14. i S AV 4 " & 13 v ! sta-
E Maiden name > ot BN tistically.
15. Birthplace - e 11 22, If death was due to external cauaes,‘ﬁ’ll in the following:
= (City, tate or fureu'n nounu-y)
16. {a) Informant._.. . fxfCon-ry I R (g} Accident, suicide, or homicide (specify)
& Da £
(6) AArStommmmmmmoemooeeroeee Wit (&) te of occurrence
: R H (¢} Where did in; occur?.
17. (&) .. _ ___t.z_-:Q_.... %) Date thereot T2 - Af J‘é' @ jury Gy e
wrial, cramatios, of romaval) ““u‘) (D Did injury occur in or about home, on farm, in industrial place, in public place?

A
eans of ipjury.|__ ...%
~—r

(,Spec:l‘y type of place)
M

While at wo l?.._'_.....

(&) Ad ’{ (

® W Ml

19. (a)
(Dats reccived lmnl registrar) / () (Registrar's signature)

‘Add

1A . Date sign
; .

\p "\ (Licensod Embalmer's Statement o Reverss Side)



-

_ working under my personal supervision.

A

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse gide

1s certificate was embaimed by me, or by__._

. Registered Apprentice No

Licensed Embalmer No

N .

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above cnnstltutes grounds for revocatmn of license.}

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




