NAVID Mo/

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AR 12 1219

THE, STATE. BOARD OF HEALTH OF MISSOURI

§ ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. { / 7 6

8708
/&

State File No

Registration District No.ar. (... Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / C;_,.

(s) County. QA L3 v [_ (a) State ’M a [¢2) Cnuntyaw L& "1 :

() City or town... _A.LL (X 4.2E 'Z_‘:'!! /9_ T, o
(Il'onmde ity or town hmiu, write “RURAL’ and pame of luvm:lnp) (&) City or town ﬁdﬂfiﬂ & — /?//An_/ - )

(¢) Name of hospital or institutiont / (If outaide city or town limits, write “RURAL")
MonwrREAL. .. %80 / )

{If not in hospital or institution, writs strest number or location)
(&) Length of stay:

rm—

In hospital or institution

'70,}’/?_1'

(Bpecifly whether

In this community.
years, months or daya)

(d) Street Ne.

{If rural, give location)

Ao

(e) Citizen of foreign cotntty? {Yes or No)

If yes, name country.

foll £E,‘?§,f4m535bw4/en/%g¢sz_sw

3. (8) If vetbetn, 3. {0) Social Security

frame war. No.

6. (4} Single, widowed, married,

cet.’(f M:.‘E.{J’L

5. Color or

4, Sex. /"[7\

race. . . divern

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm%h..w

day / ‘
year/?“‘. ..... hour. Pl d minute_ s 14'M
21. I hereby certify that I attended the deceased from e

mfml.tn 7 - /ﬂ’

that I last saw h[M alive on Kt y, é
and that death occurred on the date and, hour stated above.

A

(Bnnal, cremation, or removal) {Mcnth) (Day) (Year)
Place: burial or crematxon..._é H Aﬂ/ﬂ A
18, (o) sznature of funeral director... P/ﬁ"—ﬁ:‘:ﬂ =

®) Address... AEJ? /‘:—‘ 7 ‘
19. (@) MBI‘—Z.O. _/7!- £

RCH

Date received local remtrar)

ame of husba?_?r b 11— .. 6. () Age of husband or wife if Duration
a...s,e-;y B At 2~ Caive. T years|| Imaediph cause of deat) —
?" Birth date of deceased LEC L7 1756 " /4 A 44
{Month) (Gap) (Year) o
8. AGE: Years Months Days If less than one day
y ? i 17 hir, min
7 Due to
9. Birthplace _7 L2 AT
P - {City, tawn, cr county)} - 7 - (State or foreign country)_- || - o R s T a T oot R
. L = Other conditions......... W
10. Usual occupation...... 5.4 A L4 T R T (Include pregnency within 3 ofonhs of dentk) i
11. Industry or business : TR PHYSICIAN
o or findings:
5 12, 2 A A /”1 LLS 7540 / Of operations.......... . ‘;\\ » - Underll
. [ L el i P nderline
E 13. Birthplace / Elyﬂ/ </ fmﬁﬁﬁtﬂ
)’fxf“‘-p 3 (3tate or f"“““ W““”) Of autopsy..eeeeeee. W should be
: E 14, “Maiden name. AT WEA E - . . - |charged sta:
B L —— " / tistically.
§ 15. Birthplace e /én:::;{mr_n 22. If death was due to external causes, fill in the following; ™ =" " ¢
¥y .
16. (&) 1 nformant_ - 5 (a) Accident, guicide, or homicide (specify)
@) Address. ... L4 wTREAL - ME (b} Date of eccurrence.
Q| (9 Where did infury occur?
17. {a} . . &/ 4 £ - '(b) Date thereof. 124& ¥ f--— I ol (R ere nfury occur (City or town) (County) (State)

(d) Did injury occur in or about home. on farm, in industrial place, in public place?

(Specily Lype of place)
( ) : of n-uury

.orother). . ..

P AN s Date signed

_2‘ (Licensed Embalizer’s Statement on lieve:ac Side)



R i P

N F’E""-'IVED

i PR LY o
Dioni v (Miper Mg 7,

"'“' - P 2 LAt B-462870 c
) ' "o et . . ;Aﬁi%

A - -
.

STATEMENT BY LICENSED EMBALMER

— N

I hereby certify that the body whose name is recorded on the reverse side of this (_:_erEiﬁcate was embalried by e, or by

-

~Registered Apprentice No... .

working under my personal supervision. . .

x . Signed . -

Licensed Embalmer No.-//.¢a_!

P. 0. Address. o?:fﬁww 9?/1:-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)}

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




