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

DEPARTMENT OF COMMERCF1 B\

BUREAU OF THE CENSUS

E STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

o

9267
1083

State File No

el O D T,

Registrar's No.............

7. USUAL RESIDENCE OF DECEASED:

(B CountyQW

Zy

£
. (F outside uty or tawn lisits, write * ll,ﬂ,l. and name of township) (¢} City or town..... __A%-pvr/r £y ol
hmm () g/ ar Wciw or tawa limitd/write “RURAL") “4;
& ax A pr gy e h
b ( mot in bospital or institation, weite strest g? n%;mn) () Street No 7 ‘g (It rurnl, give location) &/
(d) Length of stay: j,tln hospital gf institution .
j {Specily whether (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) I yes, name country.
3 (ﬂ) PRINT 2;; , J é | / MEDICAL cmnm’rmw ___ E
TS / T © - 1 Sec' t" 20. DATE OF DEATH: Month [ AAAMMUAS a\(
veteran, ¢} Socla. urity
N\ year. 4 q \J' LD hour, l ,_3 o ’4_ e minute ... ..M.
name war....._.\_ No.
(‘/‘ 21. I hereby oerufy thar. I attended the deceased from _ )] oA R
%‘ f 5 CO‘M- 6, {e), Single, wideved, T . 19.96, to_Jm 8. éf_ 19._%9’
4. Sex | race that I last saw h.caws.. alive on deA_. "L 19. %% {‘,
6. (b) Nameof husband orwife.. .. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N T
alive oo o Immediate canse of death
i dns ot 4 f//z.m@t/ TS e e I/
7. Birth date of - B -
- T (Momby Day) (Year) L o AMLE o [Tk,
: ; o
8. AGE: Years- -| Moaths Days If less than one day Dye to ‘[
. /
/} g —— i 4}\ e R Due to (771/0
o, BmhplaM ﬂ% O = O / i ”
towan, or count; (E!uu or l‘orei.:n connu'y) y 2 / %?
Usual i )?2/5-7? u it || Other conditions. 1
10. Usual occupation. (Inchude prognancy .,.,hmamu,.o:ai.nh) 7
11. TIndustry or hysi V! PHYSICIAN
Maijor findings: - T TR T I
5 12. Name (A operations_’ 2 ot § 3 ‘ Undertine
Lo i [ the cause to
& \ 13. Birthplace.77. ! L lwhich death
o Of autopsy - " should be
E 14. Maiden name [ TIO I A 2 &ta-
tistically.
8] 15. Birthplace 22, If death was due to external causes, fill in the following:
=

16.

17.

18.

19.

(a)

mn/c*;ﬁm’::m) [Decennins

[()]
(a)y L.

{c)
(a)
®)

Accident, suicide, or homicide (apecify)

Date of occurrence

Where did injury occur?

(City or town) {County)

(Sta
Did injury occut in or about home, on farm, in industrial place, In public pla.ce?

(d}

(a2
(Data received Ioml. rﬂ'hl

) - ) : 1 MR "
M . - PR -
Lo LoDy Fomadfss somim t 0
{Registrar's signature} Address :l ,3 0../“ _

(Licensed Embalmer’s Statement on Reverse Sidc)




//, STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certiﬁ;:ate was embalmed by me, or by

........... . ., Registered Apprentice No... ooy

working under my personal supervision. { Z?
Signed /é ,(A/C

Licensed Embalmer No. 2 \S 7 o
P. Q. Address /( @ . %Ld

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.




