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

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

Registration District No._.__._ ._

. THE STATE BOARD OF HEALTH OF MISSOQURI

ANDARD CERTIFICATE OF DEA ‘
FILED Af2y o6 F DEAIH

Primaty Registration District Nozﬁ.._

13474
L3 /£

Stale File No.

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

1. PLACE OF DEATH:

(a) County...
[4)] Czty or town._.

(iT muteide oty o bown Linita, write “BAURALS and namme of mﬁﬁ)
{c) Name of hospital oy institution:

‘t). City or tU\vn \XM .....

2. USUAL RESIDENCE OF DECEASED:

;.

State. !t AL @R .. (3) County....._|. Y1k
- {

{If outside city or tawn

(d) Street No..... j.‘fIOAJ‘

im}te, write “RURAL }

([l' ook i honpn.ul ar in;ti-t.ul.um, rite strest num lmn) (lf I’ulﬂl, ‘Ne l&;‘mi'-“"“---v"“".“""“'"—“."GW‘
{d) Length of stay: In hospital or ins ltutiom.A,,L,.. L é A"
) (Specify whether || {£) Citizen of foreign country? (ke or No)
In this community._._._..._...&,... L P Vi
yoars, months or days) If yes. nrame country.
;:U E’ 1)‘ Igwg Y c A \ -0 N MEDICAL CERTIFICATION
T T i 3' (") s;u o 20. DATE OF DEATH: Month___Don@Ac R day 9
3. veteran, . Ae a. urity
;‘"ﬁ ear _qu‘ALH,hour.é_ .H.ﬂmmuteﬁ;M
name war. No
21. T hepeby certify that I attended the deceased frnm
5. Color or 6. (¢) Single, widowed, married, "L-— b 19t - &

4. Sex.. % /} race.... D_ divorceds‘. -

1wl G
19,_._.“;./"'

that Ilast saw h._ == glive on......._..;{..ﬁ
and that death occurred on the date #nd hour stated above.

6. (b) Name of husband arwife ... 6. (¢} Age of hushand or wife if ) Duration
alive vears mmediate se of d h_.,4..v.uu...-.................._..........a LSO
T TR & -
7. Birth date of deceased 2 M LY %9 y
(Moath) (Dayy (Yéar)!
8. AGE: Years Montha Days If less than one day Due to
57 ~ hr. min
/ Due to
9. Binhpm..ﬁ:w.&.\auﬂg A ||=
- {City, town, or county) - " (State or foreign country) "
H A4 b Other conditions.
10, Usnal pecupation o = Tnclud ncy within 3 months of death)
11, Industry or hmunm PRYSICIAN
a \ }27‘ Mag:t; findings: ﬂ
. P operations...__.
12. Name ' - ' ﬁ V) Underline
: \ 4—. (7 the cause to
= | 13. Birthplace - . \J d\,l“ [which death
- {City, w'wﬂ‘pz' (State or forsign conntry) Of autopsy should be
E 14, Maiden name charged sta-
H ﬂ Vi s tisticatly.
© { 15. Birthplace 22. If death was due to externaf causes, fill in the following:
(Cny. tgwn, or county) (State or foreign country)
16. (s} Tnformapt {_Endayist Y&&:ﬂ-ﬂ. g A-ca-n.-LU Accident, suicide, or homicide (specify}
Date of occurrence
Where did injury occur?
(Civy or town) {County) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Sp-:-l’!' l(y:)m of place)

" Whie at work?.. ?) Means of Injury. .-

(Licensed Embalmer’s Statement on Revcr-eénde)
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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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

__the above constitutes grounds for revocatmn of license.)

Ly ‘. u If thls body‘ls not embalmed fact should be so stated above. T Mo - - s s



