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UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTME\!T OF COMMERCE
BUREAU OF ru; CENSUS

FILED oY 8

Registration District No. ..__....;_._.. S

Primary Registration District No....._. "" ”.{.4....2""

STATE BOARD OF HEALTH OF MISSOURI

Wy B ARSTANDARD CERTIFICATE OF DEATH

e e w0 LR

Registrar's No

1. PLACE OF DEATH

{a) County....

(&) City or town....
{51 outaide city of town ;ﬂih. write “RURAL" nad nams of townhip
(¢ Name of hospital or institution: /

{If not in bospital or jnstitutlon, write strost number or locatinn)
(d) Length of stay: Iuo Lospital or jnstitution

2 7¢
Fad

1o this community.
years, tuntha or days)

1]
(Specily whather

2. USUAL RESIDENCE OF DECEASED,
(a) State

{c) City or town

>, p coo S/C:A/o‘-f

(If outside city or town limite, write “RUHAL™}

{d) Street No d .
{tf rural, give locatlon) K7
(¢} Citizen of foreign country?. R et >4 (Yes or No)

If yes, name country

3. (g} PRINT
FULL NAME

FR2ddy Lt onw Atehisnd

3. (&) If veteran, 3. (¢) Social Security
—

name war. No,
‘ d 5. Colar or 5. (o) Single, widowed, married,
4. Sex..._.[.}./l._.__......... mce....LdJ........_ d.ivorced._~...hs_......_...g_j...

6. {¥) Nameof hustandorwife ... 6. (¢} Age of bushand or wife if

20, DATE OF DEqA'I\'?: Month

21,

MEDICAL CERTIFICATION

day - y -
year. , g g,‘ .f“‘nﬂmnn B M.
= /4 Y%

hotrr.

that | last saw h. kAamalive on
and that death occurred on the date and hou; stated a a

1 bereby certify that I attended the d%% y
9.t hd 19 mé
AN NI 1.l

Duration
.u“_um __________ E,, Immediate cause of death } A }4_& i
7. Birth date of deceased W f % / - 4
(Nfon_ﬂl) (Dny) . {Yeas) B 4 P .
8. AGE: Yean Months Days If less than one day Due to
V hr, min
Due to
— oectl T, Mo
{City, town, er cdunty) (State ar forwign cduntry) m .
i \A—&“L ) Other conditions. 4
10. Uszal occupation {Include pregoancy within $ months of desth) f -
11, Industry or E eeE .d‘ L1 ‘L' PHYSICIAN
e ajor findings: .
[ 12. Name Mb‘ (_MAM { operntions...... . ‘-\t
Ex. M \ WY « v .| Underline -
2\ 19, Binbotace AL LI/ Tt
g % TR (g ke o foweie sonowrs) Of autapay. \ should be
= { 14. Malden name - dmeﬁ sta.
= Pistically.
g Mo. N :
© | 15. Birthplace. .
= (Civy. sawn. or eouaty) (Btate or Forsizn soantry) 22. If death was due to external causes, fill in the foliowlng:
16. {a) Iuformant 2. (a) Accident, euicide, or homiclde {epecify)
(5) Address F M‘Q LWW} (% Date of cccwrence
7. @ ADunmad ® Dae thre_ & [GYL [} Where did injury occur? e —
(Burisl, cremation, or removal) |/‘ F 'E {Day) t“ﬂ-ﬁ (d) Did injury occur in or about home, on farm, in indu:trlal pla.ce in public place?
() Pluce: burial or ¢r Fréarm -
18. (a) Signatuse of funeral dxractor.__..ZZﬂ ‘-PW &A.L/‘ 5+ While at work?_ ... ___f‘f_'_‘"_” Fhsh ¥ oma it tajury... L';’ e
-
{B) Address . ... .. ........_.
19, (@) %M 3- sm“ﬁ }\' 5 5 M‘U-{M D.orothen)..c......
. {a
(Tt received lni'-l"ilhl'") ")qmnr 'w lanstare) Addrrss % 5 W« M Date 'lsncdj/_‘i/blé
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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

*

Registered Apprentice No

working under my personal supervision.

Signed .

Licensed Embalmer No

P. 0. Address ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh

the above constitutes grounds for revocation of license.)

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




