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

DEPARTMENT OF COMMERCE ~**

BUREAU OF THE CENSUS

EMER. NG, 2

THE STATE BOARD OF HEALTH OF MISSQURI

1 19455TANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._3 (25 _}( 33

State File No. HQES 1.0 .
/78

Registrar’s No

1. PLACE OF DEATH:

{6) County.... C?.A 1.44—7(_—/

”Rﬂl.w{zd/c

(& City or town

(I outsida city or town limita, write “RURAL" and name of township)

{¢) Name of hospital or [nstit

loZ 12

on:

{If not in bosplital or institution, write sireet number or Iouuon)
{d} Length of stay: In hospnal ot Institution.

In this oommunity._..
years, months or days)

% g z (Specify whether

2. USUAL RESIDENCE OF DECEASED:

Stateum.

&of

(a) A (B) Co
{c) City or town%/ . ]
(lfoumdn cn.y or town l: lﬁa “RURAL™)
(&) Street No—...... 0/ 0 D-Ziamél o
(1f rprel, give location) 7
(¢} Citizen of foreign country? ° {Yes or No(

If yes, name country,

Pl mamea. rk....A -/ :‘c.,e

Ha _13}1

3. () If veteran, 3. {¢) Social Security

name war.

- No. Y GZ =AY 2098

divo!

S. Color or éf E

4. &L?M

6. (a) Single, widowed, married,

)

MEDICAL CERTIFICATION

.

20. DATE OF DEATH: Month £27. b(é’
vear. LF 6. ?

21, I hereby certify that I aucnded;ne dece;

hrt / .0 1
that 1 last saw h. £#7_ allve on..___,/” ...

minute__ez.Z.A..sM-

10
7)- - ey 19.5 0 loffz/

...hour.

irom

. to.

6. (b) Name of hushandbrwife . 6. {c} Age of husband or wifeif || 2nd that death occurred on the date and houf stated above.
Duration
dé@a&/ ﬁ (e B R alive.......‘ﬁsz...._...ycars Immedjate cause of death
7. Birth date o eased. ___ A 2 ../.é,.../..y?.?
{Month) (Day) {Yoar)} .
8. AGE: Years Months Days If less than one day Due to !
: % [ // hr. min
7 Due to s
{State or foreign eoun—l.-r;)j
. e Other conditionms.... ===~ :
10. l_Jaua.l occupation... o {[oclnds pregoancy within 3 months of death) i"j
11. ]ndustry or business___g. SorEnd ’ PHOYSICIAN
or findin e L 7 N
M Ve - Of operations 1
g z Nameﬁ —2() W _j'j bt Underline
< | 13. Birthplace P _the cause to
] . " X " " 'whichdeath
-{City, Lown, or commty) h @nuwfmmmux) - Of autopsy. should be
E 4. Maiden name.  {Leatortom® r e ! charged sta-
-/) - L. tistically.
§ 5. Birthplace Py —— Bnte o Forcion ongtes) 22, If death was due to external causes, fill in the following:
%6. (a) Informant.(A f Z: . (s) Accident, suiclde, or homicide (specify}..—... =
® ! (4) Date of occurrence..._ .= .
7. ¢ (<) Where did injury occur? —_—
. {a} (City or town) {County) (Sta!
(d) Dld injury eccur in or about home, on farm, in industrial place, in pubtic p!aoe?
G —
. - . - (Specily typo of placc) —_—
187 (@) ' While at work?___ 2. ) Adeans of imury(\ —
® ?? E ”
23. Signature 257X At~ W, G100 {
19. (a "
(e} (Rerhtr-r snmtm} Address. /.27 /V . Date signed 222 :%
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STATEMENT BY LICENSED EMDBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... _— i

, Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'mlure to comply with

the above constitutes grounds for revocation of license. )]

If this body is not embalmed, fuct should be so stated above. - . L ' .




