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

DEPARTMENT OF COMMERCE - -THE STATE BOARD OF HEALTH OF MISSOURI

BurEaU OF THE CENSUS
Qﬁ ANDARD CERTIFICATE OF DEATH
Re stralkksistr{ct No... 935 7 1 . Primary Registration District No..._j_a_Qa.A....

(6 o 0530
/"973 .

Registrar’s No.

1. PLACE OF DEATH:

() County /9' C)_/ﬁ- g Vo
(5) City or town /')/ﬂ—lyf/g- ¢ I/ £ 7S

1f outside mty or tows limits, , write "AURAL" and name of townahip)
(c), Name of hosp:ta.! or ins ion:

[ RINITS w e A O

{1f not m‘-paul or mahumnn, writo streat hﬁr ot location)

(d) Length of stay: In hospital or institution.......

In this communhy_.__.._._i WfE/(S n

years, months or days)

" (Specify whetber

2. USUAL RESIDENCE OF DECEASED:

{a) Smtcmm_/ sSa. Q’/ff ®) County.
{¢} City or town. Lé /{/I y4 OA/

7[\’4/!/)"[1”3 -

1f outsi ot towan lijnits, write ** AL™)
(d) Street No....... &— 0 W lm/ 064’“ = (7
hon)

{if rural, give

(e} Citizen of foreign country?

&

(Yesor No)/

If yes, name country.

3. (a) PRINT JMES A M; ({_ &

3. (B} If veteran, 3. (¢} Social Secutity

name war... /Y2 /)4:7’4{1_4_&_4_’4(

g 5. Color or 6. (6) Single, widowed, married,
. sﬁﬂf@d A el E) sl R0

Name of hus ife et 6. (¢} Age of huysband or wife if
; _‘-1/3 ﬁ el S alive..?_._.... "t
7. Birth date of deccased Q< L5~ ~ L5FS
{Month) {Day) {Ycar)
8. AGE: Months Days If less than one day

é@ A? J bt e _min.

5| 15. Birthplace
=
16. (a)
® Gl ..
A7 (@ ) Date thereo ALE '%

9. Birthplace &yﬁdg'a-&tu /ZMU

J‘ , or county) (3tate or foreign conatry)
10. Usual occupatio A :
11. Industry or busigesss.

Aldg.
E 12. Name OM,}- % O-‘D—ﬂ( et

]
=]

5{ 14. Malden m# e, rY, N

13, Birthplace

=

\ . (Burial, cremation, or removal) LY (Day) {(Year}
(¢} Place: burial of eremation W o

18. (s} Signature of funeral L Wﬁwm
® Address./. SO .Z;g_--.. ot ek TE.C Mo,

19. {a) “ _‘2_,_“_‘;_ (2] 7 Ll s

/ 4 o
that Ilast saw h \LARGlive on..__ 1 ]
and that death occurred on the date and hour statcd 2bove

MEDT ERTI FICATION

20. DATE OF D/EATH gom R e ) 3)( l q 4 6

year , hour.

mlnutp

21, T hereby certify that I attended the deceased fro

/ . i .

it 52* =

l:ﬁfwz cause of death.. (..

JUA (R ‘
~F %cﬁiu;@h%wﬂ'h """""""""""

waaﬂ/ﬂ‘a Tou @M&GT ..............

Ma;or ﬁndmgsnp .Q'B P vb_’ M

Of operatio

T

hUnr:lerline
SAbgg- Ot re it
Cf autopsy.

should be

rged sta-
tistically.

{Daio received local registres) . T (Registrar's signatare)

22. If death was due to external causes, fill in the following:

{a) Accident, suicdde, or homicide {specify)

(&) Date of occurrence

(¢} Where did Injury occur?.

(Clt.{ of town)
(d) Did injury occur in or about home, on

/]

(County)

(State)
arm, in industrial place, in public place?

pecily lypa of pl e)

7y
"While a orkiu AN of injur 6- —_
23. Signatuyfe b m .....

Address. hatt 2 P St A

pr -,

(Licensed Embalmer’s Statement on Re ] Qﬂd"’

— ate sign,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

.............................................................. o Registered Apprentice No

working under my personal supervision. @M /
ngncd é\ ] “’ﬁ%

P. O. Address /5:’6/“64" &E

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.



