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

DEPARTMENT OF COMMERCE

FILED FEB

Registration District No.

BUREAU OF IBE Csnsus
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THE STATE BOARD OF HEALTH OF MISSQURI 01307

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration Distrct No. tré__,.%..z . Registrer's No, / i

i. PLACE OF DEATH:

,(f.) - CPE“"V"::“*-—.-:-

() City or town...
[{} roul.ndu city or I.mrn limits, write “RURAL" and nome of townahip)

(¢} Name of hoapital or institution:
'4v-'— /

(d) Length of stay:

In this community.

(If not in hospita) or mumu!.mn. wrilo streot nurber or location)

In hospital or institugion

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

‘(&) "State....

(¢} City or town

If outside 't,:%?-_ig..uiu"nun.m‘) i/
(&) Street No ‘;2:""“‘ |

(tfraral, givo location}

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

——,
T
th -

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

yeamn, mooths or days)
MEDICAL
3, (a) PRINT ) 6 -r E c —-)——
FULL NAME /. erl L. C.reySTon
TR 3 @ p— 20, DATE OF DEATH: Month %
. veteran, . {¢} Social urity v
yoar 1T 7
name war. No
21. I hereby l:ertlfy that I attended the deceased fromy™™, @”7 :
/V] ) (’)5 Color or é' 1—5 . {a) Single, widowed, married, /W‘I ; . 9_{.2__ ;ﬁ‘ékm“‘gz _________ 10542
4, Sex . f .. ,$_. _.:gt.. ace.. i divorced...vvieimeenee Q that I last paw hmuve on... N 2 7\ . 19_&_ } z
6. (b) Name of husband or wife......._...__. 6. {c} Age of husband or wileif || and that death occurred on the date and hour stated above. Duration
P} alive o ___years Immed:ate cause of death
S Zad, m.:.&m
7. Birth date of deceased._ N\ fZAnr [ {ip1ad =N ?
(Moath) {Day) “(Yean) F 7 [t £
8. AGE: Years Months Days If less than one day Due to. (9’\* 4 . g ’2".4.7’
O 0 / 3 T he, . _min. N ) L4
7 Due to
9, Birthplace.. m.—:m._ -
{City, town, uolmty) {State or foreign country)
- .. . Other conditions.
10. Usual occupation : v esieanis (Ioctude ks 1h) / _?__
11, Industry or business 9/2’/ . PHYSICIAN
" Major ﬁndigﬂ ,_.I__‘N,Dv ﬂ / -
ﬁ 12, Name___... - Of operations. ... bt SR i o Underline
z' N - A L\ the cause to
&= \ 13. Birthplace - ; N \ ) jwhich death
R > 7 Of autopay.... o Z should be
. i ata-
E en name . i isticaily.
3

16. (a)
(5)
17. (a)

()

Place: burial or cremation

{Durial, cremation, or removal
-

(8} Accident, suicide, or homicide (specify)

(¥} Date of eccurrence

(¢} Where did injury occur?.

{City or Lo-n) {Connty
Did injury eccur in or about home, on farm, in industrial p!aa: in pubhc pln.ce?

. Gper.:t; type of place) IR
y ¥ (¢) “Means of Injury. . o =

18. (o) Signature of fdneral While n: ‘work?_

) Address______f ‘ g : : @

¢ ; 2“?1 /2~ “ 23. Signy AR M e (M D.d\‘umfx)__...._
19. . 6 ; PR -

@ (Data reccived kocal rexistrar) (Registrar's i ) Address. . M.I =9 44,(71'1 M _____ Date sumed"zz.fy

/& 7

(Licensed Embalmer’s Statement on aneru Side)




RECEIVED
Mistrigt He -tth Officer No. 6,

District Fila 27w m——__q:-fl__—_?:_q__h
Date Filed __._.F.E_B..LS..LQAJ._.._

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

D e , Registered Apprentice No R
working under my personal supervision.

Signed..... % ..... /%M

Licensed Embalmer No 4/'2'6—2_ .....

'P. 0. Address..... Mm/,}ﬂa

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.




