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

DEPARTMENT OF COMMERCE
... BUREAU OF THE CENSUS

FRED FEB 24 8

Registration District No....... .8

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........_.._.__.-_JD O 3

6200

State File No.

Registrar's No....._.__

1. PLACE OF DEATH:
(@) County .

{#) Cityor wwn_.ﬁ.!_.m..

{1 outside city or wwn lunll.l, wnla RUI\A[ * and name of townahip)

{c) Name of hospital or institution:
Darnes Hosolta‘ 6

{If not in hospiwe] o mn.&mhﬁ Ghits street numbcr or location)

{d) Length of stay: In hospital or institution... 5 Lﬁ.qzﬂn./
fy whether

In this community.
years, months or daya)

2.. USUAL BESIDENCE OF DECEASED:

*

@W 777

{a) State {#) County.
{c} City or town ( b@ AA‘L—‘-Q—J
TUUF cutside aﬂr town limits, writs “RURAL")
(d) Street No. /V R

{If rural, give location)

(¢) Citzen of foreign country?.

{Yes or N%

If yes, name country.

i I A 3__4__[4/ PP Y. _{7 Y C.LoF. |

3. (8) If vetern, 3. () Social Security

name war. 2(—4 32" l
5. Color or 6. (a) Single, widovw-:zxifj,
4. Sex hc a M divorced 7

6. y Wame of husband or

(Day)

Y- 728

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mou:h...,gzc‘é-.ﬁ-..day AT

4 year.____,é.._zg.??'_hour - )\'
d from

21. ] hereby certify that I attended the d
Loser 7 g"ﬁo?

u‘(‘tu/sj_ 19.5({
that Ilast saw

= alive og E Aty N 19_5{?_.
and that death occu 1

rred on the da,tc and hour stated a%ve.
- Duration

minute

=) /.@.:.M.

Immediate cause of death,,.

8. AGE: Yeara Months Days If less than one day
L S22 | 4 | L i
9. Binthplace =770 = /
ty) {5tate or fu:mgn couniry)
Ehov o L re b 3

10. Usual occupation

Other conditions.:

(Iactude pregnancy wu.'lun 3 months of death) ! f

e
@

ry . Dok

16. {g) Informant
V4
® Ad LZ&.
17. (@) (b) Date thereof.... =2~ ¢ %——99,7
{Maouth} {Day)} (Year)

(Bunnl mmmn, or rcm\y
(¢} Place: burial or crematio M

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

11. Industry or busi 4 PHYSICIAN
= il Ma;or findings: . l/ b
E 12, Name % Of operations...... : —y Underfine
- 0 the cause to
= { 13. Birthpla | whichdeath
Of autopsy... é“’ b&"’"y‘-‘e—-’ should be
E 14, Maiden nam L. o T _|charged ata-
S .. X ! b tistically.
=

{a) Accident, suicide, or homicide (specify)

(¥} Date of occurrence

{¢} Where did injury occur?.
(City or town) (County) (Sta
(d} Did injury oceur in or about home, on farm, in industrial place, in public place?

Y W (Specily type of placc) R
18.: (a) Signature of funeral directnm « Wtu[e at worL" '.....Z....'.. - .....’ (?)” Means of lmuw SR —.

® “‘d ____tf fﬁz — 23, s.m,m 9“ /f ______ M. D.or-u-hcr?...___
19 @ (Dnereechredlocnlmn-tm) ) ~ " {Begifirar's signature) Address Barnes HOSplta! .......... Date sinnetb&ﬂu‘i:ﬁ‘/

(Licensed Embalmer’s Statement on Roverse Sidc)




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

Signed /&""—v @ QM

Licensed Embalmer No........_\.@. 7.7

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes greunds for revocation of license.)

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




