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

“

DEPARTMENT OF COMMERCE
BurEAU OF THE CGENSUS

FILED APR L1047

Registration District No....veeaee

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é....t..}_.

. ‘)I
State File No 1&1H‘?
Registrar's No.../7 %

1. PLACE OF DEATH: 2

{a) County
() City or town A O Y

{if outside cily or town limite, writs “RURAL" nnd name of townhip)
(¢) Name of hospital or institution: /

(Ef not in hospital or jostitation, write street number or location)

{d) Length of stay:

In hospital or institution
5 (Specily whether

In thi$ community.....,
years, maniks or days)

2. USUAL RESIDENCE OF DECEASED:
Ll

{a) State /-

{c) City or town
(If cutside city or town limits, write “RURAL™)

: 2
o

{If rural, give location)

|
- |
e |
\

(d) Strect No

(.z) Cn.izen of forelgn country? -..(Yes or No)

3 RAME. 9 27 } %ZLJ@ Z ",;‘ MEDICAL CERTIFICATION
FULL NamE_ & bAA. /7 - 7 &£
- - 20. DATE OF DEATH: Month & # MRt . ..
3. (8) If veterar, 3. {c) Social Security U’ "/J
d year.._.____,lﬁ._#,_ I hour. minute M.
name' wat. O et . 7 —_—
- i V 21. I hereby certify that I attended the deceased from
& - Z c})s. Color or Z i 2] 6. (a) Single, wigpwed, married, I; —_— 19..__. to. e, 19.:
4. Sex. ! == diver Lo N1 that I last saw h = ~Alive on 19. ... H
6. (B) I\:ame of husband or “'E‘ﬁ - 6. (¢} Age of husband or wifeif || and that denth gacurred on the date and hour stated above, Duration

alive .z’

Imm & causc of death

.

Py

3

.18 (a) ngnature of t'unml director.

7. Birth date of deccased.......... L@t f .3_{1;__,_)? _,Zm?

8. AGE: Years Months Days If less than one day
Jol 61730 o m

9, Binhp'.a'cc.:..éﬂe!s..,, - ____Q- . o 0.

’ (CiW' or gﬁ, T T(Gtate or fnrexgn ounnuy)
[ .
10. Usual occupation ... 50 ferkrd ;

Lot E ¥
Due to
.
P
! LR
Due to . S O S
. .";‘.'.,_,;», ......

Other mnrhhnnn
{[oclude pregoepcy wilhin 3 montha of death)

11, Industry or businesg, - . ¥ _.| PHYSICIAN
- T . Major. findings: - R . ‘/rg ., 9 \ _
g “12. Name...., Of operations & - 7 : .
T f . ‘ [ Underline

5 - EL U - OO thecause to

s | 13. Birthplace - -z g Fi B which death

o (City, town, or county} {Stata or foreign countr, Of autopsy should be
3 { 14. Maiden name. - T od Bta-

E / tistically.

[ . - Tua, ; ) i

© | 15. Birthplace . L5 < 2/ (122, 1f death was due to cxternal causes, filt in the following:

= - (G}y. town, ar county) {Stnts ox l'nrum ccmnl.r

16. (a) Informant. | CrSetmbong. Sy, -

) Ad
17. (a)

{Burial, cemation, or remaval)

-
(c) Place: burial-oreramation. /3 W’ :

.

{b) Addregs. .. ...
19. (g)

. '].m ®

{Date received local regisirar)

(Rcml.rar B mznntun) i

o ‘While at work?

{c) Accident, suicide, or homicide (specify}

(6} Date ol occurrence.

() Where did injury occur?
{CiLy or town} {Causly) {Stxie)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

tSpeufy type of ploce) - . .
e ) Means of i 1mur;...............: ..... X

23, Signature,®)

Address

T

(Licensed Embnlmer s Statement on Reoverse Side)




STATEMENT BY LICENSED EMBALMER 9."

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

, Registered Apprentice No

' working under my personal supervision.

.
Signed.w S e k—M‘M——\/
Licensed Embalmer No...... 7 S /

P. O. Address %& (o= 2P | M

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

- Tf this body is not embalmed, faet should be =0 stated above.

-~
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