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_DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED MA¥ 19, Jo41

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nomgaé’éf

16700

State File No,

Registrar's No.

t. PLACE OF DEATH:

(a) County._.. C g I A —
(5 City or town rl =2 s
(If outslde city or tawn limite, write “RUNAL™ and nanze of township)
(¢) Name of hospital or institution: /

{If not in bospital or Fnstitution, write strest nomber or location)
{d) Length of stay: In hospital or institution

(Specify whather

In this mmmunity__.
yours, manths or doys)

2. USUAL RESIDENCE OF DECEASED:
(a) State...... - (B) County.mw%-ﬂawd'

{¢} City or town

("cuh!d. city or town limits, write “RURAL'")

(d) Street No. e 0
(If earal, give locats:
(W
(e} Cltizen of foreign country?. (Yes or No)o

If yes, name country.

iy s
it BT Mﬁ Lu: Mé&

3. (b)) If vete 3. (¢) Social Security
name No.. 2t

MEDICAL CERTIFICATION -

20, DATE OF DEATH: Month..” %{47..._%:1”

21. I hereby certify that I attended the deceased from._.

howr.. L ..

UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace.....

. 5. Caler or 6. () Single, widowed, married; ) w0 T 2ol Y ¥
gy, 78 race Bit divarced 2Haanst || 1ot 11ast saw e alive o DHeseg ¥ 19¥7,
(b)fName of husband or wife...... e 6. (¢) Age of husband or wife if |} and that death occurred on the date and thur stated above, Derati
: uralion
ﬁ M alive. J ! years || Immsgiate cause of death
..... G RO ‘
7. Birth date of d d yrr >y /f_ f/F?J -
{Moath) .. (Day}, ¥ (Year)
E— (72
8, AGE: Years Months Days If less than one day Due to
7 / y /¢ hr. min
Due to.
Cr . ... L7,

(Cll.y town, armnly) (State or Toreiga conntry)

il

10. Usual occupation....

Other conditions.. N
{loclude pregnancy within 3 months of death)

ol
[£2]
:? 11. Industry or busin Major indi \\ AE PHYSICIAN
e ‘ 1 ajor findings: _
: 'E‘{ 12, Name...... o« __W ‘ / of °m‘j°“---"r"-_ - ‘;(\x “'{.-‘ Underline
& e : N ) __jthe cause to
Z = ( 13. Birthp! - SR, NI, W 2 £7r oo I P TSR - < ) % | hich death
2 [[Ef e v f%% A qts,“"a(“" '“’;'"E il counte) Of autopsy ; e st
- = . en name.. <F sta-
= = { tistically.
=
15. Birthplace ! A
E g’. it s oS (Su\n phrar— wunuy) 22. If death was dite to external causes, fill in the following:
E 16. (4} Informan e {8) Accident, suicide, or homicide (specify)
=3 () Address ﬂ LAt () Date of occurrence.
LY . .
17. {a} - E e i (b} Date thereof—g\ = (@) Where did lnjury ? (Tity or town) (Couoty) (State)
(Burial, cremation. or remaoval) M nul-h) (D-,) (Yur) Did i in bout h H in industrial place, in public place?
ro ) {d) Did injury occur in or about home, on farm, in in , in public pl
{) Place: burial or crematio
18. (o) Signature of funeral director, While at workl,...—..— o " Meann of lnjm_._..m_._o.f__ .......
(5) Address_____ W
. © 7 23. Slm:ure / 7. L (M. D: or other). .
. (a) JL v
ter Address_ ._.._ ¥ _.a.._.___. i Dale nzned;_ ..77

iu;-.lud Embalm{r'- Statement on Reverse Side)




'D’STRICT HEA; Ty G
i

| neron, Mo, Rk

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. ! )

working under my personal supervision,

Signed

Licensed Embalmer No.

P. O. Address

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

If this body is not emhalmed, fact should be s0 stated above,




