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DEPARTMENT Of COMMERCE

BUREAU OF THE CENSUS

FILED Jun 1

Registration District No. _ﬁq_,f?

STATE BOARD OF HEALTH OF MISSOURI . 19884:

STANDARD CERTIFICATE OF DEATH State File X

Primary Registration District No._bLe J°/. 4.7 Registror's No
1. PLACE OF DE 2. U‘S:U.A‘l,j RESIDENCE OF DECEASED: / G 5
(s} County.., _(8) State_ b) County, . ety
(5) City or town 7"“&-14 /
If outside city or town limits, write "RURAL" sod nome of township) (&) City or town

(¢} Name of hospital or institution: / ' {If outside city or town limits, write "RURAL")} a

(If not in hospital or itution, write street ber or location) (@) Street No (If rural, give location) (J
() Length of stay: hospital or inatitution .

¢ (Specily whather || (¢) Citizen of foreign country?. {Yes or No)

1n this nity...,
yenra, months or days)

‘;(_MM

If yes, name country,

FULL NAME.

3. {s) PRINT -(- I -&ﬁh

3. (¢) Soclal Security *

3. () If veteran, -
name war. Nnm:i!f&
5. .Coler or 6. (a) Sing!e. dowed, married,
4, Sex p. 1] race el ... divorced SR/ nmp!

6. () Nameof husbandorwife . __ .

1. Birth date of decca.sed.._._..._'....._._......_... ____—.lf _AET 1.

6. (¢} Age of husband or wife if

aI:ve.....é ..5_ -years

WRITE I’LAINLY—USE\ UNFADING BLACK INK—MAKE A PERMANENT RECORD

. DATE OF DEATH: Month,

MEDICAL CERTIFICATION

{Month) (Day) {Year)
8. AGE: Years Mouﬂu l;‘a‘i_rs : 'I:f less than one day
é& / 7 N | .c.min. i
- - >3 Due to
9. Binhptace_.._gﬁ-u.eﬂ ..... M
. {Clty, n, or county) {State or fgreign country} || "
M Other conditions... .‘2{! RO
10, Useal OCCHDBﬂOD--. A ot {Loclode pregoancy within 3 mibntba of dnul.ll)
11, Industry orbuginess . e ereesemeesee || rrpenas ' i PHYSICIAN
o= Major findings: ’ N
= { 12. Name. caf Of operations.... F
E ; : . A u‘Underline
=<1 13 Birthol : & catise to
: ty. town, or county) ar !'mu'n mntry) I Of autopsy - [ J‘ l rﬁcg Iddﬁél:
i { 4. Maiden na 2 vy ed sta-
= tistically.
§ 15. Birthplace K 22. If death way due to external causes, fill in the following:
16, (@) Tnformant — o P _‘{] Accident, suiclde, or homicide {specify)
(8 Addr ~ - “ {8) Date of occurrence
W
17. (a) @4“—0 ® Dm thereof._Cnn___ 48 48 || (¢} Where didinjury occur? T
. eremation, of remaval) 7 {Month) ,' 3} (Yea {d) Did injury occur in or about hoe, on farm, {n industrial place, in pnbllc pl)a.c:?
(&) Place: bural or eremation N — I
; " {Specify typa of place) u
18. {a) Signature of funeral director ¥ Sealich & gu FTIF TN — While at work? (e} Means of injury oo
(d) Address g
- 23. . Sigpature., L. (MDD, oretirerh. ..

et

V4T @ 27?M

locat registrar)

mr num-lnw)a j ff"l

Addres_ ¥ Jrietpen J A0, [ Dmdgncd_ﬁ-_‘é-w

{Licensed Embalmer ' Shlamenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

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

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




