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

DEPARTME\IT OF COMMERCE

Registration District No....

Bumeavy OF THE CENSUS

ALED 'y 1 }31947

THE STATE BOARD OF HEALTH OF MISSQURI

LD |
STANDARD CERTIFICATE OF DEATH s e 20703

Primary Registration District No_-;b(?A Registrar's No

1.

{a) County.....

(¥ City or towhe....... .}
{83 outside dit city or town limits, writa "RURAL" and name of township)

PLACE OF DEA

{c) Name of hospital or institution:

/

In this community........

(If not in hospital or institution, writs street number or location)
{d) Length of stay:

In hospital or inatitution

P57~ B3

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State_.%.._._.u.m........... {0} County.. St

() City or town C! A :M

{If cunide cily or town limjts, write "RURAL™)

(d} Street No. Fa ]
(If rurul, give location)

(¢) Citizen of foreign cointry? (Yes or No))

Ii yes, name country.

3. {a) PRINT
FULL NAM

3.

(5) If veteran,

name war

3. {¢) Social Security
No.

.‘2‘"" ':I‘h teby certlfy that 1 attended the deccased from

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__%_aa y /0
year. /?#7 hour, mfl'l"te..lz,e..ﬂ!,Mn

i 5. Color or 6. (a) Single; mdgﬁ'ed; marrltd 19_“_?-
4. Se%dza__ ___ dis 4 ,
X "9’ et 19.,¢ 7
gb) Name of husband T (c) Aze of huaband or wife if Duration
..... al'we-..}_..gn. -,-years
7. Birth date of deceased...... PP QLT ____Q-:'..Jg@_, --------------------
{Month) {Day} ear}
8. AGE: Yeara Months Days If less than one day
7 lj é min
Due to
719, - Birthplage. .. oo M & ..... ;2 o e N - - ="
{City, , O ty) {State or [oreign country)
. ' Othér conditiona
{[nclude pregnonay within 3 months of death)
o PHYSICIAN
Major findings: . - U
g ....... Of operations: L [ - d. "
nderline
a { 13. Birthplace .. \ the cause to
- T OF BUOEY e Fhould be
g 14, Maiden name._. £ N e c}mlrgeﬁsta-
tistically.
Eg 15. Birthplace.... . ot o Taeion oonii ) 22. If death was due to external causes, fill in the following:
16, (a) M . {c) Accident, suicide, or homicide (specify)
® %p (5) Date of occurrence
) {¢) Where did injury occur?.
17. (a) {City or town) {County) (Stats)

19.

(a) Slznalu.r: ‘fun'e.ra.l Fect
() Ad

(@)

{Deats received local r;;hl.nr)

(&) Date theréol? { ',’ 5f
{Burial, mmtinn.orremovnl) h) ay) {Yeur)

. -(t) Place burial ar ere
LT
i8.

Ly

Co:.0-.

(Hemtrnr . umlum)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

-

T . {Specify type of place) .
Whileat work? . (¢) Meansofinjurye. {4

Date signed

(Licensed Emhal;ner'o Statement on ll:;er-e Side)
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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..._,,%a%

Licensed EmbalmerNo.. 3)77/ .

working under my personal supervision.

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

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




