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

¥

L

DEPARTMENT OF COMMERCE’
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

198 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No.

187

Regisirar's No.. oo emeeeramconenaee

FILED AUG 27 K
Registration District No...Li_.ad.............
1. PLACE OF DEAJH: .
(a} County.. ... . 2 L e o .45-——- -

(4} City or town.......... Wl_d s ) W
(If ouusida ¢ty or town Limits, wrile ‘RUNAL" and name of township)

(c) Name of hnapxtal or tution:
A 8. A2t A |

(ll’ not in bupxl.al or nnauumon. write strest number or localion)
(d) Length of stay: In hospltal or institution

2_:7/&,’6.-'

(Specify wherher

In this community
years, months or days)

(@)
03]

(d)

(e)

2.

USUAL RESIDENCE or DFIIEASED

- ® County: ? ___________ = %—n—é
D7 2 SRR S

State. . 2 ST Odes’ ST TN

City or town......

{If outside city or tawn limits, write “RURAL"™) d
Street No.......2%. l[ e e T R Vo TN ~
{Ifrural, give location) o

Citizen of fore.ign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME. &G

3. (&) Social Security
No

3. (&) If veteran,

6. (a) Single, widowed, married,

:2 dxvomed.WM
6. {c} Age of husband or wile if

alive._______.____years

L. SEEL.

5. Color or
race. £ 8 TR

6. (5) Name of husband or wife...coeeee..

. Birth date of deceased. ... #

Moty

8. AGE: Yeara Months Days If less than one day
éé 3 g‘ hr, min,
9. Birthplace. / p 2022 {)
{City, town, or county) (Stats or foreign country)
10. Usual occupation M W—/é_

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month £-Get-
LT ’7

»

and that death occurred on the date a.rﬁ hour‘tated above.

year. hour. 5. / / _...minute. 5( 3 _fM
21. T hereby certlfy that I attended the:; d from -
i=5 WIS & 1053
that I last saw K alive on. ‘/ . 19--{2{,{!

Duration

Other conditions...
(Include pregoancy w.

11, Industry or busin PHYSICIAN
Ma;ou;- findinga: R
tlons
E{ 1,2' Name..... . opert ¢ \ hUuderline
. the cause t
2\ 13, Birthplace.. i which death
§ Of autopsy i ] should be
E 14, Maiden name., w : charged sta-
”‘_ﬂ f tistically.
§ 15. Birthplace.... T - i o 22, If denth was due to external causes, fill in the following:
15. () Infom’m! M //,/h l (@) Accideat, suicide, or. homicide (specify)
(5) Address {I)} Date of cecurrence
L] . .
17. {a) amra (8} Date thercof. "?,{:: JL Z (9 Where did injury oo (City or tawn) _ (Comaty) Stats)
(Burial, cremation, or removel) ) “-’) ¢ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
«  {¢) Place: burial or cremation.. 7" ol o
(Specily type of place)
l‘S: (a) Signature of Euneral dm:ctor g %@ . Whils at work?...__ e (’;) eans of injury Q______ |
b} Address_ ik .
@ _g 7 23. Signature. s W (M.D.or other).@'
19. Fb) ; C v
(@ {Date Iocnlre signature) Address @Aﬂ(‘l‘._..‘-.ﬂd. —...... Date ll’ﬂtd—. e s £

(udmed Embnlmer » Statement on Reverse Sidc)

' 4
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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... . ,

working under my personal supervision.

Signed........... E:

Licensed Embalmer No....., /é ‘?‘ .......

P. O. Address

Note: The above D!UST'BESICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




