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

o G

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 00T 10 BY,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/{5'4<’ .........

33554
(0.3

Stale File No

Registrar's No.

1. PLACE OF DEATH: g
(¢} Countyune.onen ] L7, 1

(b} City or town

and name of township}

/

{It not in houpital or institution, write street number or lication)

{d) Length of stay: Yieae
{Specify whether

{1f outaide clty or tnwn Iumiu wntu RUHM
(¢) Name of hospital or institution:

In hospital or institution

oo pe

In this community.
yrars, months or days)

2. USUAL RESIDENCE OF DECEASED, .
(@) State....... y 478 @) County... &UOT ALY r LL3

(e) Cityortown. ...

=2

{if outaide city or town limits, write "RURAL")

2
.

(d) Street No
. (1t earal, give location)

e (Yes or Ncu)j

(e) Citizen of foreign country? 3

If yes, name country

FoL SEINY, Fononaflesece ABnn. [owanZ. .

3. (&) If veteran, 3. (¢) Social Security
name war. No
5. Calor or 6. (o) Single, widowed marfgd'
4. Sex ; ,/ race. .l divorcet] £

G. (5) Name of husband or wife....oooeeeeeeene 6. (¢} Age of husband or wife if

MEDMCAL CERTIFICATION

I 4

20. DATE OF DEATH: Month 7 day.

year/fé./7 .hour, ‘/ minute WO, AM.
1 hereby certify that { attend deccased from
“jq.. l tu __é% /? 19%’7
thatdf last saw h.g /. aliveon... (4——% 19.72
and that death occurred on the dale and hodr stated above

Duration

11. Industry or husiness,.
=
2§ 12 Name ...
i
E 13. Birthplace
o , town, or (Stute or !m'mxn country)
£3 { 14. Maiden name. ﬁ#y %ZM ...............................
=]
S 15. Birthplace .. . .. oo
- (Civy. 1awn, or county) (‘il.lle or fu’eltﬂ munuy)

....... LA alive..e.. L YELLS
7. Birth date of deceased ’? 7 / V;\(\
(bay) “(Yeur)
8. AGE: Yeara Months Days If less than one day
/. ’? 7‘ Xﬂ Lhro o .min
9. B:rr.hp]ac: .. ................ Md n

(Cil.y, towd, or covnty) {3tate or foreign country)
10. Usual occupation W

16. {a) Informant
(4) Address
17, () ——
{Burial, crunnmn.otremvnl)
{¢) Place: burial or mmatlon.W._..
18, (a) Signature of funernl di
(b)

Bt T

19,

@)

lmmedint :a:zse of death

Z

Due to

Due to

Other conditions
(Iuclude preguancy within 3 montha of death)

(@ ... ) Date thereot. . P 2N 2 /T4 P

)

{Date receivad local registrar} {Megistrar’s n;mture) g(lg-s

A

. ) PHYSICIAN -
Major findings: Y —_— \
Of operations... -
\\\ L] hUnderIine
......... thecause to
“d"\ which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
() Accddent, suicide. or homicide (specify)
(b) Date of cccurrence. .
Where did injury occur?.
(City or town) (Connty) (State)

Did injury occur in or about home, on farm. in industrial place, in public place?

e of place} 0’0

) Means of Injury.. £ e e

(Sp?ci

(Licenned Em.balmrr s Siatement on Reverse Side)




o
~ce?

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,

L -y Registered Apprentice No... ,
1

working under my personal supervision. i 4 M
! g f/’

Signed

/ 97
- Licensed Embalmer No

e

P. O. Address.

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

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




