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

1

DEPARTMENT OF COMMERCE
F’ U OF THE CENSUS

Registration District No._ ...~

THE STATE BOARD OF HEALTH OF MISSOURI

L'ﬂj‘oc-r 94 'wd]gTANDARD CERTIFICATE OF DE?%s

mary Registration District No.__.__ .,

State File No. 35689
Regisirar's No........ ______9 f} i "

1. PLACE OF DEATH:
A/ !
L datde

(if oogide\jtof or town limits, write "RUNAL" and name of township)
f hospital of institutipn; /

o

{E{ not in hospital or institition, writo street pumber or location)
{d) Length of stay:

(a) County_
(&) City or town

() Name

In hospital or institution

Jo 4n,
/

{Specily whether

In thia community.
years, months or days)

2. USUALySIDENCE OF DECEASED:
Fo o0 4 B

/7
A

(b) County

{¢) City or town

thide gity or o limils, write W
@ Street No._..eJ.0 .‘/"_ 4%4444 /

{[f rural, give location)

(e} / tizen of foreign country? 2 . {Yes or No)

<

If yes, name country,

3, (o) PRINT

FulL NAME_[KQ_;_.&;B _g__éf._[E_/L/_L’__f_CK.

3. (b) If veteran, “a 3. (¢) Social Security

name war,

6. (o)} Single, widowed, marrjed,
divorced_..h_.._._.._‘..........
6. (¢) Age of husband or wile if

-/

of husband or wife. v

M EDICA;C.y[CATION
20. DATE OF DEATH;, Month & | = ..

year._. A.?_ "‘“Z‘ -....rOUL, 3

mintrte

21, I hereby certify that I attended the deceased from A v 6- b -S

eC 7 o f&'tfl/ugjj?

19. 5‘?

Duration

A /o,) 17
t{atnmuawh,id aliveon._ 0 Cl o B8EM - // )

and that death occurred on the date and hour stated above.

Immediate cause of death_. Amﬁj‘ J CA Ed‘?j!g

JS— alive JRS— ~-----m}~/
7. Birth date of deceased 28 LEPY || CAsPIAC L/ CEASE: 2 45
(Mfath) (Day) {Year) ——— T —
8. AGE: Years Months' Days 1 less than one day Due to.. A 6 / £ d)‘ ‘; CLEMD . S ,5 .....
L S5 /|7 iy ' H)’/’Eﬂ?(/V.S'/O/\/‘—*"— "-r)tf
* ~ = Due to %
o Bi:ihni:mil(_.- . m - _.M ,/ : - \J| -
{City, town, or county) (State or foreigd country) ) — \ ;’ ;W
10. Usual occupation \-7 ¥ At A“‘% C c::mg::imy wilhin 3 months of death) Jﬁ ——— A

1/

S (&) Date themof

. Industry or
11. Ind bug LY PHYSICIAN
: B W Major findin ’ d’
12. Name. . £ o0 NPk [ of opemnons .......... i
/ ’ thUm']erlme

&\ 13, Binthp! A1 42 cresgzennis e AL . rhich death
" . towyf or county) (Sthts or foreign sountry) Of autopsy should be
g 14, Maiden mme._.._w._____.._.._.._ o ¥ Lan P « |charged sta-
& - ! ( . ’L tistically.
g 15. Birthplace.faet et || 220 1 death was due to external causes. fill in the following:
16. (@) Informant. Lane (2) Accident, suicide, or homicide (specily)

® A ess_.__i 0 J’ y:_ Wl 2l (b) Date of occurrence.

O]
1G]

Where did injury occur?.
(City or l.own) {County)
Did injury occur in or abotit home, on farm, in industrial place, in pubhc placc?

(Spemfy type of place)
) Me

. (M. D. or other

23.

e dress . Date signed




STATEMENT BY LICENSED EMBALMER

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

working.under my personal supervision.

Licensed Embalmer No/_... & & Q4 .

P. O. Address

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

If this b;)dy is not embalmed; fact should be so stated sbove.

et

.



