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DEPARTMENT OF COMMERCE
BUREAU OF THE CeNSUS

FILED DEC 4 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. y Sii

State File No 38'?36
Registrar's N:: ‘3 7:

Registration District Nowwo ol
1. PLACE OF DEATH: -
" {a) County. JEFFE’?IGM
(8) Clty or town. ,Z?(Jﬂ 4 M ERAMEC,
(If outside city or town limits, write "RURAL'" sod mlne of township)
{¢) Namg'of hospital or institytion: /
EDAR Y i -

(If not in ix-piul or inatitotion, wril.q’nreat pumber or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community ...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/:7 o ) Countyﬁdﬂ/ﬂ’/lﬁ/ jé

(a) State
{e) City or town 7?0 AL
(If outaide city or town limits, write “RURAL"™)
@ S0 OAALY AL = [70 o

{If rursl, give lmum)/

(Ves or No/)

{¢} Citizen of foreign country?. o

I ves, name cottntry.

o BT 2 o X4 1245}'/;/ Doyrr

3. (b) Ii veteran,

A/ . (¢) Social Security
oL

name war.

NG ZENYNYE
5. Color or

6. (o) Single, wldowed, married,

—p
4. Sex...-[ ...... /_ mcc...ée{(.f.l..é divorced_‘_j}.(.‘.’.ﬂvle.éf___,.
6. (&) Narf:i of husband or wife....——...—__.. 6. {¢) Age of husband or wife if

L T, .
7. Birth date of deceased OFEL7 - /‘5/ LXEr
{Moath) {Day) (Yaar)

8. AGE: Years Montha Days +I{ less than one day

é ( oy hr. min

o/
o, misnisce... WASHNETON (b L0 O
{City, town, or county) ol"fereim conntry)

10. Usual cocupation. . ...l 4 L L1

. Name.
. Bisthplace. Wd{ﬁﬂf@g
. Malden name..._... €. v RY .

é ? memunuy)
. Bmhplaoe_.WA I/ zilﬁﬁ? Mﬁﬁ’ : /’7 [e) { )

(Stats or fareign country)

‘g(&u taw%y)
16. (a) Informante’- 4@ _/_.gfr
) Addm___.._(.m&

tRIAA

('Bwnl. cremation, or removal
{¢) Place: burial or cremation!
18. {o} Signature of {

{Registrar lqlnllm) l[!_é

19. {(a)
({Date received local rexistrar)

MEDICAL TIFT: ON
0 va sy Dz

20. DATE OF DEATH: Month..

ver.... L4 F ]

21. 1 hereby cert:iy that Dlﬂtended the dece

LASED . Lasy. 4
qwtlimtmwh 4—1'{ alive on %M /

and that death occurred on the da{e and hour smted above

MWM

hour.

Due to

Due to

- g )

Other conditions.

{[oclude pregoancy within 3 months of death)
L2 S

Ja——

o, PHYSICIAN
Major findings:
S . 4 ¥ o)
N B S, . nderline
h which deash
W IlC eat!
Of autopsy - ( A should be
charged sta.
tiatically,
22, If death was due to external causes, £l in the followings - =
(a) Accident, suicide, or homicide (specify)
(#) Date of occurrence -
{c) Where did injury occur?.
(City or town) {County) (State)

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

‘While at work?_____.

4 (Licensed Embalmer’s Statement on Roverso Side)

23.- Signature:? (M D..&rnuﬁ?)" /
Address W- ___Damimd//i 47

Ll ... =
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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.

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be s0 stated above.




