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

DEPARTMENT OF COMMERCE
UREAU OF 'rm: CENSUS
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Registration District No._i o)

THE. STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.._'_é‘?.d_.z

State File No

39106

Regisirar's No

F2

1. PLACE OF DEATH:
(e} County tl-
[4

() City or town / ca BN pt o S < 4
(If outaide city or town limits, write "RURAL" ond name of townshi
{¢) Name of hospital or institution: /

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

@a/ﬁ‘\

-

4]

{Specify whether

In this community.
YOAre, monlhiotdarl),_\ //

2. USUAL RESIDENCE OF DECEASED:

(s SmMmﬂ.

» conlfeamnnnenid J&

o

(«) City or town. e el e Lk B et ki ser? . ol b Beht”, ..
{Ll outside ciLy or town limn-, writo HURAL")
(d) Street No.
{Lf rura), give location)
(¢) Citizen of forelgn country?, Aed (Yes or No)

If yes, name country.

a

3. {a) PRINT
FU NAM

3.7(6) If veteran, 3. () S¥ial Security

fiame War....re No. o
.
’2 5, Color or 6. {s) Single, widowed, matri
4. Sexr.. m............._... m&t&_._.“ divo «

Name of husband or wife ...

,‘2%@?

{Da (Year)

Montks If less than one day

7

ht.

min

ol ta. . Zmees |
N f?_’m«n/ - '

Iy LAY S BN -

K3 Bhthphc&.k_.w‘
(City,

10. Usual occupation..

/
6. (c) Age of husband or wife if

MEDICA], CERTIFICATION

.

DATE OF DEATH: Month __ ¥/

29,

year. I q (Pé.j hour.

minllte_,z.o..a-ghl.
¢

1 hereby certify lh}t.l nttlnded the deceased from

-|.

1#;?;_‘ M "7
t I last saw Mbve on

and that death occurred on the date and hol.u' smtcd abovc{

lmmediz cause of demh

Due to..p

o AC Ra a |
...... W,

Due to

Other conditions
([nclud.o ptunnncy w:u:un 3 montha of death)

:11:1. Industry or b Sizjor Gadin: = ;_)\ PHYiG[AN :

g { 12, Name..... .,AEZ!V —é"ff L% ﬂ; ‘ - ~ O'f op"?tmm i : .\" A " .- am :LhUnderlh:e

A \¢ R

§ 14. Maiden name’ # _m.ﬁ o aca T RSy v meg sta-

;{ s.a ./ istically.

% 15. Birthplace TP p——— TV S mmp— 22, 1f death was due to uternal causes. fill in the following:

16. (o) Informast. M ‘gﬁ S Accldent, smcndc. or homicide (upeclfy) |
% Address # 7 M /, Date of occurrence |

i7. {a) ..._.._ﬁ —— Where did injury oocur? (City or towa) {County) (State)

{Barial, cemation, or removal)

1G]

18. (a)
()]

Place: burial or cremation.,
Signature of fune ]
Add.n:ss____. '

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

(Snenlv t(we of place)
£

} Means of i:uury._____._.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sicde of this certificate was embalmed by me, or by...

, Registered Apprentice No

.
working under my personal supervision.

-

bl ) The

t P. O. Address A 7
. t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING./(Failure to comply with

the above constitutes grounds for revocation of license.) N
- If this body is not embalmed, fact should be so stated ab(")i'e[!!
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