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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

FILED DEC 16 19§7

Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-._..z..e__g.g,

42728

Siate File No.
T A/

Registrar's No,

1. PLACE OF DEATH:
~

{a) County_.......
(b) City or town.

\side city or town Iimits, write "IRURAL®

l il
{c) Name of ho or%sﬁtuﬂon '
o T T (lf nm. m 1al or instituon, write d-mt nam
(d) Length of stay: In hospital or mstltutlon....,.....£ 3

pe(:lfy whether
In this community

2. USUAL R.F.SIDEI:ICE OF DECEASED:

[ A Aotforla A, (3) County..
3 a.—.‘?

{a) State_. f?

{c) City or town

- (If outaide city or ﬂm Limits, write "RURAL"™) 0
{d) Street No.
{Ifrural, giva location} /
(e) Citizen of foreign country? (Yes or No} '

If yea, name cotniry,

years, months or days) *

SO I ALRERY. Co RiEE

3. (%) If veteran, 3. (c) Social Security

name war_m_‘__

5. Color ot

.4,

6. (b)) Name of husband or wife...ovoommeee.

6. {¢) Age of husband or wife if

S | 6. (o) Single, wiglﬂed, married, ARy
”/ divoreed .. gt Ilnst saw h.&AM_alive on w { ’

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Monm..h..-.(’-ff dny... f.
...... /.. ?.9’ ‘z,mmute ﬂ'a ,0 M.’

21, I hereby certify that I attended the deceased from.. M

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

e hiour,

to.

LA, Immediage cause of death
7. Birth date of deceased....... (B2 £ A 6_____)____ 4 f( Y?ﬂ;?f ............... ?
8. AGE: Years i iMmﬂ.hs Days If tesa than one day Due to..... _@ — b -
é ? / 1 min Due t
ue to
9. Birthplace........ > uﬂaﬂéﬂw_"_._;; S Lot AN -
10. Usual occumtio:x....( .‘ A~ ‘,_)__ o - Other conditions ?‘)} ‘

=

Industry ot b

{Include pragnancy witbin 3 months of death) .
PHYSICIAN

o o il o2

13. Birthplace

—t—

(City, town, or connty)' *

14, Malden name....

e,

15. Birthplace

MOTHER FATHER =

156. {4) Informant_ ../ /.
(%) Addr
17. (@ ot db) Date thereot. }'—0‘0"1_3)7‘?
(Burnal.aumnl,m.or remov onl.b) {Da;
(¢) Place: burial or cremation..._.. el Lihuidg .. O AP0 LAl
18. (a) Signature of funeml d:rectnr m Mf gﬁq -
&
1%. (a) ___._.._..... il

Major findings: .

i - Of operations_ Fy
) 5 Underline
-t the cause to
fwhich death
Of autopsy.. should be
, . charged sta-
R - - tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, ot homicide (specily) .
(0 Date of occurrence -
{¢) Where did injury occur?.
(City or town) (County) (State)

(#) Did injury occur in or about home, on farm, in industrial place, in public place?
. . . (Bneufy type of ploce} - |
While at work? .o L ivsnnn o (¢) Meanas of § m]ury e e _

.
e (M D. orother)m‘ _i

123 Signature_ ]

{Registrar’s umlm}_f ? -

Address... S

. Date signed. !I,’..#ﬁ!

{(Licensed Embalmer’s Statement on Keveree Side)



-

'B.‘ummw—r—-—-‘" -{7‘
----—--—-L—»--E{---;Jaqu:nN ajt4 PEIA

’ sig
1 o3y ieonQ uweoH I
o ETVEREL:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

EF et e et o bt e emntaemtemmemtasme SemtemmtetstAA RS et e m e £rems oo emeAm et s aaimrErbeoetsesd , Registered Apprentice No

working under my personal supervision.
Signed..__...Zy A % (4 6014
[/

Licédnsed Embalmer No. ,;rfﬁ

P.O. Address....% ______ 7 P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI + (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this bedy is not emhalmed, fact should be so stated above.

. -




