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I Xase7t

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

DEPARTMENT OF COMMERCE~
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No &
Elelghtgtgtgﬁl}l:inc% NQ) ._]_g..4ﬁ y f__._. Primary Registration District No......Zﬂ.._O...Q__. Registrar's No E::: ) 58

1. PLACE OF DEA

{a) County

(8) City or town // 73 <
(Il'nn'fnd.c city or tawn limita, write "RURAL'" and namgrot township)
{¢} Name of hospital or [nstitution: <

70.9..6./

(I not in hospital or mltnnuon. vnt‘ streot number or location)
(dy Length of stay: In hospital or Mibtitution :

- (Specifly whether

In this community.
yeary, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

State

(a)
()

City or town__...

(@) Street Nowootooeoooooo ol S

(¢) Citizen of foreign country?....... (AT

I yes, name country.

s rmNt LEM YogING

3. (b) If veteran, 3. {¢) Social Security

name war. o No >
M O 5. Color ora/ 6. {a) Single, widowed, ied,
4, Sex 1 race divor
6. (&) Name of husband or wife..._.....ccoocvuneene 6. {£} Age of hushan

1

.years

7. Birth date of deceased

MEDICAL CERTIFICATION

g

20, DATE OF D Month ’/ éxy
Yeqr. hour. A minute. # M.
21. 1 hereby certify that I attended the deceased from
10____, to 19,3
that I last saw h alive on 19..... i3
and t death occurred on the date and Jour stated above. .
Duration

{Month) (Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to
fo -
hr. min
a4

9. Birthplace .

10. Usual cccupati

PHYSICIAN

- - s -t mmimmsmammmame . s i
] - . A Major findings: * N
E 12. Name ; g oo NI * Of operations Underline
£ \ v\ ! .,// the cause to
= 13. Birthplace - . = which death
(City, wown, Brecunty) - (Stata ot foreign eouniry) Of autopsy/ T should be
& { 14. Maiden name Fi chirged ata-
E 97, tistically.
g | 15. Birthplace - 22. 1f death was due to external causes, filf'in the following:
= {Cily, town, or county)
- N a Py 3 h - -d 4 .f
16. (a) Informant.. (a) Accident, suicide, or homicide (apecily)
& Addr . L / ya (5) Date of occurrence
- ¢} Where did injury occur?
17. (o) - /.. Date thereot.__/_ /5 / ¢ Coyovowsy " o B
urial, cremation, or remoy; W (M“‘ 3 (D H ¥ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: busial or cremat:onn;ui f _....C).. é?'l y @ 25—0
18. (a) Signature of funeral dlrec:tor..s &éé & While at wor S
(%) Addl’!‘l‘ (\ -~ 2 . . &
. .. Signatore
19 g__ (b} Arler e /
(a) {Data rwcwed 1repistrar) {RNegistrar’s signal Addresa.... . ﬂm MM

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

........ , Registered Apprentice No

Signed fg{v {%’w .
Licensed Embalmer No Z\:{ é g ]

P. O, Address /2 F @.., W

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

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

working under my personal supervision.




