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

i

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 42wl £/ ..

1668

State File No

Registrar's No,

(b) City or to#n...._
{1 aumda city or wwn lhmf.l.
(¢) Name of hospital or institution?

"RURAL" and name of township)

/

{If not in hoypita) or institotion, writs street number or Jocation)
(d) lLength of stay:

In this communivy. /57&)4

yoara, months or days)

In hospital or Institution

{Specify whether

IDENCE OF DECEASED;

r
(b) County., %‘“ e
ﬂ”

{If ontaide cll.y or town limits, write “RURAL™) b

2. USU

{a) Stat

(e)

City or town

Street Ne,

(d)
{If rural, give location)

{¢) Citizen of foreign country? )k {Yes or No)

If yea, name country.

3. (9) 1f veteran, / 3. () Social Securiff

name war,

4, Sex#

6 (0 Nai of husband or wife.

6. (¢} Age of husband or wife if

/o]or or j 6. (¢) Single, widowed, married’
f

MEDICAL TIFECATION
20, DATE OF DEATH: jd.anth_ 2 4 day. L
year., ..f_ N ur........./.&....................minute..a.a. oM.

21. [ hereby certify that I attended the d d from

NaopHands, F94 1?”’/ ol \
¢ QJ.,/?—”;/

that [ last saw h._fe== alive on
and that death occurred on the @nd hour stated above.

7/

Duration

(Stats or foreign country)

(2) Accident, suicide, or homicide (specify)

alive oo years Immediate canse of death
7. Birth date of deceased .. & - __/3?,_ 4 ﬁf] g »—M- BArs .
{Month) ay}
8. AGE: Years Mocths | Days 1f less than one day /El—a .
; fri Z 2 j/ hr, min
R R + Due to....
.9. Birthplace Y #- 2 - P e o o 31
- i wo, of oountx)' cot - ‘{State or foreign ¢oontr, =T
. . Other conditions
10. Usual occupation... A& atese + {Incinda pregnancy within 8 montha of datth}
11. Industry or business_ . ) '& PHYSICIAN
try Major findinga: o~ ‘\ “ L -
E 12. Nﬂmﬂ----—-—--%-émr’m e . S SR s S e Of operatlons....... T a Undetline =
: . . / : Q the cause to
& \ 13. Birthplace ; - : - 1y Iwhich death
. G d (State or foreign country} Of autopsy.... B— should be

E 14. Maiden name #%~ g K hd charged sta-
z - / tistically.
g 15. Birthplace. o ” 22, If death was due to external causes, fill in the following:

(0

Date of occurrence

) m ) Date thereot LA ZL G/ £ ||©) Where didinjury occur? T o o
(Borial, o Kootk ay) {Year) (d} Did injury occur in or about heme, on farm, in industrial place in public place?
(Specily type of place) A 4
While at work?.. (e) M of Injury_. ...
() Address...... . £ 5 8% . -
23, Signat R M ’ .. (M, D, or oth
1. 0 L AR © Q N ) ,
{Data reovived Jocal registrar) Address__..._LC A, ... Date signed..

{Licensed Embaimer s Statement on Reverso Side)




. \
D\SU o “\“u{n‘ﬂa
‘ it T gp, e
1) -
o
STATEMENT BY LICENSED EMBALMER
I herewn the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4‘/ ....... é? ........ %’ 7£/ , Registered Apprentice No %é’/ ,

working under my personal supervision.

P. O. Address, M <&cetwzs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

the above constitutes grounds for revocation of license.)

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

Failure to comply with



