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

¥

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 23

Registration District No...

1348

THE STATE BOARD OF HEALTH OF MISSCURI 8129

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District

No._i._ag_‘{_, Registrar's No‘ ."\-\/

(8) City or town.,

(¢} Nam ?f hospzl or institution:

(If outsids city or town lmm.n. write |

([f not in hoapital or mam.uhcn, write slreot nu-ber or {ocation)

(d) Length of stay: In hospital or institution

In this community

{Specify whather

years, months or daye)

AL" ond name of township) {c) City or town

2, USUAL R.ES[PEI\CE OF DECEASED:

(a) Stat

(d) Street N@/gw MX'.C
(lfruml, Eive

(¢} Citlzen of foreign mnn&y?ﬂ °
‘/

ation)

{Yes or No)

If yes, name country.

3. &) vaeteran.

name W"ll'

3_
e

3. (¢) Social Security
Nomm.

6, (¥ Name of husband or wife. e

T

.................. 3 S /J;Z;d

7. Birth date of deccas%zm.
{Month)

6. (a) Single, widowgd, married,

divorce
6. (¢} Age of husband or wife if

alive__ ¥ ... years

8. AGE: Year:

T

sU Months

<

If less than one day

—Bmhp!aceé a./t.a&d

10, Usual occupatio

MEDICAL CERTIFICATION

20. DATE OF DEATTE: Monrd Hasdle. f-f—“ . LA <%
._AZZK.__hour._.?.._ mlnutcz r# M,

21, T hereby certify that I attended the deceased from.. # @it 'y

W/ ok 0 M /f. ) 19,
that I last gaw h. fl/ alive on. M %/

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

Duration
Immediate cause of death

________ﬁﬂdﬁ&-ﬂ-& 7?&;—20-'-‘-

Due to

‘18 (a) Signature of fu
(%) Address

Due to......... -
Other conditions. e
{loctude pregunncy within 3 montha of death)””
/ ...... PHYSICIAN
Major findings: / —_—
Of operations [ a)
f Underline
&) : the catse to
l o which death
Of antopsy. should be
[ charged sta-
tistically.

. 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

Date of occurrence

Where did injury occur?.
{City or town) {Caanty) . {State)
Did Injury cccur in or about home, on farm, in industrial place, in public place?

{ i 23, Signature
’:3. G A E ()
(Data received local rexistrar) Address.

' (Specify type of place) .

"2 While at work?_ e eeosenees (€) Means of injury. .00 _9‘

.. (M.D.orother)...

(Licensed Embalmer’s §lntc|nent on Reverse Side) /




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 Apprer;tice No........ .

working under my personal supervision,

Licensed Embalmer NJ?_,Z/D ........ eemeneennememnen

Note: The above MUST BE SIGNED BY THE LICEN'SED‘EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) N,

1f this body is not embalmed, fact should be so stated above. .




