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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FLED JUL 17 194787

Reglatration District No......._J.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa.ad

State File No - 22381
Registrar's No. j d 3

1. PLACE Of DEATH:

(a) County
(d) Clty or town

(1F outkidea city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or Enstitution:
f

{[f not in hoapital or mllimﬂnn, write street pumker or location)
(d) Length of stay: In hospital or institution. Bttt f2,

ify whather

In this community
years, months or days)
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2. USUAL RESIDENCE OF DECEASED:
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C(?uuida jty or town Hmil;ariu “RURALT)
(d) Street No YO 2 O.A}d«lb\ g P

(If roral, give location)

(e} Citizen of foreign country?

If yes, name cottntry.
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3. (5) If veteran,V V3. (&) Social Security

name war...... o No
6 5. Color or 6. (a) Single, wwmm,
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(b) Name of hus| 6. ()} Age of husband or wife if

ALV e years
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7. Birth date of deceased... 9.‘—‘:‘}5 Y L.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh%‘b%
year/ LS

21. I hereby certify that I nttended the (leceased frnm

,_.

minu J,h_,fp M.

?1147 5% 19440, to UQM(»; KS 1985
that I last eaw h.-4% N alive on___é‘."-L‘l : S 1945
and that death occurred on the datd/ind houf stated above. j

Duration

Immediate cause of death p
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8. AGE: Yeara Montha Days If less l.han one day
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9. Birthplace M . I

- (City, town, or ca “{Siata or foreign country)
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10, Usual occupation

w
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Due to

Other conditions.
(loclods pregnancy within 8 months of dgal.h)V

11. Industry or business

PHYSICIAN
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15. Birthplace
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E 14. Maiden name...
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(City, town, or county) (State or foreign Ouufuv)
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{c) Place: burial or cremation____J[ )<t
18, {a})
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19. (a)
L

22. 1f death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specily)
(&) Datc of occwmence

(¢) Where did injtry occur?.
(d)

{City or town) {County) (Bta
Did injury oocur in or about home, on farm, in industrial place, in public vlaoe?

(Specily type of place)
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STATEMENT BY LlCENSEI;'F,MBALMER

I hereby certify that the body whose namzis recorded on the rer ide of this certjficate was embalmed by me, or by ...

. Lo ~—
I W ., Registered Apprentice No - 5
working under my personal supervision,

Signed.........| Q%ﬂr\/ ....... ? 77/!63"’%"“‘-'

Licensed Embalmer No. /2 72 S |
P. O. Address ML,% i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply]
the above constitutes grounds for revocation of license.)
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< If this body is not embalmed, fact should be so stald above.
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