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DEPARTMENT OF COMMERCE
Bureau o THE CENSUS

FILED AUG 1 6 1%%7 3

Registration District No.... . 2 &

THE STATE. BOARD OF HEALTH OF MISSOURL *

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.&¥X ™ o 7/

State File MMB :-)

- Registrar’s No.

1. PLACE OF DEATH:

~(a) County..............
(1) City or town

(¢} Name of hospital or i?ﬁ'uft'ion

I L fratnoe

{or ofitside city or town limits, writa ®

‘RURAL" and name of tuwnship)

e e, Yhe.

(d) Length of stay:

In this community...
years, months or dsyu)

{If not in hospital or institotion, write strest number or Iocntnﬁ)
or institution r )

In hos12a {

{Specily whetbher

2. USUAL RESIDENCE OF DECEASED:

Mj
/. (b) County

(a) State.
(e} City or town — f-.
; (lfouts I w.. Timits, { ite HUHAL") y
{2} Street No. ot
. (Irruru]. give lm:al.mn)

i3
Citizen of foretgn country?.. , (Yes or No)

If yes, name country.

3, (a) PRINT

He—rma,u_ M.liese) ..

FULL NAME. __
3. (&) If veteran, 3. (£) Social Security
EEE——
name war. No.

”,,,MO

6. (a} Single, widowed, married,
divorced... _}V]

5. Color olr/l/

MEDICAL CERTIFICATION

o 4
DATE OF DEATH: Month__&<" day

T. / ? ‘/ X hou j S .A M.

yea; | SV S, minute..

I hereby certify that I attended the deceased from %'lﬂ/g g’ f
... Tz  oxf

S~ L&

20.

21.

, to.. &*

that I Ié.st saw h.££¥= alive on 19.-....5

e 6. {6} Age of hugband or wife if || 2nd that death occurred on the date and hour stated above. D j
. uralton
alive_..i ________ _years Immcdmr.e ca of death
{Day) (Year) /
8. AGE: Years Months Days If less than one day Due to....qv‘/?ﬂ W
JO
- 9. Birthplace. / W _
{City, Lowy, or uo\mtr)o
. Other conditions,
10. Usual occupation ... et vt oy (odlade § within 3 ha of doath) o
"
11. Industry or business. Ay PHYSICGIAN
Major findings: h r
E 12. Name.. .. .. . Of gperations : ek N : .
= . { A rd ' Underline
= { 13, Birthplace 2 the cause to
= . place...... : ] 'whichdeath
: Of autopsy.... x X should be
14. Maiden name. charged sta-
st rans st s e tistically.

22, Ti death was due to external causes, fill in the following:

(6} Accident, suicide, or homicide (speciiy)

{&) Date of occurrence

(¢) Where did injury occur?.

{City or town) {County)} {State)

L1 (7} Didinjury occur in or about home, on farm, in industrial place, in public place?

15. 'Bu'thpl:u::e o fetoca t,)
16. {a)
(b
17. (@) . "\ (8) Date thercof. J_&_.._f Iy
(Buml,cremuunn,urremuvnl) i ath) (Day) (Year)
. (c) Place: burial or cremnuomZM.\!"’.E._.. e e
18. '{a) Signature of funeral director_ ) f#s
(5} Address W
19. (o) _ I YE .

(Date local regiatrar) (Registear's signotare) ﬂ g

. , {Specily type of ploce)
*.” Vhile at worki?. .o M

23. Suznat;xrr /-}’W —
Address..... ATl Al

- an

J;
7 L]

{Licensed Emlmﬁer’; Statement on Reverse Side)
t
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STATEMENT BY LICENSED EMDBALMER

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

}7“0‘ . , Registered Apprentiée b [ S

Licensed Embalmer No j ’26- :

P. 0. Address YA L8 AR Er ﬂ‘ﬂ

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.)

working under my personal supervision.

+ If this bedy is not embalmed, fact should be so stated abov‘é.:: g ‘ EER oo

LY




