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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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HLEU AUG 12 ]9 State File No.

Registration District No....-2 g ________________ Primary Registration District NO.EOQZJ_._ Registrar’s No. 188 -

1. PLACE OE DEATH: 2. USUAL RESIDENCE OF DECEASED; H : 2

(@) County Gk (@ State.. Y Iy @) County... / 7

(&) City or town... ,.ELC ...........

{1 i‘ outside city or town mits, write - () Cityor [ — m 020
{¢) Name of hospital or institution; [ T autside city or T town l.mm, write T RUBRAL')
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'y whether || (¢) Citizen of foreign country? )‘ . (Ves or No)
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yoars, months or days)

If yes, name country.

3. (a) PRINT
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3. (¥ M veteran, 3. (¢) Soclal Security

name war, No. I
J’S. Color or 6. (a) Single, widowed, martied,
4, Sex. . . . .H¥lL .2 ( race....loagdoonees divorced_s;..n. Se

20.

21,
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MEDICAL CERTIFICATION

DATE OF DEATH: Month 7 ~.day. 2— 7

eat. ....l_.g..lf..,gm..hour L.2 0 minute. P . M

I hereby certify that I attended the d d from

i
that 1 last saw ht.)’n)ahve on

2.3 19§65 %o, ? 27 198 $r
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ASLIEF OISV EY

. Signature......

6. (5) Name of husband of Wife.....ccecmrmre 6. {6) Age of husband or wife if || and that death occurred on the date and hour atated above Duration
: - alive == . Immediate cause of death .
7. Birth date of deceased...# ? g__________ i 4 J 2_. M---lefac—aualu&‘)f lfk‘g{u -
nl.h] ay)
8. AGE: Years Months Pays If less than one day Due to....
/ é 1‘ hr. min
i ( Due to
.9. Birthplace............... A— ——— ._...__.2__
: - i - W, or county) — ™ (Stal-e or foreign country) ST N = R B = B
R -71 Other CONATHONE_ .. ¢eeeeeeee e verseranscsnsmmsm cemmemesme s s e sm smem s e mesmermeee s mee e e et et | e em e am seeeme
10. Usual occupation 822 bt . (Inchads ¥ within 3 montha of death) \;f‘;f
11. Industry or business ie : ! i PBYSICIAN
o g l Majonfr findings: - g\. v .
-l :-ad\.at - Q tions A\
E 12. Name..... { M""'"-"-'":"-——'—"":-:" e , opera i j\ / 4 Underline
o . / the cause to
i L 13. Birthplace....._—. et ‘ . | [which death
@ i {Ciy, Llown, ar county). | R {State or foreign country, Of autopsy.. should be
14, Maiden name... Mq_, /"J N — charged sta-
g e A B e o e oo mere e eesssmrenesss e tistically.
§ 15. Birthplace T ———— v femeiee ot 22, If death was due to external canses, fill in the following: '
16. (g} Informant. f}.¢.Q.® M S-l-aii- .S_C.L'g , (2) Accident, suicide, or homicide (specify)
! 2 ¢ 42 200 (b} Date of cecurrence
N~ A y ) Where did injury ocour?
_iz (o) Date thereot.. 2/ oKL, { @ i (City or tawn) (Caunty) | (State)
- Did injury oceur in or abeut hotne, on farm, il_l industrial place, in public place?
(¢} -Place: burial or cremation . ¢ ’
pecil f pl
18. (¢} Signature of funeral director.... (Specily typa ‘i‘{x)of injury. ______________"".'/'_j___

Wrhile at work?... % o . (e}

(Licensed Em.b;l_'mc;’f’Smt.ement on Reverso Side) . r
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\VED .
D\i:;[t;ﬂEct Heallh Officer No o
District File wag-ff__\;\_ﬁ___,

Date E“Qd mmamenaseo

STATEMENT BY LICENSED EMBALMER

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

__________ , Registered Apprentice No

working under my personal supervision.

Signed
L . _ Licensed Embalgier No,__?,z_lf_j—_ _______________
P. O. Address............. W

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.)

If this body is not embalmed, fact should be s0 stated above.




