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WHRILE PLAINLY—UbBE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILED JAN 7 1

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._. L. 2.8 =

Siate File No 42220
e . 0.

1. PLACE OF D

' (a) County........\
(b) City or town

Near

(If ontaida city or town Eimits, write “RURAL" and name of township)
{¢} Name of hespital or institution:

(Bpecily whother

{If not in hoepital or institution, write strest number or location)

(d) Length of gtay: In hospital or institution
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years, manths or days)
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{e)

USUAL RESIDENCE OF DECEASED:

- . —=
7760 ) County. %‘
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State
City or town e -
- (If cutside cily or town limits, write “RURAL") 7}
Street No. .
{If rural, give location} "
Citizen of foreign country? Eferor No)

If yes, name country.

3. {a) PRINT
FULL NAM

3. (b) If veteran, 3. (¢) Socialfeurity
P -—
name war. No
0 5. Color o . 6. (a) Single, widowed, married,
4 SCI.M ........ & "‘u _____ divo fhore SR

6. (b)) Name of husband orwife... ..o

FL

6. {¢) Age of husband or witeif

T A

20.

21, [ hereby certify that I attended the deceased from
A [ O~ 19{1.6 e il 2 > 4
that tnwh,da..—: ahveonwm-‘ﬁv“j‘/ - 1‘)2{ A

and that death occurred on the date and hour 1ated above.

lzgedxate ﬁuse f death

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ 282 ay, & T
V& &4 F 7 _______ _nﬁnute_._.!é.:..ﬁl.

vear. hour.__.....

Duyration

7. Birth date of deceased . ((17_"
{Mouth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to o
fo |7 |22 22 in
v ' Due to I3 -
T <5173 P Y N & o . % = - AL i~
- S {CiLy, town, o county) (Bnm cr foreign country) -~ |- il e . B T B
Jm Other conditlona. .=

10. Usual mllpnﬂnn . .

ncluds pregnancy within 3 monibs of dsath)

U

PHYSICIAN

o S (b) Date theicit £7. = 2¥- &
(Moath} {Day) {Year)

(Burul. cremnuon. or re:mulM
Place: burial or cremation
18. .{s) Signature of fu el By

(b} Addrmm._.n.m..gf,

(c)

19. {(a) MM_ * Mﬂ“‘ Q#
TDate received local reristrer) {Repistrar's signature

Major findings:

- Underline
the cause to
fwhichdeath
should be
charged sta.
tistically.

Of operauons ......

_ﬂ}Wv—
A

Of autopsy... A LI

22,
(c)
)
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(d)

.. While'at work?.

If death was due to external causea, fillin the following:

Accident, sulcide, or homicide (specifiy)
S

Date of occurrence

—

Where did injury occur?

(City or m'n) {Caon te)
Did injury occtr in or about home, on farm, in |ndustnal piace in pubhc place?

—

(Specily type of place)

e
— . «(¢) Means of injury._ ¥ 1,

23. Sigmat : e (ML D onathos} ..
‘Address... ﬁk fLu.L M . Datesigned /{2 Mﬁ

{Licensed Embalmegfa gtntement on Reverse Side)




RECEIVED

District Haafth Officer Np. 6,
District Fife reartn { ('f.' 9 -1

Oate Filed '::'--:---/ .. S.o47
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.
PR
Reglstered Apprent:ce No

working under my personal supervision.
Slgne%" % W

L:censed Embalmer No.&Z..

P. O. Address &5 ot e : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply Y

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




