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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIED AUG 1}&94,9

Ragistration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No 24044
mgd%d Registrar's No........ ﬁ:— _ 8 _?

1. PLACE OF DEA’

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

(If Dutmdc cn.y ar tmrn lumu, write “RURAL” ond name of township)
1 or insgitution:

ey lwspimfnr ;m:imtion, write strect number or location)

In hospital or institution sl

(Specify whether || (¢) Citlzen of foreign country
In this community...... 7.9 422
years, months or dayu) A’ If yes, name country.

2,

(a)
{c}

@)

USUAL RESIDENCE OF DECEASED:

State.... /[

City or towh__......

Street No....../..Q..?...._.._,

3, {s} PRINT
FULL NAME

ﬂa‘/[«?x? ;//40?; &'ﬂo;*m or

3. (B If veteran,

NoS 241y 05.3 2.4/

name war.

3. () Social Security
5, Color@y % 6. (8) Single,_sagd: ed matgeg
race . L L%

20.

21,

DATE OF DEATH:

year L2¥F

I hereby certify that I attended/th} deceased
- 19 / -

divor that T Tast saw h 2220, alive ofllo.

6. () Name of husband or wife........... 6. (¢} Age of husband or wife if |} and that death cccurred on the

& oy alive...... = Immediate cause of death
7. Blrth date of deceased A aa._ P f‘ ........... Crme.

onth) {Day}

8. AGE: Years Montha Days If less than one day Due to

é;/ q / 6 e et min.

: N Due to
9. Birthp!ace#uu....@al‘éﬁ:ﬁd) .............. -
- ’ . © - (City, ppwa, or couhty) " (Btote or foreign country) pe S
10, Usual occupation,d' e

Other conditions
(Include pregoancy within 3 montha of death)
i . raara

11. Industry or buginess. ... 2L~ e - " PHYSICIAN
o Ma&g findings: —_
aperations
E 12 Name... SELEN R e Loee Underline
- " R the cause to
I \ 13. Birthplace which death
Of autopsy. - should be
E 14, Maiden name £L. {4 ) i charged sta-
. tistically,
g 15. Birthplace 22, If death was due to external causes, fill in the following:
16. (2) (a) Accident, sulcide, or homicide (specify) y
. (@]
® (b} Date of occurrence,

¢) Where did i oceur?
17.- (8 . @ ajury (City or tawn) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

- @
(Specify type of £
18. (a} S g prany
(&) Ad . A !
19. (a) ._.__l li.'f.?. o 7 _?? |
ata fved local repistrar) (Bemtmr-nmtm} Iy Address. A S8 ST At AP LLAT . bR f
o 7 /

(Licensed Embalmer'{ Statement on Reverse Side)




Jue 251948 T ,
DISTRICT i~ .

HEALTH OFFICE ) ©
CAMEROY, MC. /|

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 Apprentice No

working under my personal supervision.

"\, Licensed Embalmer No ,‘// 2/ f‘
P. O. Address_.{.. - ’ —

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 so stated above. ' i ]




