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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Registration District No..

e
DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILET DEC 3 fbc-Zi c

MISSOURI STATE BOARD OF HEALTH

STANDARD_ CERTIFICATE OF DEATH
Primary Registration District Noflf’]g

o3 ‘) 2

State File No ‘w’ ol 8

Registrar’s Na_35- .....................

1. PLACE OF DEAT

(s) County...........
(8} City or town....

(Ir nulndn cny or l.own limjta;

{c) . Name of hosmta']yautution
L7228

(If not in hoapital or instilution, write strest number or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED; - Qf
!

2ve (B) coumy.,di:@&d_ma

{a) State.’

{¢) City or town & o 0
{If outside city or town Limits, writa ‘:l\UliAl.")
() Street No......toyer v, ) Sl
At {1f rural, give bocation) |,
ar LT
(¢) Citizen of foreign country?

(Ves cyxro)

If yes, name country.

3. (a) PRINT -
FULL NAME..,

3. (&) If veteran, 3. (f]) Social Security

name war m No. P20 L. 2
5. Color a) -Singlewidowed, married,
4, &XM / race LALLM, divosced 7
6. (¥ Nameof hysband or yife... 6. {¢) Age of husband or wife if
. - = A— alive.......,z.é.._.......yea:s
7. Birth date of deceased s 2.7 2877
‘ (Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day

vZ4

s 0

{State or-fereiytcountry)

9, Birthplace..._..:

10, Usual occupation .....=Z.

1. Industry or buginess

E 12. Name... %AA ...... W o
: 13. Birthplace o(gr%n i
. Maiden name...... .

R ~

MEDICAL CERTIFICATION -,

27

20, DATE OF DEATH: Month. YlA¥~d o day
yeRr, / .92 hour. £ 39 minute & M.
21. 1 hereby certify that I attended the deceased from. Cdad"./
R o e B D L 19.503

a7

that Flast saw htene. . alive on. F e 109

and that death occurred on the date and hour statcd s.bove .
Duration
Immediate causc of death
Duye to.
Due to.
Other conditions..{#la_deus. {ie-
(lnclude pregnancy within 3 months of death)
o 4 PHYSICIAN
Ma%:fr ﬁnd.inﬁ,s: s JRE—
. opera ona..ﬁ..'u_/ R S | Undertine
) : the cause to
/ [~ ] eath
Of autopsy shnuld“bae
........ tistically.

= Blnhvlam"—"‘--m"'-:-;,“l-%.ot ty) (.Shlnottaulzn country)

16. (a) quormant..,_%é. e coseereats Ao ieee
(?) Address..._. - y 3 + P

Y #) Date thereof..._ 2/ &

7. o) - (Burlnl smaniation, ox semeval) NG @ hereo .(Mnnlb (Day) (Yoar)
() Place: burial » to Lonl) A LA PRLAA —_

18. (@) Signature of fuperal d:rectnr 2 e B 0 A,
‘&) Address.._ o %

19 (4 A= ) o
@ Lée:vcdél:aé:unr)

22. If death was due to external causes, fili in the following:
Accident, suicide, or homicide (apecify)

Date of occurrence.

Where did injury occur?
{City or town) (County)

{Statc)
(d) Did injury eccur {n or about home, on farm, in industrial pla.ce in public place?

{Ipecify type of place)
Means of jnjury...

(M., D. or other).. DO
... Date slgned Je10./9%2

/f"/“‘

(Llcenled Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hcreby certify that the bedy whose name is recarded on the reverse side of this certificate was embalmed by me, oussy.

(Q' W : ., Registered Apprentice No o? 7& J

workmg under my personal supervision.

. ' 'Signengmm

P. O. Address..

The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- Notes

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




