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

DEPARTMENT OF

BumREAU OF THE CENSUS

FILED AUG 13

Registration District No...

COMMERCE

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Noﬂ.é’é ......

CATE OF DEATH

State File No

Registrar's No,

{z) County.....

1. PLACE OF DEATH:

(ar J
(e) Name of hospital or institutigfl:

ide city or ta

/

(d) Length of stay:

In this community.....
yonrs, monthy or days)

(11 not in houpital or institution, write street number or location)

{Bpecify whather

2. USUAL RESIDE]\CE OF DECF.ASED:

QE/ZJ(M s

(a)

City or town

()
{1r onhych, or town Iimll.l write “RUHA.V’
(d) Street No .
{I 1, give location) s *
() Citizen of foreign country?. D (Yes or No)

If yes, name country.

a) PRINT
l'U L NAME

3. (&) If veteran,

3. (<) Social Security

MEDICAL CERTIFICATION

....minute..,3.£d-..M.

. DATE OF DEATIT: Month..

year £ 9. . 3....

hour L g

15, Birthplace

5{

() Addr

19, {(a) ..
(

16. (a) Informant..... 51

, tawn, of cotnty)

qﬁnr . uﬂut

name war, No
21. I hereby certify that [ attended the deceased from
5. Color ar )ﬂ 6. (a) smsle;;},;wed et i 3../. 3O 0 h 00 Tl Qe 10% 3
4 f e L d““’"‘: = 1l that I last saw h.$xw=. alive onM_lﬂ,m.... 19.58 3
6. ( ame d¥husband o 6. {c) Age of husband or wife if || and that death occurred on the ate and hour stated above. Durodis
uralion
/ Y€ CA’ alive.... .years || Immediate cause of death
& "
7. Birth date of deceased......... 2CArvo-Leta
8. AGE: Years Months Days H less than one day Due to
X J’— 7 g min. [| 777
Due to
o, sitwiee. JH e legadl.. . 7 J
s county, State or {ureign country, P
¢ e 2T e
10. Usual occupation........d £ 520520 fe 4t |t
‘ it R i
11, Industry or busjfiesh PHYSICIAN
g Maiootg findinga: —
operations. .

E P / .-'l e 1 . - Underline
- the cause to
iy iwhich death
o wB, of county Of autopay hould be
m { t4. Maiden name... charged sta-

tistically.

22. If death was due to external causes, fll in the following:™

{a) Accident, suicide, or homicide (specify)

{3) Date of occurrence

(¢) Where did injury occur?
{City o town) {Cou {State)
(d) Did injury cccur in or about home, an farm. in industrial placc, in patblic pla.:e?

(Spacity l(m- of plece)

"’"Wlnle at Work..aoqiineingse iz g (€} Means of }n!ury.{‘

/ 3/ 2 (icensod Embalmer's Statement on Roverse Slde)
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STATEMENT BY LICENSED EMBALMER S

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

L
-

,,,,,, - ) , Registered -Apprentice No

75/ ZE A

S o R U ¥ LxcensedEmbalmerNo 3‘!_‘? 7 :
e ' KR P 0. Address M ')710

Note' The above I\’IUST BE SIGNED BY THE LICENSFD EMBALMER in hu OWN HANDWR[T#G. (Failure to comply with
the above constitutes grounds for revocation of license.)

" working under my persanal supervision.

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



