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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED JAN 3:;& _________________

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No3”z

State File No.

412

Regisirar's N o...../.h......_......................._

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(g} County W A W ?(
(a) State (%) County.
(b} City or town k"“r“ o “cefivay 66 . . ¢
(L outside city or mwu limits, write “RURAL" and name of township) (c) City or town ﬂ/e(,
(e Name of hgs tal or instit - (I ayffeide city ar town limits, writs *'RURAL")
W /V /- ’2_
(d) Street No.
(lt not in hoapital or instj#ltion, write strest numper or location) {If rural, give localion) .
(d) Length of stay: In hespital or institutlon ... 77 A7 " 0we .
(Specily whether (¢) Citizen of foreign country? A0 (Yes ar No)
In this community St :
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
WL Agorn B Advensim T s
o T Sosial b 20. DATE OF DEATH: Month SCCe . day
3. L , . (e a urity )
) veteran year, /q W hour. /0 minute. &' M.
name war. No.
21. 1 hereby certl that I attended the deceased from
/ 5. Calor or 6. {a) Slogle, widowed, marri Il AVidd oto L LE / e e .
» H
4. Sex E divorced.. _......M.l... || that Ilast saw h Qﬁ_ alive on / ' F/yf 9.
6. (b} Name of husband or wife.. X .. ___.. & (c) Age of husband or wr.fe if [| and that death occurred on the date and hour dated above. Duration
AHV v yeATS Immediat use of death -
7. Birth date of deceased ‘;/ /f /F 70 /g 2 LC'&'J - /W%
(Month) (Day) (Year) F et 527»7 . B
8. AGE: Years Months Days If less than one day Due to.. -
syl 7 0. . .
I | N . | Due t N
7 [ ue to . .
9, Birthplace . - o
- - {City, , or county) - {State or foreign coantry) - - - - ~
; W ,/(_ . Other conditions, i
10, Usual occupation  a— - - (Include pregnancy within 3 months of death) —
11. Industry or busi . Mo i PHYSICIAR
jor findings: N
12. Name 0' A/. PR . . V Of operationy - _(“
- R A . st
21 1. Birthplace..._.. 2 1% ' P which death
58»’. t%p. or county) {State or foreiga country) Of autopsy........ il should be
5 14, Maiden name_ - /L /4 sta-
i p id / y .|tistically,
& { 15. Birthplace . ' .
= T T P——— (Stntn o Tomeign ooebtrs) 22. If death was due to external causes, fill in the following
- g . I : .d -f
16, (o) Informant % M.ﬁ (a) Accident, suicide, or homicide (specify}
{#) Adssess. %W %"o- (&) Date of occurrence
N Whi di occur?
17. (a) - e (b Date thereof. ) ere did injury vy or vowa) Woamis) Y
“{(Burial, cremation, or removal} | - (Mcnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) . ,
(Spem‘fn po of place)
18, (g} 12> While'at work? . e e (‘;) li:!:e::.l:ﬁi of injury___
(6 23 ) Signature._. ﬁ C C
19, e /
@ o = Address el / /bco -

(Licensed Emb:;im_er’- Statement on Reverse Side)




ST S S R

mesesseoscIOQUWAN] efl4 21351 .

‘6 “ON J90HJO uNEs;d 100

Q3375

STATEMENT BY LICENSED EMBALMER _

1 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.

Signed

P. O. Address. ... \—eBloe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




