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

DEPARTMENT OF COMMURCE
BurEAU OF THE CENSUS

ALED JUN <

Registration District No. ._91_._2____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.“.39;,2.,(’_42,_.~

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{o) County.. SV SO
{3) Cityortown._______ " LEes Mo TYaans
{If outaide city or tawn limits, write “RURAL" and neme ol tu'ndﬂp)

/

{1f not iu bospital or jnatitution, write street number or location)
{d) Length of stay: In bhospital or institution

{c) Name of hoapital or institution:

{Specify whether

In this ¢ nity.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

(If cutslde city o town Omits, write “RURAL") {j

rural, give Jocation)
$7 b
If yes, name country

(c) State._ County.

(¢} Cityortown

{d) Street No

{¢) Citizen of foreign country? {Yes or No)

3. (o) PRINT il

FULL NAM

! O

3. &) Soclal Security
No

3. (b} If veteran, 7

name war.

5. Color o%
ot

L 4/ 6. (o) Single, widgwed
SexM 3- divoroed&

MEDICAL CERTIFICATION

20. DATE OF DEA

year,
21. 1 hereby

ify thngl attended decensed from

i —

. that 11ast saw hZ22. alive on
6. (b} Name of husbend or wife ..o 6. (€} Age of husband or wife it Ji and that death on the date ur stated above. Duration
Ve allve............. Im £
' / 7Yy
7. Birth date of deceassd Tt L0 4l - -
{Manoth)} {Day) (Year)
8. AGE: Years Montha Days If less than o.ne day Due to.
g z / y U .} T .1 } . i
7 0 Due to. '/\
9, Birthplace . .. Jﬂw RAAZ .10 . YA
{Civy, o, or connty} (Stato or [oreign conntry) B - 3 l l\ \
&ﬁ A fs ﬂﬂﬁ Other conditions |
10. Usual! occupation......... 7 {Ioclode preguancy withdn 3 montha of death) V\
11. Industry or business Pt W | PHYSICQIAN
o Mnjor findings: —
5 A th
& { 12. Nam a6 . operations - - ‘ | Underine
Ef, 13, Birthplace. ... ;&gﬁﬁ?agg
Of aut shou 13
ﬁ 14. Muiden name......, autopsy. |charged sta-
=<} tiatically.
§ 15. Birthplace 22, 1f death was due to external causes, fill in the following:

16. {a) Informatit._.... 5"

(6) Accident, suicide, or homlcide (specify)

Date of occurrence

() Address__. : G 1 )

1. {o} _QZ... (5} Date thereof.... & miury (City or town) {County) (3tate)
" {Batial, cremation, or remov. { (d) Did injury occir in or about home, on farm in industrial Dlm- in public P‘a“e?
(¢) i Place: burial or cremationd — V| - —
type of place) e

18. (o) Signature of furr? chrz While at work?, (c) Mm of In;ury..___............

@ gddre; Y 23. Signsture .. WPFHor othuﬁéd
19. (& bty et ,M_%’W" *

¢ )( Dute received local registrar) extstrar’s igoaiove) Address g Date sign

510

{Licensed Embalmor’s Statement on Reveras Side)




N }'lﬁ

g

i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eb% ed by mie,
working under my personal supervision

, Registered Apprentice No

. . Licensed Embaimer No 3J3 7

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI% (Failure to comply with

the above constitutes grounds for revocation of license.)

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




