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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnxsus

FLED JyL 14 199

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....%:é‘:_ [~ ? (/‘ €Y Reisirar's No, ,&5--- I

‘22135

State Fils No

1. PLACE OF DEATH:

{(a) County._ J_
(& City or town..
{¢) Name of hospital ¢r institution;

¥

1{ autaida city or town lhnlln .wrlto * RURAL aod name of township}

e RBerals :'-}wt:

(d) Length of stay:

In this commuunity
yours, months or dnda)l, } .

(IT pot in bospital or inatitution, write street number or locstion) /
In hospital or Institutlen.....%.

¢ — (Specify whother |

2. USUAL RESIDENCE OF DECEASED:

{a} State \n'.' & (&) County....h. g
(e} City or town 24/ PS4l W i) ’H' .
2 (If atalde etwsu “RURAL™) o
(&) Street No. :

{11 roral, give location)
(¢} Cltizen of forelgn country? ‘!A-ﬁ * {Yes or No)

1 yes, name country.

bl

A ()]

PRINE'IM g # ‘
NAM ‘] AL
If veteran, 3 3. (&) -Soctal Security

name War. No

(5 Name of husband or wife...

7. Birth date of ¢

6. (o) Single, widowed, xparried,
divorcch
6. () Age of husband or wife it’i

alive_... R/ V< |

hpAf5F

5. Color or

nce...n,._......

d it
{Mgoth)

y Immediate musﬁf% ,

20. DATE OF D

year.

21. I hereby certify that I atten

{
that I last saw hM/ahve on...

and that death occurred on the date

Duraotion

o oy

B. AGE:

Morths If less than one day

/S

Days

a ¢. kr.

Years

74

9. Birthplace..

(Citv, town, or countn ' - (State or foreigh country)
rl
16, Usnual occupauonJ MM

. Industry or business

i2..
13,

—

14.

N

MOTHER. FATHER ~—

16, (a)
[t
17, (@)

()

18, (o} .

(b)
19. (g}

15,

1

Due to

Due to.. iy £

Other conditions.
(Include pregqnancy within 3 months of death)

PHYSICIAN

Name

Birthplace...............

an )
VAT Bt
' L
Major findin i
Of operatio

Underline

should be
charged sta-
|dstically.

Of autopay_......

1y bwn, or counu') {Stats eign country)
Maiden W{M ﬁ?m‘ﬁ

ar foreizn countiy)

(b) Date thereof. éﬂm ,J ....'.’..@Vt) Where did injury occur? (City o town) (Coanty) i
{Burial, crematlon, or remaval) anth (Du) (Year) (d) Did injury occur in or about home, on farm, [n {ndustrial p!ace. in public plaoe?

Place: buria) %‘
Signature of funeral | director_. Vel . o #TTENE
Addresy..._..... &‘/A&m ..........

becose, oIV %&.’ %

22, If death was due to external canses, fill in the following:
(a) Accdent, suicide, or homicide (specify)

() Date of cocurrence

tats)

(Specify Lyps of pluce)

.............................. {£

Means of injury.... &=

ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my persanal supervision.

Licensed Embalmer No.... Lot 2

P.O. Addre@é&;..&’&%wm; ..........

Note: The above MUST BE SIGKED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constilules grounds for revocation of license.) o

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




