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

""I

DEPARTMENT OF COMMERCE
BureAv or THE CENSUS

MAR A 7y,

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé!_éa..\j.::..

7621

Registrar's No. '7

State File No

1. PLACE OF DEATH:
A, P

(a) County. M(Z\
Calbed nrs 'y

{}) City or town
(IF ouLsids city or Limits, write “RUAAL" and name of tmnuhiy)
(¢} Name of hospital or institntion® / 5B amEE

(1f not in hospitnl or institation, write atreet gumber or locntion)}
(d) Length of stay:

In hospital or Institution

(Specify wber.h-r
In this community.

2. USUAL IDENCE OF DECEASED;

{a) State (® County.

{c) Cityortown..eereene

town limits, writs "RURAL")

O

'.("9utddc it

{d) Street No.

(If rural, glve location)

{e) 1f foreign born, how long In U. S. A.?

yoars, months or days) years,
3. {a) PRINT MEDICAL CER TION
FULL NAHE.Z&M . 4-2 X
7 20, DATE, OF mz.u?zuom AY _day
3. (b) If veteran, 3. (e} Social Sdcurity e~ 4 e 2 iate
name war. No. o ;L,
21. I hareby certify that I attended the deceased f ot W N N N
I~ A Color or ’p 6. {3 Single, wi W«; . 104010 28 ol
4. Sex.J........z"...c..! race, divore:d._. (e ' that I tast saw he s alive on ,l:',_(_,{) . X O 1057
6. (5 Name of husband or wif 21 () Age ol hosband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
aliv Immﬁc canse of death - I .
7. Birth date of deceased /{]&&L / 7 SZ W MMW /jm
(foutk) () A
[ 4
8. AGE: Years Moenths Days If less than Dne dny Daue to, s
7/ | 5172 , .
min, N
v Due to. il L
9, Birthplace 73? M,al-l—'-’ /') 071_ 'S V\v\
\

(City, toyn, or county) (Stxts or forcign conntry)
Usual mmﬂomM

174

Other conditions.
(1ncluds pregoancy within 3 mmt% of death)

11. Industry ot busi PHYSICIAN
E{ 12, Name ﬁf—‘-(/“’/ /Sdﬂ\u MX Majoofr E'I:f::f!:'n- N : _
‘ — I ' Underline
- 13. Birthplace W&W ﬂmb " the cause tg
= ¥, lown, or coanty) As_ { foreign country) which death
14, Maiden nam SAar— Of autopsy. :}l::r:ll:éi!;e
{ . Birthplace D - O tistically.
-]

wD, or county) f ;/: (Stateor z country)

16. (a) Informant. 3
® {\dd% vt ik, o 4 4 i
17. (m tha:-nr J /2
{Borial, cremation. or remo @nn‘) {Day} {(Your) .
{¢) Place: burial or crema
18, (o) Signature o
()] Addrﬂt'l
1. M o Vo /I}
(Dlur.wvadbm] (Reginfrar's dgflatargy”

22, If death was due to external causes, fill in the following:
{c} Accident, suicide, or homicide (apecify}.

[()] Da‘:e'o[ oocurr-n;-
{c) Where did Injury oocur?,

{Clty or town)
(&) Didinfury occur in or about home, on farm. in

County) {State)
indus place, in public place?

Snecily type of place) ™ .
] (¢) Means of huu.ry.___%
' ; . -.7 M-D.arother), [}




by
v .
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S— ' .
- . - STATEMENT BY LICENSED EMBALMER
. - a M 4+ ‘ l . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..ooooo ]

, Registered Apprentice No.

_working under my personal supervision. . ; i )
| - | Wi B € Mblae

V ' | -' - Liénsed Embalmer No......» 3 .f3 7
S

- _ ' -
' ' -3 : P.O. AderM- 27 1Leo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply wi

‘the above constitutes grounds for revocation of hcense ), : «. .
If thls body is not embalmed, fact should be B8O stated above.
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