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

ALLED JuL 18

DEPARTMENT OF COMMERCE

BUREAU OF THR CENSUS

Reglatration District N.@Z./zéf___.
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MISSOURI] STATE BOARD OF HEALTH | 2 1 4 9 7

" STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No.“;zz_f..’i.m _ Registrar’s No.. 7

1. PLACE OF DEATH:

{1f ontelde city or town limics, wrili

() Name of hosuir.al or {nstitution;

HUML" nnd oams of township)

{if not in hoapital o Lngtitetion, write streey cumber or location)

2. USUAL RESIDENCE OF DECEASED,

(#) Count; @P& ;té

{I1f outslde clty or town limits, write "RUAAL") u

() ¥fCity or

(d) Length of stay: In hospltal or institution {d} Street No.
{Specify whether (It rural, give jocstion)
In this community. 0
yeats, mouths or days) — P {¢) M foredlgn born, howlongIn U. S. A e yeRD,
8. (a) PRINT ’ ' il MEDICALAERTIFICATION
FULL NAME.. g d
20. DATE OF DEA Month day.

B. (b} If veterun,

bame war,

3, {c) Sociol Security
No

.&M

6. Color or

6. {@) Single, widowed, married,

7. Birth date of deccased.__.

s /) divorced

8. (¢) Age of husband or wife ll'

yer LY. J——%—i—%

21, I herebylcertfy]that I ottended the dec
AH 19/, to_ __g:z’: 1él/;
—,Z— 19#,

that I Izut awhdl_aliveo
Duration

and that death occurred onithe date and bur eflited above.
Immediate cause of death.
|7
1727

;:ue to ?MW’% ;%

Due to £
{1
Other conditlons 1 , \17
(Incinde preguancy witkia 3 months of death) I/l'
: PHYSICIAN
Major indinga:
Of operations.

Undestine
the cause to
twhich deatls

O autopsy. should be
 fcharged sta-
ationily.

{Ma
8. AGE: Years Months Days If lesa than one duy’
-~

j N 7 j 0‘ hr. min,

9. Birthpla, . oS 77 ‘
. Birthplace [ o?in -
{Civy, rowa, or founty) Btase o fordlzm conntey)

10, Usunl occupetion... ..
11, Industry or busi — I,
g{ 12. Name,........ & 4
= \13. Birthpla Q
o Clty, tawn, or. ) oz forelgn country)
g 14. Maiden pome O
S 15. Eirthplace b 2 g
= i {foreign cooatry)

17. (o)

(¢) FPlace: barinl or cremation

(Burial, :rlm\lon. or remaral

22. If death was due to cxternal c_:n:eu. fill in the following:
{0) Accident, sulcide, or homicide (specify)
(b} Date of cccurrence
(¢} Where dld injury occur?.

ar tawn) ty)

(o (Stare)
() Injury occur in or about home, on lm’m. In industrial Dlaee in publ!c place?
S
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{LicensedPEmbalmar’s Statement ax] Roverss Side)



" . 1

STATEMENT BY LICENSED EMBALMER

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

) , Réé’istered Appr"t:.h‘tice No

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY: TllE’LI(:ENSEEEMBALMEH in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) }

If this b-t.)dy;is not embalmed, above space should be left blank. ‘ ,
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