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

DEPARTMENT OF COMMERCE
Bureau o Tug CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

11289
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(ll'ouuily{y or to

(d) Street No
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{If oot in hospital or Inatitution, write atreat gumber ar location}
(E rural
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- s

, give localion)}

(Yes or No)

{Specily whether (e) Citizen of foreign country?

In this community.
years, manths or days)
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If yes, name country.
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20. DATE OF DEATH: Month J

3. () Social Security 4( 3

No year. hour.

J day. . —--———-—--—@; -----

mintite M.

3. (¥ If veteran,
name war. Wﬂ"’ﬂ WM I

v eV alle | Dmetirdidt

6. (b)) Name of husband or wife ... fooerveareens

7. Birth date of deceased... .S 2 05 o o

21, I hereby certify that I attended the deceased [E0T - TO—

7

6. (a) Single, widowed, marri i 4 W3
/divurcedézmdét‘j . gg t?

that Iiast sawdfl==w=_alive on

'5‘-3 — 1)

6. () Age of husband or wife if [} and that death occurred onhe date agd hour stated aboveme,
_J;L . . 7"""’""‘";‘ . Duration
alive....c.. oo frvineuyears || Immediate capse of dea

8. AGE: Yeara Months Days If lesa than one day De to
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9. erlhplac&é—"/ (et
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. . a DHE 1Oy
(Slate or forelgn coantry) || - ™
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=

g 12, Name:z.) A A
13. BIrthpIace.%

=
-
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(include pregnancy within 3 months of death) rd
PHYSICIAN
Major findings: ¥ l - —
Of operations.
: 2 Underline
...... - the cause to
/ which death
Of autopay........ ahould be
w charged sta
tistically.

(a) Accident, sufcide, or homicide (specify)

22, lf death was due to external causes, fill in the followjmg:

W&’ 9%

(b) Date of occurrence J - 9 -

_M}}")?it;% (3 Where did njury occus?

(J/-MM

{Month) (Dly {Youar)

ar town) {Coun! 155 tale}
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% Did injury occur in or about home, on w plu.ce in pub
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23. Signature W TTLLLT

(Registrar's sigmatire)

ofplace} ¢

While at wor A .. ( Means of i0jUry. £ i ss i

T Address. . cofe ol Arteer-dig o -2:&4/ ........... Date m?&zezzc—‘*

(Data received tooal registras) "J —‘a

[ T2

(Licensed Embalmuor's Statement on Reverss Slde)v




iy " District.Health OfﬁoaryNo.--ﬁ;

: istric e er.tr2.l.0

e A prrd | - \.’W 74—:&;: ;ﬁté 1 -.--.b"'"'7 Eanam
- Red sﬁ\o W%‘Z-v*%‘

sy o) VL AP ) vl

LY

"STATEMENT BY LICENSED EMBALMER

' 1 hereby certlfy that the body w hose name is recorded on the reverse side of th15 certlﬁcale was Lmbalmed by me, er-by"

...... . . - — . Reg:sterul Apprentme No.

Signed. ,@yzz <)77 //é/t/

s
Licensed Embalmer No 3 7 da )

P, O. Address;....

Note: The nbovc MUST BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRITING. “(Failure 10 comply wit
the above constitutes grounds for revocation of license.):

" working under my personal supervision,

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




