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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.._A

State File No

12143

b1vy

Registrar's No.

1. PLACE OF DEA’
(a) County,

{&} City or town )‘F{ &-u_.(x,o@/e—'

(If qutside city or town liniits, write “RURAL" and name of township)

{¢) Name of hoaspital or institution:

/

{1 not in hospital or instituticn, writs strect number or location)

(d) Length of stay:

In hospital or institution

{Specify whether

In this community
yonrs, montha or dayw)

2. USUAL RESIDENCE OF DECEASED

(a) State

{¢) City or town....... % .............

(#) County. % / 0/
Q

(If ontside l:n.y or town limits, wril.o “RURAL™)

(d) Street No

(If rural, give location)

(¢} Citizen of foreign country?.

If yes, name country.

o
(Yes or No}

3. () PRINT M /

. (B) If vcteran,

N3Me War,

Y3, {c) Social Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_=._ /7. day

year : 7 7 hour. Fa mintite.

V2SI

L

21. T hereby certify that I attended the deceased from

. Birthplace

...

[
&
&

(Stateor I’m-eazn L‘f.nu-y)
T R

r Py

{City, l.nwz or county)
Informant G % - =

¥

~{b) Address. .

(Burial, cremalion, or *omoval)

{¢) Place: burial or cremation.. W

(8) Date thereof. 2.~ /&% 7

j (M-mnh) (Day) (Year)

18. (o) Sigoature of funzrai direct MW{?_
{&) Address. 2 d SV
19. {a) ? - f "") ®) M %f———\-

(Date received local repistrar}

{Registrar's nmtnre) “ﬂL

22. If death was due to external causes, fill in the following:

(¢) Accident, suicide, or homicide (apecify)

5. Color or)ﬁ— G. (a) Single, widzwed. married, | S 2 =25 : 19?‘—7 o B~ L7 — 19.25?;
4. Sex..%.@ ract . e divorced £ TR T ‘t‘é\t I tast saw ha2?"_alive bn...< “' -, s 4 193
6. (b} Name of husband or wifé...oco—crreecmee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Hraly
ANYC. s e eememmem e Imm use of death -
7. DBirth date of deceased M /8= /f(nl W
{Month) {Duay} (Year)
8. AGE: Years Montha Days If less than one day Due to..
S’ 6 — 7 .............. hr, 11N T
Due to
9. Birthplace - ____/ -
e T " (City, town, or county) (Sule ar foreigm couatry)  ||<= 0T - : - - - -
. W Other conditions
19, Usual occupation y v L (includo pregusncy within 8 months of death)
11. Industry or business = g PHYSICIAN
Major findings: o
g 12. Name WWW . . Of operauons..i.-_-i--- f’!}.\' P Underline
g H B T T 0 T S8 [ f 1 AR '
B . H
=\ 13. Birthplace MM/WW'A/ . Q { {7 ‘t"lrahzccg\ég;ttg
. {Civy, town, or unty),/ i {S1ata or foreign enrlfnu;) Of autopsy should be
5 14, Maiden name. . Gedelatel i - - hat usm_
. tistically.
g 13 L e . ? —

(5) Date of occurrence.

(¢} Where did injury occuer?

(City or town) {Coanty)

(Sta
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specily Lypo of Flace)
. "Whileat work? oo (e} Mms of [ty oo,
13. vsitﬂ"bﬁhlrp i‘ }£7M AT S
Address: ' s )’)y

(-M.. 1. orother) .

Date signed % 747 =7 7

3 ob

(Licensed Embalmex’s Statement on Reverse Side)




BSEI 62 190

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, or by

..., Registered Apprentice No

working under my personal supervision.

P. O. Addresszz'. mg.d{.ﬂ#_{. WAY: N

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

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




