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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CTENSUS

FILED fegli

Reglstration District No. .._.S.h,. e

~10%

THE STATE BOARD OF HEALTH OF MISSOURI

1

gﬁANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No..89 2.0 @ "\ Registror’s l_vogf £

1. PLACE OF A TH:

(a) County...{..,,
(& City or town
(¢} Name of hospital or institution:

outside city or town limits, write “RURAL" nnd nams af townshi

/

{1 not in hospital or institution, write streat number or location)
(d) Length of stay: In hospital or institution. .

In this community.,.\ ot 15 Wy gy I
years, mantihs or days)

f ) éz (Specify whother

2. USUAL IDENCE. - OF  DECEASED:
(a) State.. 2. KA. 0 ) County. [
(c) City or town ) Ll
¢ ‘ ‘(Elm}t‘d.e city or town lims, write “RURAL™) o
(&) Street No [
{1f rural, give location)
(¢) Citizen of foreign country?. (Yesor No)d

Ii yes, name country.

oltl SRNEE m 7. S LE phins.. Al Eney

3. {b) If veteran,

NAMEe war,

3. {£) Social Security

5. Colotpr ;

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mont%m oy 2L Py
year 2 . .. 10 S S __:tl.un.u.eG Q_ .....

No.
21 1 hereby certily that I attended the deceased from
6. (a) Single, midowed, married) & — ﬁj N A ¥ A . }_( &
divor 2 '/thatllastsaw h.Z.rsaaalive on —t 2/ e 10 M

6. (¢} Age of hdsband or wife if|

and that death occurred on the date and hour stated above. i
Duration

alive... yeara Immediate cause of death
7. Birth date of deciased..__, 41 VA’ f?éh /V LRHRITIS ~ CHRON. f—Q_ LL o
(Month) Day) (Year)
8. AGE: Years Months Days If lesa than :me day Due to
Lol 717 =
ue to
5. Binbpiaee, ﬂ/Z/bp—/ﬂC/& | Fro. 4

wn, of oounl.y)
10, Usual occupation._._..?......_ 28

{Stata nHoret:n emmuy)

W' i

11. Industry or bysiness

Other conditions
i {[nelude pregnapey within 3 months of deal.h

MYOCARDITIS ~ & KRONIC A

_{e) Place: burial or crematio
18. (e} Signature of funeral directo
[ (2] Ad

Date thereof.. /... 7. I?
(Month} {Day)

19. (a) 3 '/'é &) m

(Dnm received local registrar)

Mn,&r' ﬁndi::jgs:
OPErAOna.--o ’ N . hUnderlIne
5 2 the cause to
b1 ‘ '& 1 /V 'which death
Of autopsy_.... h should be
- l (74 charged ata-
' : : tistically.

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

{¢) Accident, suiclde, or homicide (specify)

(¥} Date of occurtence

(¢} Where did injury occur?

(City or Lowc) (County) te)
(d) Didinjury occur in or about home, on farm, in industrial pl..ce. in pubhc pl.:u:e?

(Specily type of place)

-b, While at ivork? e e, (€) ‘Meang of injury e

23. Slgnalure ’ﬂo a —

(liepntnr [ nmlm)

Addms_.__.._“_\u.ﬂl o

s S

(Licensed Embalmer’s Statement on Reverse Side)




‘RECEIVED ‘
District Heaith g

District Fify Number
bate Filed

ef No. g,

B

Ca ™)

e
’

.- .- STATEMENT BY LICENSED EMEBALMER

I hereby certifly 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.
Signed... M—.M.ﬂ_..“m

Licensed Embal No 9? ? 6 // .

r
P.O. AcldresK..{5 4

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.




