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UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY—USI

g‘;

s

DEPAR‘I‘ME‘\I'I‘ OF COMMERCE
- Bureav oF THE CENSUS

MUELDEC 4

Reglstranon Dlsmct N

MISSOUR! STATE BOARD OF HEALTH 3 68 5 4

STANDARD CERTIFICATE OF DEATH State Fite No

1. PLACE © EATH:

{a) Cuuuw ........ M’ - B

(&) City or town.............
{ I outsi

{¢) Nume of hospital or institution:

?% Primary Registration District Noqofs— Registrar's No. 3 ",-'
- —a

o city or town limits, write "HURAL™ and aume of towcship)

/

{If not in haspitul or inatitution, write street number or location)

{d) Length of stay: In hospital or insjstion
M (Specify whother
In this community. 7

yers, months or days)

2, USUAL RESIDENCE OF DECEASED:
(a) Statef fe

(¢} City or town

(It autside city or town limits, write “RURAL")

(d) Street No...

(If rursl, give localion)

fe) Citizen of fureign country? (Yes or No)

If yes, name country

bR Huey Sylusster Owe

. (B If veteran,

name wat.

3. (¢) Social Security
No

7. Birth date of deceased...

5. Color or | 5. (a) Single, widowed, marrigd,
. 0race ) n / divorced_.m.

{Month”} (Day} (m :|.r-

inc MEDICAL CERTIFICATION

20. DATE OF DEATH: Month //”a V day /é
year. / G 2 hour... ......? mmu:e...;z.Q.ﬁ._
21, 1 hareby certily that I attended the deceased from 08 T 75

...... O AU . ,/é 19. 5’?—

thatllastsawh}ff aliveon 770"/ /;-

and that death occutred on the date and hour stated above,

. Duration
immediate cauge of death

____________________ _ Alawdlion

8. AGE: Years

7/

Months Days if less than one day

9. Birthplacef]

f 2‘ hr, min
720.9

. Ln-;l-u or cnunty) [(Stuee or forcige country)
10. Usual occupation.. { l'w v S

—-
[

. Industry or b

12, Name_ g &
13. Bifthplace.....

15. Birthplace

MOTHER FATHAER

{ 14. Maiden nnnS(

16. (a) Informants” @ =y

(¢) Place: burial erccamalion... ...

18. (a) %i;u’agpge of funeral directo

Month) (nn {Yenr)

(b) Addresa

19. (@) L7 LL.

Dlu rq:mvnd Jocal begistrar)

Due to.. C’Mma;( _____ S ZHcack.. . 7

Due to

_ 49
N _ rdo
Ot-hermndir.inm ) - ' /.. f.j

(!nelude pregaancy within 3 months of death) H—- w

Major findings:
Of operations.

PHYSICIAN

Underline
the cause to
which death
Of autopsy. shouég be
Chﬂ.lz sta-
tiatically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

2o .
M; /7‘ j?-%ﬂh;re did injury occur? (City or town) {County) (Jrate) :

(&) Did'injiry oceur in or about home, on farm, in industrial place, in pubfic place?
-

(Specily type of place)
While at work?... rreimnrrrssnieenes (€} Bcans of i 1n]ury S

23. S:gnatureA’) d I (M, D'Brother) I.O

Addresgs._. }y Promeesan .. Date s:gned.[difﬂ....yl—

/U b g Mcensed Embalmer’s Statement on Reverse Side)




SCEVED . S
strict Health Officer No. 8, it
v st File Numb&f:——ooooea- e

atr. Tiled i hh 2R s Reeen ] .

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wMed l;y me, of by

, Registered Apprentice No

working under my personal supervision, -f

Signed...Q-J.. - <o i
' ' Licensed Embalmer No, y; 7

P. O. Address. \M W >

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.




