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

DEPARTMENT OF COMMERCE
BUREAU oF TE CENSUS

J)ED OCT 23

MISSOURI] STATE BOARD OF HEALTH

184) STANDARD CERTIFICATE OF DEATH

324930

Registrar's No.

State File No.

Regisuar.io::Dlstﬂct No. .____.J y 2 Primary Registration District No....... ‘.'/..g d (

1. PLACE OF DEATH:
(a) County. Lty

/ .
(4 City or toWilmeuwree.e. M
(I outside city or town Hmits, writs “RUHAL"™ and nama of towmskip)}

(¢) Name of hospital or institution:

{Specily whether

{If not in hospital or institution, write street number or Jocation)
{d) Length of stay: JIn hospital or institution

In this community. é d

2. USUAL RESIDENCE OF DECEASEM

(a) State... SHet? ® Conn:y__.&g:s;m.m.m.m.......

&
(If outaide city or town limita, write “RURAL")

—

{c) City or town

(d) Street No

{1t rural, give location)

{¢) _If forelgn botn, how long in 1. $. A.7 e

years, mooths or days) years.
3. (a) P“IN MEDICAL CERT]F[(}ATION
FULLNAME._..) SR }fj
U I 20, DATE OF DEATH: Mont P e day. .
3. (b) If veteran, 3. (¢ Social Security year /7‘/0 hour = minute 5 - @M.

name war.... S No.

6. (s) Singte, widowed, married
divorced_w

6, {¢) Age of husband or wife if

5. Color or
4 SEZM_ ’ m_é'(%i
6 (8) Name of husband or ...,.2

21, T hereby certify that [ attended the deceased from.._

k2974 S wuﬁﬁ%?——“' vys

that I jast saw h.b9m_alive on
and that death occurred on the date and hour stated above.

Duragtion

alive. o ¥eOTd Imm%te caﬁ of dgh;z y, R~
7. Birth datedf deceased K
{Month) {Day} (Yoar)
8. AGE: Yeara Months Days If less than one day Due t
5 hr. min
7 f) Due to — i
9. Birthplace 23 Z %‘ - fr I PR
(City, of county) - - {Stxto or forelgn country) V 7
: h >y é e ;— Other conditions... =,
10. Usual occupation..... A2 (Inctude pregnancy within 8 months of death)
.%.4:.-_9447 i — PHYSICIAN
> T oy Ending o —
[/ i Underlize
- bl death
- - jwi ea
%hvn.wm ) (-_3:-“0' forelgn conntry) Of autopsy. shonld be
——W&ﬂ—g Mo charged sta-
tistically.

{State or foreign country}

. “ﬂ'éﬁéﬁﬁ;"“h b) Date the r....gf.,_..,fz...._." .
(B or removal) ® te thereo {Month) {(Duy) (Y-é)a
(c) Place: bmialmmmaﬁon—MM_—

() Address
19. (@) _Z?/}/ ® __Wm__
Ire:utn.r] ¢ (Begivtrar's dgnature)

22, If death was dae to external causes, £ll in *he following: .
(@) Accident, suicide, or homicide (specify)

(b} Date of occorrence
(&) Where did Injury occur? %~

(City or town) (County) tata)
(@) Did {njunioocnr {n or about home, on farm, in Industrial plaee. in publ!c p*aoe?
0 — — {Specity lm of placa)
) M of lmurym...._.._....__j._

While at Jork?
1 Y

(Licensed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase 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

Licensed Embalmer No

P. 0. Address

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

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



