DEPARTMENT OF COMMERCE 3@}% ISSOURI STATE BOARD OF HEALTH

Bureay o7 THE CENSUS , CERTIFICATE OF DEATH State Fils No 3 7 2 9
Registration Distriet Nu.l__?_L Primary Registration Distriet No._g,...,_qm..é_. f Repistrar's No / c

1. PLACE OF DEAZ-:: . 2. USUAL RESIDENCE OF DECEASED: /
o Souny .y o” ‘ , _éﬂﬁé;u.db_'_
(®) City or tuwnﬁZ}Md_M___Wm (o) StatePY) At d wssrz. . (5 County
{1t oufside city or town |imita, write "RURAL" and nams of township)

;’" ; o ity or town_ . B Aot
é 4 F %M @ ¥ or town t {If cutaida ity or tawn limits, write "RURAL")

{1t Bot in hoapital or lmutuuon. write atreet oumber ot location)
(d) Length of stay: In hospital or institution {d) Street Noéﬂ_ﬁk—ﬂwém e
? . f (Specily whether {If rural, give location)

ALY

Inthis community.
yoars, tooths or days) i - (£) 1f forelgn born, how long in 1. 8. A.?, E—— 1.}y
]
B. @ PRINT _( 3 MEDICAL CERTIFICATION
A A= e
20. DATE OF DEATH: Month.__({2¢. 2 _asy # 4

8. (b} II veteran, : 3. {¢) Social Securit;
- 7 ymz«f_tf_h our. =z ..'.. M,

name War. No.
21. I hereby certify that I ntte?i d [ru eecenem

6. Color or 6. (a) Biogle, widowed, mnrried,
4. SerZ?_ﬂcés..__. ] HC&WM divorced.#2 et | thatT Inst saw h ulive oD.

whilhl PLAINLYI—UoL UNFALMNG DLACK INAB—MARE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.

6. (b) Name of hushand 0, 6. (&) Age of husband or wife if || and that death occur d on the date und bour stnted ngove Durati
-fN Fa j ulive....xnf:.s.:-...".ycars Im: B caune of dedth
7. Birth date of d a i LR ST =
(Manth) (Day} {Yolr) %( ¢ :Z ;; ;’
8. AGE: Yearn Months Days If lesn than cne day Dua to.
f 7 / & .-2 é hr. min_
. . ﬁ " " i Due to. - -
LR Blnhplace_.____".?_‘!fz:\d-,._e‘zru_. 2P e T P D :
ity. town, or eounty) (Stete or tour[n country) // ﬂ V
10. Usual occupatio . Other conditiona \
" P 0 (laclude pregnancy within 3 months of death) U
11, Industry or business, PHYSICIAN
o . W 3| Major Gndings: .
E 12. Name../ - Lj|  Of operationa Underline
] . the cause to
m 18, Birthplace 4 ‘ - 7 ; w]:ﬂ::h ldd“I:h
3 e Y— shou e
& [ 14. Maiden niffe Of autopsy {charged sta-
E itistically
3 15, Blrthplace/ Y mm,) rreppp— rw.:": m:=u” 22. If death was due to externsl causes, fill In the lnltw_lfﬁ__
ﬁaq,&gmﬁ é Zﬂ dent, 3 d )
18. {a) Informs n{a ‘own elgnature. (a) Aceidsnt, suiclde, or homicida (specily,
® Addmu 2t L é , QZ e (by Date of occurrence.
d oceur?. P il
17. (o) T et 5% 2 ate thereol__ /0= /& = 2| (& Whera didinfucy {Clty or tawn) —  (Counts) B
(i‘inrhl Temation, or remaral) {Moath} (Day) (Year) || (d) Did Injury eceur in or about home, on farm, in industrial place, in publie place‘!
(¢} Place: burial or et ‘|nnW4&4«—L; Clam,_, J

4 / (. (Smu”?.o:::moflnjnry__.__,_._

.

oA f 238, Sw?tm (M. D. or othep)
A g Brecispa vienarure) Addrem Dats m)%
77— 7 = L)

18. (o} Signature of funeral director.

?(b)

:@.U 2 v‘l‘ ';;11‘1

19. (a}
( Dsta received focal rexistrar)

V (LMonud Embalmer's Statemont on Reverss Side)




) ‘-é--- _{/ /;/- ------ Pa“j 61@0
T leoun
PP TN oy Piys
151
8 ON 499110 ymayy 1o
H 1omsig

. | | Q3A1303y

—— e —

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is cecorded on the reverse side of this certificate was embalmed by me, or by
- e P : # = 2 X , Registered Apprentice No. |
working under my personal supervision,
Signed_-[(dﬁm%ﬂfzfr‘/ 0 %%ﬂ"—’

Licensed Embalmer No j ?2 ¢

P. . Address. 222 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, above space should be left blank,




