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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pils A;';ML

Registrar's No

Primary Registration District No.#_.’_.m

1. PILACE OF DEATH,

(s} County
(& City or town.._

FASCONALE
WENSVIkt =

I f ontaids city or town Limits, write "RURAL” snd name of township)
(¢} Name of hospnnl ot fnstitution:
o~

...... LD WENS It MO -
(Specify whether

{If not in houpital ur juatitution, writs atrest number or location)
(d} Length of atay: In hospital of [natitution
In this community.

LE RS-
yours, months or days) X |

2. USUAL RESIDENCE OF DECEASED;

@ sate M LESQUNL_ » County.._&A._s_.c_ﬂ_Mﬂg_
@ Civortown O W ENSVIbLE oo

(If outsids city or town limits write “RURAL")

©

{d) Street No.

{If rural, give locatiun}

p———

{£) If forelzn born, how long in 11, S, A2 Years.

8. () PRINT

e, Sagan Cyoa \JonES.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ ) (0 T day

7 A
3. (b)) If veteran, 3. Soclal Securit 5 o
® ve i A @ P Y year, I?“o hour. / / mlnnu_! M,
name wat. 4 No.
- 21, 1 hereby certify that I attended the decensed from
- 5. Color or . | 8 (@) Single, widowed, married, |I -3 1942. to (O = & 04
o sFEMALE race WAL L€ divorced MAXRLEL (| 100 1 1ast saw bt A allve on —_ 1940,
8, (b) ‘Name of husband or wife........ 8. {£) Age of husband or wife if }j and that death occurred on the date nnd hour stated above. Durati
'NYSEHON
....... W, A _slones .. aive_ b/ ___yean :
7. Birth’ date or deceascd_. A PR 14 'y /T80 / 130 MmN,
(Mooth) < {(Duy) (Year)
8. AGE: Years Months Days If less than one day Dua to. M W—U v

S |20 i

60

Due td i/ Rt L | I\ A ko pi4 44+ e P
B.uBixthplaLQ. M :M_L-S._S..Q.Q.&LQ R i . Ce . M . [S3 .
\ (City, town, or cematy) _{State or krsign country) ;
i 72 Other condjﬁom_%m. i
10.- Usual mmuon_M w I F- £ + {Include pregusnay within 8 months of death)
11. Industry or business f “ - PHYSICIAN
£4 Major ﬁndinxl
E 12. Nime.» E_.Sﬁ_/_E___%/ S _:.~..-._-_.!;;. -0t operations % E A e
LB nderling
= Uis. Bithplace LN orS i the cause to
wx, or o.nnu) State or foreign country) || to shaunld b
é 14: Ma.iden name.AM ‘ - Of sutopsy tsﬂl:u] gga?
EoRG/ L2
§ 15. Birthplace (e e p— (Btate ot &fﬁn mA;.") 22, If death was due to external canses, fill in the following:

INES
W, ASHING Ton Mu
{b) Date thereof_. 10— 8 - /74

(Month) (Day) (Year)

IERLA_.

16, {a) In.formant_{

(5) Address
17. (e} QURIAL-

(Burial, cremation, or umov‘
{¢) Place: : Burdal or u:maﬁn
-18. (@) Signatm of funeral director

19, (a) JU,_‘_H_%AM " -

-
hJ

(@) Accident, snidde, or homicide {specify)

(b) Drate of occurrence,

(c) Where did injary occur?
{Ciry or tawn) (Caunty) : (Sta
(dy Did miu.ry ur in or about home, on farm, in industrdal plm:! in puhhc pjmr

“0'

Whﬂe at wm\f?

23. Slgnatun-_Mj

(Specify type of place)
{£) Meaus of injury.

(Datarsceived focalregistrar) (Registrar's signatore)

Addresa

T s (Licensed Embalmer’s Statement on Reverse Side) R



" . . working under my personal supervision.

STATEMEN’I.‘ 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.....£. 0% ...

.. Registered Apprentice Noweeeeeeecceeee e

Licensed Embalmer No 3 s-/—'? f

P. O. Address.: W % :

-Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBAL‘\'IER in his OWN l[ANDWRlT['\TG (Failure to comply wi

the above constitutes grounds for revocation of license.) o

If this bedy is not embalmed, above space should be left blank. -




