NoD, 2
-13-40
-17-39

I X29159

N
A

ode

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

g TLD
DEPARTMENT OF COMMERCE

Burpav ot THE CENSUS
58

1351

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.Eé_igr

1690

State File No.

Registrar's No.

1. PLACE OF DEATH: . .
n"'Ls e N

(a) County. v
(b} Gify.artowg,.. @A:A_ﬁé nt

(If ouliide city or tawn limits, write "RURAL™ Ed aama of townabip)e]
(¢) Name of hospital or institution:

{If not in hospita) or [nstitation, write streaf number or location) /
(d) Length of stay: In hospital or institution

(Specify whethar
In this community,

2. USUAL RESIDENCE OF DECEASED;

() State % {5} County. ﬂa -h‘- s 7
{¢) City ot town FEM-’\G—Q ( pl C Q,_S_Iﬁ' @3@)

(If outaide city or town limits, write "AEURAL™) o

(d) Street No.

(If raral, give location)

0

yearn, moaths or days) {e) If forelgn born, how long in U. 8. A7 years.
3. (o) PRINT (DM}-T”—T‘ ‘ ) B as S}.ﬁ. MEDICAL CERTIFICATION ]
20. DATE OF DEATH: Montho O O __gay_ 1S
3. {&) If veteran, 3. () Social Security year. L{' ‘ hotr, FanY minnh/ O d M
name war. No, d—-
- 21. I hereby certify that I attended the d d fro {5
i \ . | 5. Calor or ‘6. (o) Single, widowed, marr 1 ‘o /q/'-’ 194/ 7,
oy - L 19 ;
5 Sex o] 2. | moe_Ja_kp;!-_-_ | aivorced. o anciad [ 11 1 oot sam b ative on. oAl [ S /e
6. (¥ WName of husband or wﬁT 6. () Age of husband or wife if || and that death occurred on the and hour stated above, Durati
Uroiton
W ‘Lt&.p %M alive 4 vears || Immedinte cause of death
[
7. Bith date of deceased G an, 8 L& %70 C‘,z< RN 7 . 2PN
-« «(Month) - " {Day} {Year) O - . Vs
8. AGE: Years Months Days If less than one day Due to. ’ é ! [d
]
7 0 % 2 % hr, min ""M'ZZ% - *
Due to ; 2 ?gb(-t-r_c:--
9. Birfhnlanﬁrqnﬁ—k CO -’n’llc'k“ qqn / “ - e
. {Cisy, town, or couaty)} (Stata or forelgn countiy}
- Other conditions
10. Usual occupation o x v e ¥ Y fInckad within & e of death)
11. Industry or business PHYSICIAN
E{ 12, Name Ma}?{' ﬁndl“lm -
. N, . operations he
Underline
E 13. Birthplace L.Ul s Lelin UQ-’\ ‘W\GT\._[ / the canse to
(City, town, or mu.nt]j,m (State or forelgn country) of :gdch&ca‘:h
14. Maiden m&&_%_w&mw autopey. et f A
15, Bisthplace.. Vo Yrak o da i F"Q'-*-‘A Pamae [/ ' tatically.
= (Stats or foreign country) 22. If death was due to external causes, fill in the (ollowing:

(City, town, or covnty) "
16. (a) Iﬂomnt%— 8. B @ ]
"o a (Decelor . . P IL
) Date thﬂmf%’a&’_w.ﬁﬁ_(m ({r q‘);.[_
¥, Oar,
{¢) Place: burial or cremation an‘gm (3,....._?51.,}
1%. (a) Slgnatare of funeral NWMM_. oo
w

(5) Addrems

iwﬂ (b)m’ (M& 46‘-44-'-

(b} Address
17, (a)

(Burial, eremation, or ramaval)

19. (o}
ﬁl“ received local rexistra { Registrar'y signaturs)

{a) Accident, suicide, or homicide (specify)

{5) Date of occurrence

(¢) Wkere did injury occur?

aty) {State}

(Ct
(&) Did iniu.ry occnr In or about home, on l'am Ini ndumfa.l place, in public placa?

‘3’5

(Specily tm of place)
eans of injnry

(M D. otother

23, Siznatur-

(Licensed Embolmer®s Statement on Reverse Side)

Date_sigoofl— /V"{(




"RECEIVED
) : _ , Distrie t Lieaith Officer No. 7,
: I i . Di:‘:rict Fite Nu.nber_éz-zl_-_-./.é_g

Date Filed ---....:.--.:.. Z./...-.--...

STATEMENT BY LICENSED EMBALMER

, I'hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cedap, ... LI—

, Registered Appreitice No

working under my personal supervision, _

Licensed Embalmer No. 6{/ a‘z 3
., 2

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

- If tlns hody is not embalmed, fact should be so st.ated above.




