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WRITE PLAINLY—USE UNFAD]N? BLACK INK—MAKE A PERMANENT RECORD

i

I

DEPMIFTE& CL&M%QA!‘ MISSOURI STATE BOARD OF HEALTH . l 8 b‘ 2

BUREAU OF TEE CENSUS ) STANDARD CERTIHCATE OF DEATH State File No

Registration District No.___g;s.____ Primary Reglstration District No._._..‘ﬂ.-gg.:.l..m Remmr"'s' ".1\.’;._.__._9_2_«._.__.

1, PLACE OF DEATH:
(s} County. 54«.(, Gl B et
(b) City or town oL Joserit

{If outside city or bown limits, writa “RURAL"™ and name of townahip)
{£) Name of hospital or institutlon: .

Merce. Hosprtald /)
{1£ oot in Joepital or inspltation, write street nuiiber or location)
(d) Length of stay: In hoapital or Inatitation /& daq
J (Specify whether
In this community. idag
years, months or days} o

2. USUAL RESIDENCE OF DECEASED: i) /
¥ i w
{a) State Missourt? @& r'mmm-va- YreS S
. . O
{¢) City ot town Loc /e S_fprlito"j .
{IT outdde city or Lo Umits, write “RUHAL") a/

{d) Street No

(If rurnl, give location}

/

{e) If foreign bom, how longin U. 8. A.?. Years.

I
""%ﬁnﬁ'{m Ca.)-o}@ ﬁut.n,e, G-rimes

3. (¥ If veteran, 3. () Soclal Security
— [
name war. No.
5. Calor or 6. (a) Single, widowed, married,
4, Sex. ;Z race w 0 divorced.-_.ﬁ._l.n.g.le.._._
6. (5) Name of husband or Wif€w.oSvenee. 6 {¢) Age of husband or wife if
alivi weee YOATE
7. Birth date of deceased May N | g 44
. (MonthY {Day) (Year)
8. AGE: Years Montha Dayn If less than one day
0 7 Z g ht. min
0. Birthplace et e Sy 424 S /\ﬂ 0 /)
(CHy. town, & county) - (State or foreign countzy)
10. Usual occupation il
. Industry or busi et 3 -
{1_2. Neme./Co. L), (5 vimes :
13. Bisthplace thC/ feSh vy 4D Mo D

. Clty, tgwa, or 7]
{14. Maiden name S22 (el J2/ A T

15. Birthplace.. L%:w_iim o O
{Ciry. or ty) - {Stnle or foreign country)

(Btate or forsign country)

§

16, (a) Informant fC ool EA) oWV XN et
(5} Address Aoch Spvinds ; Yle ,
17. (a) _ﬁu )i 2. . ) (S) Date thersof / _ .Z 2 - ‘l!/
(Burial, cremation, or removal) ,(Mnmb) {Day) {Year)

(¢) Place: burial or crematio L'
18. {4) Sigmature ?f [fl:l.nqra.l director.
/i ’ y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . ST 2 4

year, '/ v ilor A4 hou S minute .S a__ﬂ_M.
21. I hereby certify that I attended the deceassd fmm_;ah..._z_l___._‘f_l

N ey i 2O b0 R e 2 N 19,444

that 118t eaw heety,.. alive on b P 19.504
and that death occurred on the d‘é and hour stated above,
]

Duration

l‘Uate cause of death.,,«w..__—___. oo e
- ottt

Due to. . -

il
. m e e eem el _q,hf,'l R
Oghg}mnd?ﬂnn- . V ’ :
{Ioclode pregnancy within 8 montha of death) |
PHYSICIAN
Major findings:
Of operationa. —=-

Underiine
the catise to
jwhich death

“Of autopsy._ZT.l.. - o s emc o dshould be
|charged ata-
- tistically.
22. I death was due to external causes, fill in *he following:
(a) Accident, suicide. or homidde {speciiy}
(b} Date of occurrence -
(¢) Where did Injury occur?
(City or town) {County) (State)
(d) Did Injury occtir in or about home, on farm, in Industrial place, In public place? N
hm y_-
(Specity type of place) s

Whileatwork?. . .. " (¢} Meansofinjury. O

Dats received bocal registrar} e (Registrar's dynatare) <<

(Licensed Embalmuer’s Statement on Reverse Side)




-
1 N ] "“‘—'_. rymn - - —
© 7. . - STATEMENT BF'L’ICENSED EMBALMER o

) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. ... ST
. " L "....s Registered Apprentice No '
.- working under my personal supervision. ) b ' ’ C

- . . LI L e T 1 . .

» .+ Signed
. Ceron Ly " Licensed Embalmer No
- | ! P. O. Address

Note:.-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure to comply wil
the above constitutes gruunds for revoeation of license.)

If this body is not em.balmed, fgct ‘should be so stated above. ’ - -

Pl .



