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

it
DEPARTMENT OFICO RCE B l 4 1g$1SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._é_.q__.l._l____

BurEAU oF THE CEN5US

Registration District No...__.l...?_..g___.“

2247
1

State File No.

Registrar's No.

(LAY
ExcELSIOR . LGS

(1! outsida city or town Limits, writs “RURAL" end nam:'nf townahip)

(¢} Name of hospital or instipttion: / ‘<P L

mmmmmmmm {If oot iZ:;pﬂal ar institution, write sireat number or location}
(d) Length of stay: In hospital or institation .. 3o .

(Specify whather
25 Nas

1. PLACE OF DEATH:
(a) County.

(b} City or town.,

In this community.
years, months ar doys)

2. USUAL RESIDENCE OF DECEASED:
@ stateMUS. SO L. Cr.4 Y v "/
(¢} Cityortown EI('EA/.S‘/GF SFR/NG' g /

{b) County.

{If outgids city or town limits, write* *RURAL") ') /
@ Street No.NZ L2 7, Sevr S
{I{r1ural, give locnl.lon) 0

(¢} If foreign born, how long in U, S. A.? years.

3. {a) PRINT

FULL NAME......CL.A..‘J..D.E....CAJE.XE&.G.E&...__......_...

MEDICAL CERTIFI

20. DATE OF DEATH: ‘Mont!

rﬁ-nrp G) M

{Barial, cremation, or rcmnv-l) (Molf.h) {Day) (Year)

(¢) Place: burial or crtmatlu

3. (8) If veteran, 3. (¢) Social Security | /9.4 A e dy
name war. /‘V o N uIJQE-/ﬁ‘-i?#b' years-Lee ; hou
21, I hereby at I attended the deceased {rom
5. Color or 6. (a) Single, widowed, married, 0.
s sx LMALE...| ccdolMITE.| [ divorced LTARRIED. || ot 11aot sawh_ ativeon . e
6. (b Nameof husband or wife..... ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated apfyve. -1~ irats
on
,/VQM CL:.V;/YG‘K ......... — e_.%.')) Immediate cause of death &M—Q"U\.‘A‘}i IM‘)
7. Birth date of deceased. 2 ECEMBER. mm./ ,6 - _._____120:!:
i {Month} {Day) {Yoar)
8, AGE: Years Months Days If less than one day Due to. :
I35 / b - v
T. min '
D Due to. /f' & V
9, Birthplace.../. CQM__.._ . Mo, . ) L
Cltr. town, or coanty) (3tate or foreign country) +
Oth aditions
10, Usual 00Cupation...... £ A A AN L.L._ her condltona. ..o
:ﬂl- Industey or b Major findi rmm
Bf 1 Nume_ bt (LaVaENGER - | i —
= M A Underline
=\ 13. Birthplace f K- T 0 - the cause to
" ty, dwn, or county) ‘State or fofelgn conntry) Of autopsy wl?ichl%eaglel
anou
= 14. Maidenname FRAX B _.QQK (S - ﬁl ﬁ Py
8 15. Birthplace....._/ i ; socally.
= (Clty, umww“g,) [7 .,_“, ﬁrdtnonunu'v) 22. If death was due to external causes, fill i th'e following: 7 E ; I
16. (a) Inromt__ i, (8} Acddent, auidde, or houicide (lpedfy)é&llw-j )
(&) Address é ) (®) Date of occurrence...d 2 A NP
“~ s -
17, (a) e prAL Date tha [/ = /P-4 (c) Where did injury oceur?, ey

{d) Did jnjury occur in or abou ome(. on farm’. In indusugal p!au): in m:bl(:c pla).oe?

18. (o)} Signature of £ Qt work? r’ “a of p‘”'gf injiry. ey
® ?dduss._._ CZ&L 6, . t ﬂ) M W &1
19. = AN~ ) re L - . D. arotter
(D-tereeuvul local reglstrar) {Registrar's si ) Ad s Date dmed_(_i.M l
(Licensed Embalmer's Statement on Reverse Side) \J -]
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. STATEMENT BY LICENSED EMBALMER o
- S - L

1 hereby certify-that the body whose name is recorded on the reverh\esidp\o} this certificate was embalmed by me, or by

i _ 7 , Registereci- Apprentice No
" working under my personal supervision. . . N

s@an M Yo .( g .4

. . Note: Theabove MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING . (F:gure to Zmply
the above constitutes grounds for revocation of license.) ; ‘
If this body is not ex;:balmed, fact should be so stated abave.
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