4-13-40"
5-17-39

3 im“

b

iy A

DEPARTMENT OF COMMERCE
BUREAU oF THE CEBNSUS

FEB 14 1 ,,g%ﬂ

Reglstration Dis

A Vdancus ) q,{) Q D f—);? j/..(./\..:,
MISSOURl STATE BOARD OF HEALTH

~ STANDARD JCERTIFICATE OF DEATH State File No
S Primary Registration District No.,ALAm R::istrw': No. / é (7l

4337

oo oo~

(¢) Name L ori stitution:
R 2. -
Il not fo pir.nl or inatifiition,

2. USUAL RESIDENCE OF DECEASED:

(¢} Cityor town....wl

» .
(@ Sm.mm.y_ (b) Count

S | I (2f outaifie city o:zn ilmita, writs "R
(d) Length of stay: In hogpital br institution * (d) Street No [Px;nﬂ :
] {Specify whethar (If rural, give location) /
A

In this community.

el

years, monthe or daya)

(¢} If foreign born, how long in U, S, A.7.

: %ﬁ“ﬁaﬁuwﬁﬂuﬁ_&aé[&m&_

3. (3 lf veteran,

name war.. wmm .....

3. (& a ity
........... No......k.

4, Sex IL ] race.._.

7.. Birth date of d

5. CoIorI ' 6. (g) Single, , married, 1957 to

diverced ~ || that T1ast saw h @A alive
6. {c) Age of husband or wife if {| and that death occurred on the dgte and hour stated above.

MEDICAL CERTIFICATION

....................... N lﬂ. £

Duration

aliv years ate cause of death
) '2» 1 S
A~ (Day) {Yenr) 17 oLR ‘C

“'If less tHan one day Due to

i

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

[
- o

MOTHER FATHER
e, *

-

6.

{c) Place: burial or crematio:
18. (o) Signature of fun r|

R

(D-u recelved local registraz)

__hr. min
!: Due to.
r
“igt-!_u or forsign m\mlrr)-".
B . Other conditiona.
(Include
oo Nyl .| PHYSICIAN
Mnjg{r ﬁndinglu: —_
operaticna
Underline
the cause to
jwhich death
Of autopey. should be
charged sta-
tistically.

(o) Accident, sulcide, or homicide (specify)

22, If death was due to external causes, fill in the following:

{8) Date of cecurrence

(¢) Where did Injury occur?.

{City of town) ° (Couaty) (State)
(4} Didinjury ir in or about home, on farm, in Industrial place, in public place?

existraf's ) Ad

V' (Licensed EMner'- Statemeont on Reverse Side)

Specity f
& \ﬁu&: work / ¢ ‘5" °J::° gf Injury. =




«.°. .. STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is fecon.'ded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce Ne ~
working under my personal supervision.

i Qucan £ Wl

Licensed Embalmer Na 3 0 3 9

S N --vPOAdderQMM Yo

- - Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING . ~ (Failare to comply
" the above constitutes grounds for revocation of license.) . -

JRU If thw body is not embalmed fact should be go stated above,




