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WRITE PLAINLY—USE UNFADING/BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

APR 1519'@5

Registration District No

MISSOURI STATE BOARD OF HEALTH

Primary Registration District NO"I.QOJ"

STANDARD CERTIFICATE OF DEATH swerevo 10199

Regisirar's No...urnenes _3.6.1...

1. PLACE OF DEATII:

(a) County. e A ANAN
@) City or town S0 77 _ L O SELPH

{1 outside city or town limits, write *RURAL' and name of w'lnu!up)

(¢) Name of hospital or institution;:

A,

ZOS LS T AL, /'7

{If oot io hogpital or iastitution, write strest number or IDHP:S

(4) Length of stay: In hospital or msthuﬁon

In this community..
years, moniths or da

700, — 2L DOAYS.

(Sp;cify';ﬁ:t:ﬁ:r

2 USUAI.. RESIDENCE OF DECEASED:
(a) State MO, () County. ﬁﬂc_ﬂ_&_fy A.N -
(e CiLyortownST UOSE/&/'/ / /

{If ogteida city or town Himjts, write “RURAL"™) 7
{d) Street No. J)d ;Zaé?‘——w'/ ]

{If rural, give location)
o /

{e) Ii forelgn born, how long in U. 5. A.?. years.

MEDICAL CERTIFICATION

3. (a) PRINT é? - {Omﬂ 4
SAME LTARLFALA = RNSON 2t an / A7
- 20, DATE OF Dlau:;? Month day. -
3. () If veteran, 3. (@ %/S‘M"“Y vear. YA, hour_$2.£ S i
NAME WaT...... 25 No 7
{ t 21. [ hereby certify that I attended the d d from

- /s. Coloror |6. (a) Singie.;n)'d wcd married, R/ 195 o, % f tete 4 1%L
+ &Méf divorced <|| that 11ast saw h£zealive on 9:47 19%{
6. (8) Name of husband or wife ... 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour atated above. Duration
| A Al A

V,
7. Blrth date of deceased o cel 4"79
onﬂa) (Dly) (Yur) V4 ) - y

8. ACE: Years Months Days If le_u than one day Due tao

0 7 2’ / ht. min

Due to.
9. Birthp 0 Y P Ve
o on Eoreign conntry) | ] \ Ly
' Other conditiona
10. Usual occupation - (Inclnd wilhin 3 months of death) ’J '
11. Industry or bysl u??ﬁ"%l/ < _— PHYSICIAN
N y, Major findings: L o = A

E{ 12. Nam /‘ ”,, /AT ,.,..r ai&r findinga: | _ _ —

B ne
> M } —— . the cause to
- 13. Birthplac n ,' county] S —(S:I; M&__’- twhich death

14, Maiden nam i A o , ” Of autopsy. _-hould“b:
’ 4 / . Vap tistically.
15. Birthplac 7 ’ AL A Al 2L,
(City, myy) (3“ foreign cogatry) 22. If death was due to external causes, filf in the following:
T T FP ) [N Jadd
16, (s) Informant_. ‘ / ’ = 2 .?,—1 {a} Accldent, or (.apedfy)
(b) Address. / , ’, .. PIED, e (b). Date of occurrence
- g’ > . .
17, (o) ekt 1) Date thereof £ 220 3 {¢) Where did Injury occur? o iy
(B?rlll. cremation, or removal .. {d),, Did lnjury occir in or about home, on fum. in industrial place, in pubf.{c plam?
- {Specify typo of place)
18. gvhﬂe at work? d ) Means of injury..____~ s )
z ] D
' 23. Siznainr\;;/g.. LD, . W
2. .
Address Date 4

(Licensed Embalmer's Statement on Reverse&lapn DATRICK BLDG, S 77




STATEMENT -BY LICENSED EMBALMER-

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M ﬂ 7/ / q é// — _- _ , Registered Apprentice No

working under my personal supervision,
¢ d 870 ;

Licensed Embalmer No

P. O. Address..

/ -~ Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. {(Failure to comply with
(. the above constitutes grounds for revocation of license.) : -

If this body is not embalmed, fact should be go stated nI’J;ive.




