o

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

| oeessrum sl
DEPARTM EN COMMERCE

Registration District No. ..D &1 7

APR <1

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.za_z-_z

11352
87

State File No.

Registrar's No.

()
(b}
(e

1. PLACE OF DEATD:

County. axen /I"
City or town... _L!l_g(_-r i M

(I putside ch.r or town Emits, write “RURAL" and name of township)
Namne of hosmta] or institution;
Aespr

Loexycsrine

(Tr ot in boapital or institation, write street number or locatién)

2. USUAL RESIDENCE OF DECEASED:

N1 (b) County / // artor

(lfoul.ndn &t Lown hm[uW&L") /
RAO.A i«-&#

£y

3

{a) State

{¢) City or town

6. (b) Name of husband or wit€ 2L Ioc 6. () Age of husband or wife if

P

. . Vs (d) Street No.
(d) Length of stay: In hospital or institution w2 A ity e (T racas, sive Tosmtiad
In this community.
years, months or days) (e} If foreign born, how long In U. 8. A.? YEars.
3. @ PRINT 1 f? = MEDICAL CERTIFICATION
FULL NAME o2y 1.2/ Py
L >4 4 20. DATE OF DEATH: Munth_/iéLké..-_wdaY ey a2
3. (&) If veteran, 3. (o) éoua.l Security year. 'f ?'ﬁ hour. rn!nute........./,d.&.‘.M.
name war. No.
21. 1 hereby certify that I attended the deceased from .
~5. Col 6. Si , widowed, married, ~ .
M ( 3. Color or (a) . ngle, owed, 1 ______._______2 2_(3_______ #_/. 3k ]9_5([__,
4. Sexl¥Ylg,. '"z—é' ra - divorced/. Mterrmestl_. that I last eaw h.dey, _ aliveon = ;"‘“ L‘ : I!:_l#..;

and that death occurred on the date and hour stated above,

18,

19.

. (a) Informant.

. (a)

, town, or coun| (Stats or forfign country)
ﬁLﬁm

(b} A}drm .3. !‘t).........

TP o |
(Burial, remation. or removal)

(¢} Place: burial or crematio
(o) Signature of funeral director,
3) Address.

(ﬁéﬂﬂ/,l% ®
(Datareceived locs

(8 Date thereof L&Y 5. |

(Month) (Day) (an)

Mﬂé&_“ @

alive years }| Immediate cause of death .
Il o
7. Birth date of deceased Le.c 2, L20 LA AT e w —
{Month} (Day) (Yonr) N . \
8, AGE: Years Months Days 1f less than one day Due taxi‘ ﬁ_v@NAA\.@:uA_&-A., _‘g)
SO 2 & | min, < : "‘3@
jq 0 Due to. .
9. Birthplace...—..{ LS A /e, é‘-{ VA & o) - i 0 L D hine £ i )
{City, town, or corfnty) {State or forelgn country) v tb' Lr
10. Usual occupation ‘L A b oW oy, d I/ Ot(l:erw:‘dldon""m T St e
11, Industry ot businesa ms\ ] PHYSICIAN
o N Maior findinge: \J
E 12, Name.. [ et ll ttmer S, Of ations Underl
nderline
Al Bmhp[am______’\__'g‘ﬂﬂamat Arat A0 0 A the canss to
Ry < ty, town, of comnty) -(State or foreign comptry)} which death
E 14. ‘Maiden pami Of autopsy. uhould'ge
S{ 15. Birthplace Qe L / : tatically.
= . If death was due to external causes, fill in the following:

Accideat, suicide, or homicide {specify).
Date of occurrence
Where did Injury occur?.

(Ct l-u-n) (Couzty) (State)
Did injury occtir In or about home, on farm. in induostrial p!am in publn: place?

()
d

Specify ¢ f piace)
¢ r(:poﬁ

(M. D.

Date dgned__ﬂ:__g(’k

Add

(Licensed Embalmer’ . Statement on Reverse Sido)




i T

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, 0f by occvinreccnicsaanns

» Registered Apprentice No ORI

working under my personal supervision.

S '- 'Sigm,d,. );(6%,«_0/

Licensed Embalmer No 3 3' J\ ?

P. O. Address...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds l'or revocation of license.) - '

If this body is not embalmed, fact should be go stated ahove.




