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

DEPARTMENT OF COMMERCE
ByeEAU OF THE CENSUS

Registration District ]«7.91.._...___..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Reujstra_qon District No.l_oo 3._..__.._..

20257
Registrdr's No. 5069

1. PLACE OF DEATH:
(a) County.

® atyormm\f‘f A oS

{If outsjde city or town limits, write *RURAL' nnd name of township)

(c) Name of hospital or Institutly H
OiXrOHesy.
{If not in hospitn] or inatitution, write street number or mtin'n}
(d} Length of stay: In hospital or Institution I "

aﬂpwil'y whether

In this community.
yenrs, monihs or days)

3. {a) PRINT

FULL NAME__D_G A, B gatvy ae ‘/(/i’( -\

3. {&) I{ veteran,
fiadre War

3. (£) Soclal Security
No.

———

6. (o} Single, widow;cd. marri

2. USUAL RESIDENCE OF DECEASED;

] State.m...Lg..g..Q...%..)C..l.. ® Co.unty O(:/d
{c) City ortown \ant- e \A-\,S //7/8/

ﬁnmdo clty Kn limits, write “RURAL") (H'
reet No q I4

f /LA A
{e f loreign born, how long in 1. S &r.7. 4

b 22

20. DATE OF DEATH: Monlh___ﬁ._.day
yEAT. /quf/ hour. ¥ 4 4 minute A M.

21, 1 hereby certify that I attended the deceased from

ff.e \ 5. Color o&\ _\_e 19, , to. Z 19
4, L5 x ALE] e M IV MAE divorced .M.ld.n.n..:.‘.—_—.a “that I last saw h allve on cora 19
6. (b} Name of husbhand or wife ... ._ e 6. (¢) Age of husband or wife if || and that death occtirred on the date and hour stated above. i
\,\J Duration
_Hin %mﬁ....ns\\" ...... aIivc................. ...... mdm‘ )
7. Birth date of deceased.._ S Y ) oS f ?‘3 ootk ettt _ WM“MW" e meemeenseeenn
( onth) (Duy) (Yelr) P / v 1
. &
8. ACE:s Years Months | Days If less than one day Due [o__g,/, / rf Vi
4l e —
min 1/ 7 N !
Due to. m S —
9. Birthplace A MY P Qdmm C-’h‘\-o ‘ !
(City, lorn. or m\:nty) ] {State or forelgn muutn)
- th diti 2 )
10. Usual occupation |53 _c? T Ly 'g@ 0 (lm:k::;“ T preeTerr— ( 6
1. Indusu? or bust } a/ PHYSIGIAN
12, Nime 1. €3 \':;(,._‘.,Q.m ' k. ] f (& Hiajer Fndings: X ="
U Underline
g 13. Birthplace thhzkczlésetg
0o Li [
E 14, Maiden nam X en_& ]'\ %'{'“WW"” Of autopay. :ll:;s:tlg ;c
. .g)_ i
S{ 15. Birthplace £ / 1'11 0. tatically.
= ) o 22, If death was due to external causes, £il in the following:

16. (o) Informant. /X
(b Ad

17. (o) 4 . (b} Date r.hmnf_u_&?’ ‘E_
(Burial, cremation, or removal) {Momb} {(Day) ( )

(¢) Place: burial or crematio: '
18. (o) Signature of fygeral MMQL hadl

{a) Accident, sulcide, or h
(b) Date of occurrence
{¢) Where did Injury occur?.

Icide (apecify)

{City or town) oy} (State)
n!aae in Dnhhc place?

{d} Didivjury occur in or about home, on l‘a.rm.. in indnl

) Address____ S ACL 4O O Drothhen
. IN 14 T,
1. (a)JUN_mJQAL ® - o e /
{Datereceived local registrer) {Registrar's signatore) % Date sign /
Z/
(Licensed Embalmer’s Statement on R{mc Sidov
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- STATEMENT BY LICENSED EMBALMER

. R

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

L

. working under my personal supervision.

. Registéred-Apprentice N a : ,

: Tl ﬁf ¢

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure tc

the abova constitutes grounds for revocation of license.)

It tl_ns body is not embalmed, fact should be so stated above.



