- No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

—1-4-41 BUREAU OF THE Cnhsus . '
MOV 11 STANDARD CERTIFICATE OF DEATH sue rue mo...0.4 64 8..
1 xa3%0 Reglt!'itEan District No. ﬁgA? Primary Registration District No....g—gig:écq 50 / )zﬂ&gisgmr'; No ? 9~

t. PLACE OF DEATH: 4 P, 2. USUAL RESIDENCE OF DECEASED:
. st - -

L < »
(8) County. e e R -.- S R o W" (&) State MM‘- ) County
(b} City or town .
(U ontalde city or tawn lipits, wr?h "RUBAL™ undlnmuofl.nwmhlp) {¢) Cityortown
(c} Name of hospital or in ton: :; 4 . (lrouﬁdl.;;Wu, ity
{d) Street No =) ’-7 b

(If oot in hospigal or institution, write strest number or lo«.almu)

write “RURAL') 2

- T " raral, give v location)
(d) Length of stay: In hospital or ingtitution @ ; - —

- (Specify whether {¢) Citizen of foreign country? (Yes or No)
0 250 .

In this community.
years, months ur days) - If yes, name country /

3. {¢) PRINT MEDICAL CERTIFICATION
FULL NAME.. L. € 043 -O-F-C- - /g/

20. DATE OF DEATH: M h@d_.“
3. (&) If veteran, : et da

year....h}.“q..é:f..l........._huur ............. Aaminulego ..... M.

0 . ity that I attended the deceased from
i pyiovy {7
" divorced?..! cthroboston etuthey ¢
6. (¢) Age oi-busband-er wife il
i _,,_,__._______3______~yem Immedigte cause of death
B. AGE: Years Months Days If less than one day Due to

‘70 ) /7 ......... O - S min.
9. Birthplace 7 4 ‘6—0- ))1 e.0 pe o _ﬂ”: Il

{City 4: / {Statg or foghi -'co;u'n-lry) - /Jr ”). )/
10. Usyal occupation l;ﬁ“m - Other conditions - ;

: " L
) {Include pregoancy within 3 months of death) G/
¥

name war.

7. Birth date of deceased..

11. Industry or buypMiess..... .., PHYSICIAN
=1 Major findings:
Eg 12, Nome AL/ &A™ Of operations.
= Underline
=1 13. Birthplace LA 4 g b S «[the cause to
" {City, town, or county} of
E { 14. Maiden nameh N T ek = L A S— Zutopay.. bR i
g 15. Birthplace ... .. o j "'M"‘/ 22, If Eealh was due to txlema] caus®s, fill in the following:

g( (s} Accident, suicide, or homicide {specify}

16. {a} Informant.....

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

(3) Date of occurrence.

(5) Address __M- F— Boco AR
Where did | ?
17. (@) ___414‘0' " (b) Date thereof. @‘4 2!'_:’_951" (e} Where did Injury occur oo Comm) i

(Burial, cremation, or "’m" (d} Did injury oceur in or about home, on farm, in induoatrial ptace, in public place?

{¢) Place: burial or crematio 6 ...._.'_.. (2,

f
18. {a} Signature of funeral director.. (spm"(‘;“n ph“)f P

() Address.

; 19. (@) _ - _LQ‘([ ®) . Mw_fé y |t 3 Stenataregy.-
J (Dlurﬂl'odloca degistr . {Registrar’s signature) “ll Address......

‘I/,?{ Q(Lieanled Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was i:mbalmed by me, erbyn_

I . AT
- wm(u T

woski 1 I

) ] , . Licensed Embalmer No ....... 3 3,/
P. O. Address 0‘\ ““"’t W &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (le34 to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




