<>

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOUR! STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration THstrict No.. 5 Ll' ? g

41974

State File No......coveoveerreenne...

Regisirar's No.

1. PLACE OF DEATMH:

FILED JaN 20 33{3 7
{a) County.

Registration District No...
(b} City or town.... fl{
(H uuulda cily or l.own lhmu. te URAL oo

{¢) Name of hospital or institution: /

‘!A ;,f};)

nnmn ol‘ mwmh[n)

(If not in hoapital or institution, write strest number or location)
(d} Length’sf stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State___.. /£ {. VI () ] Counr.y

{iroutaidatity o;"i;-';i 1:';:{&.'."&-';}'{;' it 1'1'14"' /

(I rural, give Jocation)

{¢) Cityortown.......

{d) Street No.

(City, town, or mntv)

{State or foreizn country)

10. .Usual occupation....
11. !mlustry or b'/)m"a
{ 12. Name. Q S .I-—__lol/ ......... F ...... 50
13. Bmh@ WA' R.En CQ
14, Maiden name..
1:1
S 15. Birthplace. -

LT AB T i AD "“'“’"“.".ffl___
NARREN. Co. . oy
e B RRAA

(State

- k=4
City, town, o wunh') foreign country)

{ W§in], cremetion,
{¢) Place: burial or cremation.. &~

18. (a) Signature of funeral director. £,
(b)) Address....—mecionrmeene

. 4‘{ {Specify whether {¢} Citizen of {oreign country?. (Yesor Nn)
In this community....
yeors, months or do If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FUE.LNAMF.MA/VCy /{M_M. CAZV’/?D L A
20, DATE OF DEATH: Month. . Ad=rSe S day. 4
3. (&) Iiveteran? 3. (c) Socizl Security A_
\ . ame wis No year_/ F A4 . hour . tuinute......... L M
21. I hereby certify that I attended the d d from
. “, / 8. Color or g " 8. (a), Single, widowed,: ”e‘l} P AN S 194f.. ¢ JS-q. R - 1w
4. Sex... - m race.. LV AR divorced...Led £ ot Dlast saw b  aliveon.’ ‘6"_‘_ . ' o 9. L o]
. " me of husband or wife... . 6. () Age of husband or wife if [| and that death occurred on the date and hour stated above. b .
. uralion
7 ?4—“ V\ M GAL_V.LQ.D alive.... .._..__ — é Immediate ‘cause of death ' .
. Blrth dat: nf d d W (2 St - 3&_
(Moath) (Doy) _ - _(Yur) 4 7 / ?
f 7
8. AGE, Years Months Days If less thnp one day Dte to.
f Vr ‘l . 3 7 ht. min
N Due to.
9. Birthplace... M HRﬁE h Co I 0 4 0 D .

Other conditions
(Include pregnancy within 3 months of death)

- & PIIYSICIAN
Major findinga: PR
B enetntons 4.597
; L{ d : Undetline
X the cause to
V4 which death
Of autopsy.... should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: '
() Accident, suicide, or homicide (specify)
(t) Date of occurrence
Where did injury occur?
( ! (City or town) {Conuty) i tate)
(d) Did injury occur in or ‘about home, on farm, in industrial place in public place?
o

] fy type of pince)
.._.._(f:c... {e} eans of Injury o B

R\ Y N
23. Signature ... “..M::-'! e {M. D, or other).s )‘f T
Address..... Mﬁﬂ—r HEss ... Date slgned. B""'-”

While at work?._..cco.eec

19, (a)(gfc.. B394

Date received local mntru)

/rf_l




Ni A o, ‘ A o
Sy ! T - .y
- A - i o ‘ ¥
':' . "".A i1 '
vrtogu e, !‘.7 T; 3.
WY (w‘\ e LS ) r - S a ’
4 - 5
4
. REBE\VED\ :\\\; SO
. Gistriot | -ealti folc"r NO 7,
4 +
S ‘uimfc Flo :-'.umb'c.-'__-- --3:—'&-(“! .
SR : L YRS,
. ,yFlk!d ...:.--ﬁ‘ s ¢
s ,‘ _ avavial '\.’\ Ea \
SR YA - ey \
‘ . N I
’ SN Y e _1':;‘,',(4.%}
P e

STATEMENT BY LlCENSED El\IBALl\iER
- \ LRI ‘

T

*

' S
1 hereby certify that the body whose name is reccrded on the reverse s1de of this ccmﬁcate was cmbalmed by me, or by

.-;Regnstcx:gdl-Appre_nuce\,N o.

MOV
£ Lo

4

9

\r P 0 Address
o
Note:

the above constitutes grounds for revocation of. license.)

*
N h

If this body is not embalmed, fact should be so stated ‘ab'ovc.'

.
Signed..” Y~
PR ! W 8 1 (s ="
ot e G Cn W . :
u P A \_ Licensed Embalmer No
LRI N
i e | - G
PSSR

\ A
The above MUST BE SIGNED BY THE LICENSED LMBALMER in ]ns OWN H.ANDWRITII\G "(Failure to comply with
E S

i57/
B ¥ = P




