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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME'\IT OF COMMERCE
BUREAU OF THE. CENSUS

Regil!tatiun%istHCI 342 ’]5— f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

swe e o 42838

4.23.4a

L. PLACE OF DEATH:

(0) County..muirevererros
(#) City or town

S P Aa———

(I outside city or town llmau writa "RURAL™ apd name of towoship)
{¢) Name of hospital or institution:

{If not in hospital or institution, write streey Bumber'or location)

(d} Length of stay: In hospital or institution

{Specify whether

In this community...
Yeirs, montha or day

2. USUAL RESIDENCE OF DECEASED:

....... {&) Coumy._....g ép

i¢) Cityor town Q (ﬂ?m-z A A)
(ll'oulnﬁ city or town I:mi&?"RUBAL") "
) streetNo.d.74.5.. - beace! {/

(If raral, give location)

Ira—

(a) State

(e} Cltizen of foreign country? (Yes or No)

If yes, name country

(s} PRINT

';'-*'ULL NAME éMogAM%W

3. (b)) If veteran,

% 3. (¢} Social Security

name war.

No. #72.240:. 04239,
W 5. Calor or A 5. (a) Single, widowed. married,
mﬂ&a}

21. I hegeby certify that I attended the degeased frqn W

MEDICAL CERTIFICATION
e .

20. DATE OF DEATH: Month day
year. //j“/ hour. 4 minute.

13, B:rthp[m_%deghﬁé&

22. If death was due to external causes, £l in the following:

ivorced Akt t
4. Sex.. ST - divorced .£¥% A’J' that I last saw h alive on.
6. (¥} Name of hushander wife._@d:m.tw 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated 4{’0"&
:»—Q’ P YDV, alive.... _3_3,,““,___3(3”; Immediate catpe of death. 1
7. Birth date of deceased..... a - . SR L. 217 &—V-a—y\. . a2 N —
(Month) (Day) (Year) ? , v
8. AGE: Yeara Montha Days If less than one day Die ta. {ll A
35 | a2 |l a2 o A - At
g Due to....Swrfler L L7 O TS
9. Birthplace ... e 2 <SPPSR - - - s % 2t _%_
. City, town, or county) (State or foreign countéy) _{| o : _ "
. Other conditions.
10. Usual occupation... (lmh“ pregrancy within 5 months of death)
11. Industry or businésediedds . PHYSICIAN
-1 [} Ma]or findings: I
2 ) 12 Name......S Al Of operatiom -----------------------------
s @ ' , hUnderline
i the cause to
m \ 13, Birthplace. . (Gu o S A/] which death
o ma) Of autopay. ’ shonid be
m { 14. Malden name Sl ST i ) . {charged sta-
E tistically.
=

%ula nr l’uraun counlry,

INANL 4N

(Monl.h) (Dny) {Yenr}

{City, town, armumy)
16. (z) InformantS? .2 ¥i-4
{¥) Address.......

17. (a) ...
(Burial, mn.hn.nfremv-l

(c') Place: burial or cremation
18. (g) Signature of funeral director &Y .. ..
&) AddressdA Q. "\'1.._:2‘.«:4%.4’4;_.
1. @ LR L 7441

{Date received local registrar)

{b) Date thereof

(Bethmr () nmme}

- ka?

/

{City or tawn) {County) {State)
hamnte, on farm, in industrdal place, in ptublic place?

{8} Accident, suicide, or homicide (specify)

{») Date of occurrence

{¢) Where did injury occur?.

{d) Did injury occur in or,

{Specify type of place)
feans of Injery. ...

a?_é;.az A

13. Slgnatm.._

Address ..

& 7f {Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER ' ST

4 )

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

Registéred "Apprentice NOwoooeeeeeeceeeres

WEng under my personal supervision. - . B i

;.

Licensed Embalmer No.....c1.2.5.7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revoeation of license.} .

If this body is not embalmed, fact should be so stated abave. ' ' o

s ‘ . . 4 - | 5 P.O. 'Address«éj W% ---------




