S. No, 2
[—1-4-41
. 5-17-39
21 X28390

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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

JLED FEE 24

%’ |
Registration District NO....covreidfe...? 1.. |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..._..l.O._O.:'Z_{

1028
Stale File No.__....._._...'....m.._..56.!2

Registrar's No

1. PLACE OF DEATH:

Y
St ovu k) 3,
_([l'nuuid. city or o limits, write “AURAL" and oamae of tawnship)
(¢) Name of hoapital or innt:tutionu:}‘—}' .
C - I3 .
Sk aod s [fPLYEnmst s m
(1f not in hospital or lastitotion, write street number or locatihn)

(d} Length of stay: In hospir.'a.l or institution.

{a) County.
(b) City or town,

(Specify whother

In this community.
years, manlhs or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

{a) State

2N

(8) County.

{c) Cityortown

S lours,

@ Street No.s9e@.8...75.

{£)

If yes. name country

Citizen of foreign country?

A il S
i
{[f cutaide city or town limits, write “RURAL"} 3

ROAOAY. 7
{1f rural, give lecation) W

(Yes or No)

3. {a) PRINT
FULL NAME

Fran«, o Wissr8r s

3. (&) If veteran, /(/ 0 3. (€) Social Security

No ﬂo

NAame war.

—
5. Color or- 6. {a) Single, widowed, married,

-
o s Mase (Ul

race W1 2 TE divorced SPALARRIED
6. () Name of husband or w1fe£"c<r 6. {c} Age of husband or wife it

MEDICAL

20. DATE OF D
year \

TH:

Meonth...

...*.)u.m_._.hou

21. I hereby certify that I attended the dec

that I last saw h.. " alive o

lg.gl. to.
{

and that death occurred on the date ;nd hour stated above.

: a.lwe.??: years
7. Birth date of deceased (Od r (é}‘s‘(?
{Month) Day) {Year)
8. AGE: Yeara Monthe Days £ less than one day
8 S' 3 Al JRUIETIOON || SO min.
9. Birthplace 5r Lo v S, m 0. l\
- (Citry. town, or couxnty) {State or foreign conotry) ‘( f:(
n X~ / Oth ditions. !
10. Usual pecupation ere N Q5 ( (ln:[rus;:x:;rlennncy within 3 months of death} - ) -+ .
11. Industry or busi RETIRED - g S ? :7/ .| pEYSIGAN
. Mafor findings: 7 " —_
8 12, Namew LALICN On/ N A T s “Hhns 3.3
3 ' b B " i -1 : Y = W Underline
=413, Birthplace... AL 1SN OX /:/ : ; "th i 3 the cause to
(City, tow county, Stete or foreign country, hould b
& [ 14. Maiden name‘)/‘/ ,‘}VD “Jﬁ/ ﬁ]’ Of autopsy. M éhn(.}’-g;ﬁ ame-
& ‘NOW A stically.
E 15. Birthplace (gﬂi::‘;o s PP - 22. 1f death was due to external causes, fill in the following: %
16. (a) Informant ‘%_, J P {a) Accident, suicide, or homicide (spﬁy_\
. 3,
(5) Address [/ S¥0% S, [FRoRONWAY (b} Date of occurrence ... S ——
17. (o) ’3 ¥ il ’9 & (b} Date thereof. J AN _125.% 5 (€) Where did injury occur? {City or town) {County)} (Stata}
(Bariz), cremation, or removal) {Menth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in induostrial place, in public place?

Bescaron 7RIN & Cf\-"i
18, (o) Signature of funeral director..

) Addms&éﬁ...&ﬂt?:ﬁq / e ‘0'

19. {a} LV ALY,
(Regutrat's signatare)

{c) Place: burial or cremation

{Dataroceived loeal ragistrar)

While at woyk?

23, Signature......f

Addrus,...,......}..j.:z;i..m lw_ﬁ.if_w ......... _ Date signed?,

(Specify type of place)
- e

eans of igjtry. ...

J{M.D. c'ar other]

(Licensed Embalmer's Statemont on Reverse Side)




STATEMEN'I: BY LICENSED EBiBAmiER |

’

}.

I hereby certlfy that the body whose name is recorded on the reverse side of this certxﬁcatc wag embalmed by me, or by
3

............................ , Registered Apprentice No

war klﬂg under my pelsonal sSupervision, E T
e @ 9
Slg" d

- ' Licensed Embalmer No.......f. ¢ Bl
a POAdqu 5-/-'(0'/’5 ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated above. .
L 3




