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

DEPARTMENT OF COMMERCE
BUREAU 0P THE CENSUS

Reg:atration LEtnctMl\Ienj & 1ﬁ¢(’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No435 o

Registrar’s No

Siate File NOwuwiriceascsnan

VA =

7275

1. PLACE OF DEATH: p/‘ l_ L Le’ r

_(Il'ou'.licrn city or town limita, write "TRURAL" and name of township)
{¢) Name of hospital or institution:

509 S/ Grand.  (tve

(1f notin hospital or imti!ulion, write street number or location)
{d) Length of stay:

{¢) County
(&) City or town

In hospital or institution

5. mMonths

{Specily whother

In this community.
years, moniha or daya)

2. USUAL RESIDENCE OF DECEASED:
MisaSod. ri.
E L. LL on

(g) State....

(¢) Cityortown

. (5 County... MJ L4QJ" 4 €

(I sutside city or town Limita, write "RURAL™)

5 o, ____@Lr‘ﬁ N‘d_._.

(If rural, give location)

N

(4) Street No.......

509 .

Hye. /

{¢) Citizen of fareign country?

——— g

If yes, name country

(Yea.or_ No)

MEDICAL CERTIFICATION

3. (a) PRINT . i
FULL NAME ... 1Y] HJ‘.‘...\/ ............ QOD N R =X — '
RTRT AR 20. DATE OF DEATH: Month. o€ foe . day....dd
. veteran, . {e) Social Security
% j?‘f]—._hour_jzgmmuteaﬂ[D_M
name war. o No N2
21. 1 hereby certify that I attended the deceased from.,.m-.fo ...... YL {3 &
5. Color or 6. {a) Strglerwidewed, married, o 0 SR Ao / . {_ 19 ‘f L,
4. jéx_.Fema.LE race.. d¥ bi E. WMAF W ol 24 that 1 1aat saw had=2""alive on i) £ Lo £ Q s lg_g_z\
6. (b} Name of husband or wife... e 6. {¢) Age of husband or wife if [} and that death occurred on the date and hour stated abpve. Duration
..... Sawvaueh @ - LCon D[Deb alive......{a].......years || Immediate cause of death......w. Aok
7. Birth date of deceased........... I.y g .
(Month) Yeﬂr)
8. AGE: Years Months Days If less than one day Due to... AL el A N AR A e e e
5 q lf 1» hry o ...min.
Due to.
9. Birthplace._. h, Irtvoum[_______._.:._.____._._._{ _I,LLJ NOIS... t
{City, town, or county} - {Stute or foreign country) " ; \
Other conditions. : A 4
10. Usual sccupation.. ..., H 0045 8. 1 £ .'F e (Include pregoancy within 3 montha of deaib) (A '})
11. Industry or busi MO Qoo || Do/ 04 PHYSIGIAN
o4 « || Major findings: —
g 12, Name... ﬁ)a ('?e— r. 1_ IOU-»N L- a j'D Of operations .
= L / T . .. . Underline
= B:rthpla.ce ﬁﬂ&tﬁ.ﬂf&ﬂ. QQ TLL.. } ff:figﬁlé?atﬁ
City, wwn or col e or foreign country, hould b
5{ 14, Maiden name . E La ...... TgLD 8 E.t% Of autopsy N zha?r‘gl r;
/ L_ txstically
§ 1. Birthplace.. ’L e.ﬂrs;fs:gﬁs Co “““ u]‘ml,;mn country) 22. H death was due to external causes. fill in the following:
16, (@) Tnformant @ @WW— (@) Accident, suicide, or homicide (specify)
(5) Address.......... @&M (B) Date of occurrence
1. @ {c) Where did injury occuf? e

{Buria!, cremation.-ar remaxal)
{z) Place: burial or cremation...........

18. {o) Signature of funeral director

ddress
19. (a) “...ML%
(Date raceived local r

{d)

{Connty)} (Stats)
Did injury eceur in or about home, on farm. in industrial pla.ce. in public place?

-;.

{Specify type of place)
. {e) Means of injury.__

. While at work?. ¢ e

23. Signature_......N

ddress .. &
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[
STATEMENT BY LICENSED EMBALEI:F.R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby. ...

..... , Registered Apprentice No -

working under my personal éﬁpén'rision. . . ' .
Signed s A ... AL Tﬂ—f/
Licensed Embalmer No..Z. 22 7. _'/f/

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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.




