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

BUREAU OF 'mz CENsUS

fILED 'i
Regmtmt{an trict No.,

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No‘jquﬁl Registrar's No

L3 3-L&

1. PLACE OF DEATH;:

(z) County_
(b} City or town..

{
{¢) Name of hospital or institution:

= I-Llﬁfﬂ
1 nuuirh city or l.o'n limite, write * RU L" and pame of tow )

7 /4}

{d) Length of stay: In hocpital\pr

In this community

(If not in hoapital or |muanon. wxh.a street number or location)

‘ *hnn

MIM

{Specify whether

years, manthe or days)

2, USUAL “ESIDF\'CE OF DECFASED: /ﬂ .
{a) State. 2 A7 - Ad. ()] Cuunty VJ

() Cityor town_.........‘ay
(l!om.nde cxty of town limits, fhrite “RURAL" )

(d)} Street No.

(1t rural, give location) 5

() Citizen of foreign country?.... .. #%=00 (Yes or N0)

If yes. name country

3. (a) PH]NI" E

W&Wu

3. (b) If veteran,
name war.... Zfer

. (¢) Social Security’

No. Pbaadd ..

p’w 5. Color or ﬁ“k 6. (u)-Smah.—uidnﬂzod married,
Su{w. al | I'S.CLM ! | MDQM

MEDICAL

20. DATE OF DEATH: Month L/

21. Ihereby certify that I attended the deceased from..._,

19. ¥9 to..........

{¢) Place: burial or crematio
18, (a) Signature of funeral direct
(3} Address......

{Burial, eremation, or r-mmrn!)'

I 7=/ =
thereof?(?ﬁ?m") f 2 i

4. i that I last saw h...&q. aliveon .
Name of busba ,,) Age of husband or wife {1 {| and that death occurred on the date and hour ctated abave D .
uration
fonir? alive... 7 o years || Immediate cause of death ’.n
Birth date of d eas Jep S w - DT A 3&;4),
Mouoth) (Dly) r)
8. AGE: Years Months Days If less than one day ‘ s
-
7 3 7 / 9 [ Jhr, oo .._min, v
’ " v * Due to.
9. Birthplace.?ﬁﬂ-?ﬁ-am._ﬁgg. Lk W ,
Clty, town, or county, State or foreign country. - "
Other conditions. /1 ﬂ/
10. Usual occupation ) {Include pr within 3 hy of death) O r |74
il. Industry or bysiness..y PHYSICIAN
E Major findings: ——
12. Name L S /AU Qf operations. .
s{ ; hUnderlinc
= { 13. Birthp = Sor A the cause Lo
(State or foyeign nounuy) whichdcath
ﬁ 14. Maiden name. -7 IZE.-‘:A-A—.—;.«_._ eene Of autopay. . :]?a?eli:l: s&e-
tistically.
S 15. Birthplace T R || T &1L PR
tats or foreign country) . If death was due to external causes, fill in the following:
16. (a) Informant.. e (8} Accident, suicide. or homicide (specify’ //)
& Ao B || @ pueof e, JD
(¢) Where did injury occur?
17. () (City or town) (County) {Stote)

(d} Did Injury oceur in or about home, on farm, in industrial place, in public place?

While at work?.,_. %
23, Simtummdz..

(Specily type of place)
() Means of i

19, (a)"’M_.__.a_f,_gf e
{Data raceived loca (nu-i.un'- signatore) Address . ]
/ £) ’} % (Licensed Embalmer's Statement on Reverse Side) /




REC‘- ivt..D .
. Djstrict Healih Otiicer No. 7,
District e Number...:..é;.;ayanﬁs 4 ¥e

. _ - 2
Pate Filed M

STATEMENT BY LICENSED EMBALMER

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

',

working under my personal supervision.

, Registered Apprentice No.

Sig;'led..@’e-zw / %

Licensed Embalmer No. yd & &

P. O, Address.

- ) AV IO o B - B £ 9
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI%TING (Failure to comply th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




