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

~HUEL AUG 1

DEPART\:EN'T OF CoM
BureavU oF THR CENSUS

" Registration District No._# -

Ml

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OE DEATH

Primary Registration District No D ofm —

24814

State File No.

- Ll

Registrar's No

1. PLACE OF DEA’
(3} County. p-l\/(&/‘/ o &
(% Clty or town_..:ﬁ_l—tm ho e AL EACST O ...

{If outaide city or town limita, write "RURAL™ sod name of vownship)

(¢) Name of hospual or l?muuon s
Y. 6 TarrLS

(s nnl. in howpital or institution, write srees number or location)
(d) Length of stay: In hospltal gr institution

rrs

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

() Statet. 1/( (=4

44
Monrwé=
44

(4) County.

e PR e

(Ef outaide city or town limits, writs “RURAL"™)

0 M. Y o Faris

(If rural, glve locarion) 0

) il

() City or town

(d) Street Neo

yonrs, monthy or daya) (¢) If foreign born, how long in U, 5. A2 YEArs.
3. (@) PRINT s - MEDICAL CERTIFICATION' '
R SN S YO NI O & NEL £—
: 20, DATE OF DEATH: Month_g:"&..h_.ﬁ_._._dat -4 7
*8.-(d) If veteran, 8. (¢} Sodal Secuti ) =
. ‘/ly year. / ‘?— "{2" hour, " y M.
name war. No. .
N 21. T hereby certify that I attended the d --‘ fro feriug
?', 5. Co]or% 8. (a) Single. widowed, married, 1 ol l’//r .19
4. Sex, .MHLE: / ra:e.\ MITE igvorcedmﬂﬁﬂfﬂ that I last saw !faqnﬂve o ../.4 > lﬂ £~ T gy ‘J‘
(#) Name of husband e 8. {c) Age of husband or wife if [| and that death occurred onay g datefed 'ﬁ' stated § bove “ .
C‘ )q; S 2 _mDuyanou
L ETON. XX _ lf"L‘..L..:.... alive.... J(_...:........year te cauge of dfath... ... - S / o
7. Birth date of deccased / Y T T2, M
(Mnnl.h) WBay) nrm) - S, ]
8. AGE: Years Month: Days H less than otte day Due to ! = r}
Due to...%% h Fi /1

. Bmhpraee_._MQA/ Q..£~.& M Q. /) >
(Clty town, or county) (Btate or forsigm country)
. Other conditiona
10. Usual ogcupation ﬁ-f" 22 7 ‘L {Include proganncy withia 3 months of deatd) []\m "
;1. Indastry or bminm 5 o T) POYSICIAN
2 {12 NemeL2ENLEL L i zga&#’r 2oy B X —
= @_‘ - [V} Undetline
: 13. Birthplace :vhheh‘:::ﬁ?ag
ty, town, or county) (S tear fnre]m country)
E { 14, Maiden name_ FOE AA'_CA'J_,J- MEGTm || ofsuonsy é‘;};’:ﬁ.&
stically.
= e mnh'?h”l (Cilv. town, or coun ) A ti{.._,'m }‘migf ;;n;f'{)"‘ 22. If §gath was due to ext causes, fill lsyhc followlng:
1. ta) lnforma} ) ; {a) Accldwgt. uuici.d?ﬁr homi (spcd.{‘y'l/ \\ //
& Address T2 Fo LD TaXs, /M e @) Dateof - 7
17. (a} ﬁmﬁlﬂ.ﬂnm__... (b} - Date the‘l’eof_—'z_ﬁ“-t (e} did iRery ? or town) {Coanty) (State)
(Barial, cremation, or removal) Mouth) (Da (“") () Did inj In or aboat hom¢? orarm, in industrial place /b puiglic place?

(¢} Place: burial or crematlo;
18, (a) Signature of funeral] direct
(b) Addresa

9. _ 22 E-AE @ B

(Dateroceived local registrar)

[y
ealatrar's n!mtut.J '

Whill
~
23. Signatuw 1, D. or other)
Address Date dged 2L 92

JXT F

(Licensed Embaliner’s Statement on Revarse Side)



RECEIVED S
Dletrict Health Officer No. 10 oy | ’ |
Diab'!d: Fle humberus/—-—w,:'_ﬁ . S
BE{ﬁ Fiie'd aﬂn-.‘._..x...r-a.ﬂ.-oa.."-n-ua-
STATEMENT BY LICENSED EMBALMER - - -

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

Registered Apprentice No '
working under my personal supervision. ’

Lice-nsed Embalmer Nc;'“;_% o O

P.O. Address.._. APty %,__

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.!m-c to comply w:th
the above constitutes grounds for revocation of heense )

If this body is not embalmed, above space should be left blank.




