.8, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ._} O q
State Fila No. 8 I)

M—1-4-41 BUREAU OF THE CENSUS .
" FILED SEP 47 STANDARD CERTIFICATE OF DEATH

vy, 5-17-390
B m”,? Registration District No._.. 09\ o Primary Registration District No., .}.:ig _____ Repistrar’s No. / q é
1. P?LCE OF DEATH: /,/ 2. USUAL RESIDENLCE OF DECEASED: - V
(a) County.......o... Y/ =) (a) State__ % (b) County Zfod BXL A
() City or town Aty rba |/ , ]
| {If outside city ar town limits, write "RURAL" and nams of township) {c) Cityortowns. ..'. ..... -~ SRNNUTRR, . NN
. 3 {¢} Name of hos Ar.al or institution: T/ [ll‘oumdaci or town lifiits, write “RURAL"™) L34
St ElyabeTh “Dsfl s {d) Street No :
f (Hmt in hmp:!al or imutuﬂén wrile street number or location) {If rural, give location}
(¢) Length of stay: In hospital or institution /0[’ A ) . '
V4 (Specify whather || (¢} Citizen of foreign country? (Yes or No)

Tn this community
yanra, months or daya} If yes, name country

' MEDICAL TIFICATION
3. RINT
ST ) ovdain= R‘os-n__a

TR PRrEE— 20. DATE OF DEATH: Mooth. L7 A F_ _ay..... Lol ’W
. . . Social t

veteran, ¢ 4 year, /7y2 hour. minute. // ’—a"'

name war. No. ‘

21, L hereby certify that I attended the d d from

c \ /Color or 5. (c/) Single. %ﬁ!owed. miu—rfed. 7 = < 0¥ o B G - o 19...’_4,.,?:
4. Sex._} < Mal race. \D divorced 211 aYYIeD that I last saw hd alive on, M / é : 19__5_l_=
6. (b} Name of husband or-wife FYG& il ’Y_. 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour £tated above.  Duration

alive..... ,/7‘ _.yeura Imme«glj cause of degth _TEme—
7. Birth date of deceased... f,; 7 1’1/ _/ ’7/ /71? v
(Month) (Day) {Year)

8. AGE: Years Moanths Days If less than one day Due to...—— VL‘ II‘ L. h_._.B_..S! 3_8-5/ -

35/— y 2 ht. min. V .
9, Birthplace . ﬂa /}-/r!ba_ / MO a || Due w_%.nm_. ay. Slhe

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

(City, tuwn, or county} {State or loreign country) g .
s Other conditiona Fe
10. Usual occupation LHSR k. \ ot (luclude oy =ithin 3 months of death) u
i1, Induostry or busl o C — ﬂ PUYSICIAN
o Maj nga:
E 12. Name f’)"-ﬂ L 7,.') D L ..l abfm ogﬂ"-\r‘lzam ‘-\ .
£ /) e L ] Underline
E 13. Birthplace M D ; ?ﬁ@ﬁ‘éﬁiﬁ
K or foreign country, .
Of aut should be
5 { 14 Moiden . /‘Wr"?‘“ft W I are " wstapey g e
tistically.
5) 5. Birthptace — . (7 ;
= City, town, of conat (State or forelgn countrs) 22. If death was due to external causes, fili in the following:
16. (@) Infﬂrmanl ’ (o) Accident, suicide, or homicide (specify)
® Addess A1 vlﬂ %) (8 Date of occurrence
17 (@) Wil & 4 Date thereof. re 754 || @ Where did Injury occur? S w“)- o ey
- it J o
(Burial, erematlon, or "’“"“’) (&) Did injury occtir in or about home, an l‘arm. in induestrial place in public plu.ce?

() Place: burial or crematiio.

" (Specily ¢ I place) -
18. (a) Signature of While 8t wok?,«].. — (y]p.ﬁe::::' of drjury L
b} Address........... J&F ’
@ 4 23. Signatgp ) (M. D.orepben)...........
19. (@) A =20~ 9_ .
(Dala received local registrar) ( Fegistrar’s signature) Address ¢ /N .., S ¥ IR - Date signed...o oo

// m {Licensed Embalmer’s Statement on Reverse Side) had] &7 - yd\u




-

STATEMENT BY LICENSED EMBALMER

L]

I hereby 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,

Licensed Embatmer No.., 21 2.9 b

P.O. Address ;.)\?/W/‘—/J*"—/' )M

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

If this body is not embalmed, fact should be so stated ahove.



