. 8. No. 2
M—9-4.41
ev. 5.17.39
ZEoT  Xz9484

76

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

DEPARTMENT OF COMMERCE
oo BUREAU OF THE CENSUS

&ﬂMH 1842

Rngstranon DIstrlct \To

MISSQURI STATE BOARD COF HEAL'I"H

STANDARD CERTIFICATE OF DEATH

anary Registration District No.....

31285,
sy

//rJ

Registrar’s No

1. PLACE OF DEATH;
‘SfLDQW
UNIvERSIE

(a) County...
(& City or town.._..|

“RURAL" and name of townahi o)

2. USUAL RESIDENCE OF DECEASED:

State........ A 0 . (4 County.

7€
City or town. unl \[ERS’T\I (' 1Ty

7
Pt
Py

(a)

{If outside city or town limita, i (¢) City or town.....
{¢) Nameof hO!D"-al or hﬂf-imuon H utsjdp city or town limits, write “RURAL" §
7j23 - MH H / Yh €3] StmetNa?l"Z\S WHTER M'%H Hut
{Itootin hn-pil.ll ormn.il.uuon weits atreet pumber or loeation) (£ rura), give location)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? {Yes gr No)
In this community. J
years, months or daya) If yes, name country. Ny
MEDICAL
3. {a) PRINT B B
ol Mme. O ER T H#H A KNS
P 3. <) Sodial Securiy 20. DATE OF DEATH: Month,, A4
. veteran, . L urity —_
._./..e...ié.z‘._._._.hour__ L B
name war No.
21. I hereby certify that I attended the deceased from... Pl ?-., ..................

6. {a) Single, widowed, married,
F givorced WLROWE L

6. {¢) Age of husband or wife if

5. Color or

« S TEMALE|f acXMMLT,
6. () Name of husband o

TS RAS

that Ilast saw h. & alive on...

NN VYL RIS S
105, ¢ W,‘ ¥ 7 1;2"’-. o

and that death occurred on the date afid hour stated a

”
H AR E x__.___ aliVe ... years || Immediate cause of death... . 3;:2‘102“—-
7. Birth date of deceased E C' st 3 07! 7 i o/
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
AN AN .
hr. min
9. Birthplace. M O

(City, town, or county) {State or forelgn country)

. ~ Other conditiona !
10, Usual mumuomHOVSE_y\(lfa (Inclods pregonncy within 3 mpnths nf desth) /
11, Industry or business, s CL PLUYSLCIAN
— A Major findings: s B .
E 12, Nm__d!___c____H (a] LH S Wo [ = H ” FP Of operationa t'/}l /I et AN
v nderline
S
Sl Birthplace..o.owc \9 ERLMA N, Vs i i i et
ungy or n doun Of autopsy. should be
é{ 14. Maiden name w’ ﬁ ’{Ba W N d op .;h;uggﬁ sta-
tiztically.
& ; Mo
o § 15. Birthplace N
= City, taws, ox couni) {Gvata or Forelgn countrs) 22, If death was due to external causes, fill in the following:
16. () Informant.]) S . () Accident, suicide, or homicide {specify)
) Address. 71 023 _________ \ - (5) Date of occurrence
Wh i ?
1. @ pukl ﬂ L‘ eveeemenacaes (&) Date thereof. = S ‘: PT 4€ ©@ eve did Infury occur (City or wwn) {County) {State)
. Burial, cremation, or removal Moathi " (Bay) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. {¢) Fiace: burial or cremation... =

Eignature of funeral directo

18. {e)
$/06.S

(8) Address. ..

19, (o) ...

of place}
Means of injury.

e e (M. D\-orother&' 9

N M

(Specxry ¢

A— v - T TT 4]




i re - . AT Tty e
- g "5; - LN " . '_t;x oo
i Yoy a®s
- ; oLy 4.
¥ .
¥ ' _‘ "“ L o '
L - - )
h - r . ! '
\ r ' .
- - \_. Y 3 ) ' d
Y . . o
. . , * " ' * - ‘T
)
- ——— - — e — = o g e - '
-
, I -, ! .
STATEMENT BY LICENSED EMBALMER
1 hereby certily that the body whose name is fecorded on the reverse s:de of this certlﬁcate was embalmed by me, or by ............

N » Registered Apprentice No...

working under my personal supervision. %
' . ' ) ’ Signed /

. . o . a - . Licensed EmbalmerN 3 ﬁ MZ
- - ‘ l ' ©© P.O. Address %M

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (qu]u.re to comply with
the above constitutes grounds for revocalion of llccnse )

v If this body is not embalmed, fact should be so stated above. . o B




