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

[

DEPARTMENT OF COMMERCE
Buzpau oF THE CEnNSUS

hiled NOV & 154%

Registration District No....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

31755
85342

Stgte File No

1003

Registrar's No.

1. PLACE OF DEATH:
{a) County.

& City or town. A 002158
If ouhldn city or tgwn Hmlu writa \“URAL and name of townahip)
{¢) Name of hos i ttt.uun?

{Lf oot to houpmul ot lastitution, writa street poTe .-!o::l:i:—;r:)"m-m-

(d} Length of stay:

In hespital or institution.
{Spacify whether

*in this community
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ State LSS A0R L ® Coumy /2. 4
{¢} Cityortown JT LGUI § 4 I’

(It oatside city or town Hmits, write "R ) L)
(@ Street No..LL. 03 N, YANDCR.Y C. R

{If rural, give location)

(\’e; or No)

{¢) Citizen of foreign countryt.

2]

If yes, name country

3, (a) PRINT
FULL NAME.

MINNLeS .-.;-B OLDEN o

3. (B) If veteran, 3. () Soci '}cumy
No.

o

Bame Wwat.
5. Color or »

4, Sex F -3 C d L‘
6. (b)Y Name of huuband ar w:t'e T

Jertey 6L 0.¢ 2o fY

6. (a) Single, widowed, married,
divorccd.k(l.ﬂm ,,,,,
. 6. (¢) Age of husband or wife il

alive.o.. ...
L7 TY{T
{Day) (Yedr)

Tace

7. Birth date of d d
(Month)
8. AGE: Years Montha Days If less than one day
. \5'/ g 4 hr, min
9. Birthplace.... uE L ALl l'( %4 V4
it yﬂd (ety town, or -:qunl.y) (State orlfnreicn eoﬁnl‘.rr)

10. Usual occupa.tion_L.A U_ﬂ. B QS.S

11. Industry or busainess

5{:2. Name.......l K E B 23 L D EN .
E 13. Birthplace.... ,P “D..LJ.HCJIF);!;{..S ................. ( f( wu wﬁ - )‘r
g 14, Malden name... &"N‘l .EG:.._L S Mﬁ? J— y .
‘g{xs. Birthplace.... A’_&w Y oL L

- ’ !(Sul.- or foreign country)

(Burill cremation, or rEmov
Place: burial or cremation..|
of Eu 71

9 /’ L iAW (]
(Data received Iumlra.h:f“).’

()
18. (o) Signatute
(b} A
19. {a)

director...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month (G T cay 31
Y&IJ_Q_H_&,_____IIOI]P /ﬂ l!fj J minyte. /? M
21. 1 hereby certify that I attended the deceased from
19 .. to. 19 H
that I last saw h. aliveon 19.......;
and that death occurred on the date and hour stated above. .
Duralion

death

Immediate canse

Due to

X Bt

V4

Other conditions J IS
 (Inctude pregnancy within 3 months of death) N id
Major fndings: —
3]00; oger:'li'nnu / K/
' . . H / i Underline
the causeto
i
Of aut ehou e
sutopsy charged ata-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
“(¢) Where did Injury occur?
@ ! {City or u-‘n) {County) (State}

(d) Did injury oceur in or about home. on farm, in industrial place, in public place?

(Spetil‘, type of place}
. ( -MEgna of injury...

MM ?\orother)_. ......
Date dgnedéﬁ_y/




I hereby certify that the body whaose

on the reverse side of this certificate was embalmed by me, or by..

......... . . i , Registered Apprentice No .

working under my personal supervision. - - .

IO oo et et et et e e oo

r Licensed Embalimer No........

Koy .
P. O. Address_.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above eonstitutes grourds for revocation of license.)

If this body is not embalmed, fact should be so st_ated' abcive.




