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

DEPARTMENT OF COMMERCE

BurEAU OF mn CENsSUs

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- .=— Primary Registration District No...........

39758

Registrar's NoO..ovvsrsorecne,

State File No

L0e2 .

1. PLACE OF ﬁ.}'fﬂ: 2 USUAL RESIDENCE OF DECEASED:
(a) County.... A . . l bt [‘ <l
(5) City or tow! /tr/ Mi E ;‘, mml dm - mhi ; % / f
f outglda city or town limits, nu - and name of tow) D, .
{¢) Name of hosmtaol or lnutitunou {e) Cityortown.........723 BAAd write “RURALYS
e . 4] .
(II‘ nol ln hﬁl or mﬂ.ir.uunn wrim a roe‘:@bn lmn) (d) Street No '/DZ :- (" rural, give location)
(d) Length of stay: In hospital or institution.
chlfv whether {e) Citlzen of foreign country? {Yes or No)
In this community..._.......gn ...... 5
years, months or days) If yes, name country. ol
- —_ MEDICAL TIFICATION
3. PRINT M
Full NAME /WH’/‘? %MJ JRck 0.t 40 Jﬁ oy
! F - 20. DATE OF DEATH: Month. ..Mday £
3. (b H veteran, 3. (¢) Soclal Security P) 2 3‘_, ’Lf/
name war, hg ! No ﬁ‘/ -f2- J/T5 y"'_‘“'"nlg'n S O 1. | minute. - f ....... M.
21. I hereby certify that I attended the deceased fr ......... VL A
5. Color or 6. {a) Single, widowed, married. Ao L@_L___/If ____________ , 0.2
4. Sex M race. d.lvorced._.../_.t_’f..................... that [last saw hiii. alive on ,Qt / 19.ﬂ_.2

6. (&) Nameof hustland OF Wil€imreiee e earseaee

6. {c) Age of husband or wife if

M G Ay alive.... /. of..o.eocee. years
7. Birth date of deceastd......L. "% 29 (703
' {Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day
% 2‘ hr. ‘-340 min
9. Btrthplacc W 6 mo"‘"“d
l.v town, or culml.y) (Stote or foreign conntry)

10. Usual occupation

11. Industry or busingss

=

12. Name

=
g
Fx

13. Birthpla

14. Malden name..... A%

. Birthplace._

s f.ﬂy tovn. ar oo nty)
16, (a) [nfurmnnt /‘{&.ﬂ‘ Jf

g (Su%n eonnl.ry)

(State or forsign country)

Lo(/' gt IQ-L&:/Z—-/LJ

) D{:e themf%&é /f £7¥ 2

* (Burial, aemnuof:.w nmv-l% :

" {6 ™Place: buria! or cremation

m.mh) (Day} (Year)

18. (o) Signature of rune?ydlr tor%‘? €, t() .7""'”’&”—’

/’\,——-—-[ £

(5 Address
19. (@) _/ L~/ 5.‘___%2_ ® %ﬂ P
Data receivad docal {R ‘e ol 3

(a)
()]
(2
(d)

and that death occurred on the datg and hour stated above.
- Duration
lmmedi' e cause of death )
Due to.
Due to.
Other conditions
(Include pregnancy within 3 months of deatb)
— PHYSICIAN
Major ﬁndinﬁs: N
Of o ons o et R .+ 7| Underline
the cause to
[which death
Of autopsy. should be
sa-
tistically.
22 If death was due to external causes, fill In the following:

Accident, sulcid icide (specify)

Date of cecurence

or h

Where did injury occur?.
(City or town) {(County) {State}
Did injury occur in or about home, on farm, in industrial plaee, in public place?
{3pocify type of place)
.. () Means of injury...... S —

r-(M D, orother) ussarienen
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STATEMENT BY LICENSED EMBALMER
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. . . Pl

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abovc.




