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WRITE PLAINLY—USE UNFADING BLACK INK—NAKE A PERMANENT lil:‘COllD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 1an 14 9

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District No.. \5& XJ'Z 3

State File No

41330

Registrer’'s Ne.......

1. PLACE OF DEATH:

(g} County.. )ﬂ S B
(b} City or town.. ﬂﬂfaﬁ»&t/l
R fouuide city or town limits, write "RURAL™ and name of towanahip)

(¢) Name gi-hospital or {nstitutiong

(If notio h-oupiul ﬁ institution, wr

(d) Length of stay: [In hospital or institution

street number ur‘rncnl.ionj

(Specify whether

In thiscommunity............
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@ Sta:e.Mu........... Lbyuumy...M

() Ciry or town.. ,W L e

(d) Street No........ //t?’f

- {If rural.-give locnfl(ou)

(e) Citizen of foreign country? a

{Yes or No)

e gt e T
If yes, name country.

v il

Fuik MM L. A Alherine Sehullan.

3. (£} Social Security
No. b ot

3. (O If veteran,

name war.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont z.day

P

21. [ hereby certijy that I attended the deceased from.,

hour

ar... L2542

-xmmmeca” Ao

olor or 6. (a) Single, widowed, married, wq% Z&zﬂ/
4. Se "“LM °Ld‘v°“:°d that Ilast saw h.2€-¥ alive on.. &_‘_‘
6. Name of husband 3 6. (¢c) Age of husband or wife if || and that death occurred on the date and hour stated above Durati
uralion
ﬁm) EMtAl AL r alive..... ..years || Immedi ause of degth... ) (
7. Birth date of deceased L2 LEEL. || e & [ éi .
(Month) {Das} (Yeonr) : A ,
g <]
8. AGE: Years Monthy Days If less than one day Due to. -
b/ | 7 | o] = —~ x - A
hr. min. s
N Due to.
9. Birthplace...... WM‘/ j
tate or furelgn country)}
3 Other conditions....._ £ & "Nl sl L4~
10. Usual occupation (Includs pregmancy wi 3 montha of death)
11. Industry or business 7. PHYSICIAN
o Major findings: M/r_z_
g 12. Name..... ! f operations. Underli
. . . - . - - - - nderling
= Birthpt W-ru M..M’ / the canse to
B L 13, Birthplace.£47 town. ;r-:ou-t-ll.y) ) e Of w}t\i chlc‘i:.lenbth
« ton, or cg autopsy..., shou &
E 14. Maiden name.. )%MM—W = charged ata-
j=+] . tistically.
S 15. Birthplace.. @&a TE Sl e ¥ M 22, If death was due to external causes, fill in the following:
= {City. town, or wlull.,
16, (a) Info - 3 (8} Accident, uumc::./b{ homicide (}?ecu‘y} / / /
® Addmss_IJ_ZZ 4 (8 Date of occurrg V4
! . {c) Where did in{ury occur?,
17..(a) . tate)

{c) Place: bu{ial or crematio:
18. (o) Signature of funeral dlmctor
(#) Address [2T2.

9. ) L2230 _{L_ (b) .

{Date received locel reglstrar) ;4 o i

(Rmmr s urulmre)

'c];l)/ndu.s

()

!aoe in pnhlic place?

Did uuur}ézu.r iner nbf{home.

/ / 7_15 {Licensed Embalmer’s Statement on hc:vem Slda)
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STATEMENT BY LICENSED EMBALMER o
y
I hereby cert:fy that the badv whose name is recorded on the reverse side of this cernﬁcate'.was embalmed by me, or by -
: . | . c
1 Reglstered Apprentice ‘No...... S .
working under my personal supervision.
Signed. @ (? M&{
LA -.++ ' Licensed Embalmer No... /75__1
. ‘ N T P O~Address £ 427 8%, a8 ,M'-WA/ A
Notet: The sbove MUST BL SIGNED BY THE' LICL\SED ILMBALMER m his OWN. HANDWRITING (Fa.llure to comply with
the above constltutes grounds for revocanon of license.), -- - -~ - e s L . -
If lhm bndy is.not emhalmed fuct should be go slated nbmc T oL ’ : i e e

S )



