. No, 2

[-—5-42

-17-39
X32873

DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS

FALER AR xo 19487

STANDARD CERTIFICATE OF DEATH

3
STATE BOARD OF HEALTH OF MISSQURI

L0032

Primary Registration District No.......

Regisirar's No.

5400

Stnte File No...

976

1. PLACE OF DEATH:
(a) County

Ve

_4/

State.

(a)

(b)Y City ot town (/

{If sutside ity or mwn limita, write "IRURAL" and name of township)

{¢) Name of hospital or instity

(L O L_a-'—n-z,h

L2 -

City or town

2. USUAL RESIDENCE OF DECEASED:

(b) County_._}‘..__..,...,._..
e

(e)

Street No...oeeeeeess

{If uot in boapital or imlituliun'{riu atreet bumber ar location)

(d) Length of stay: In hospital or institution

([foqulh writa “RURAL")

In this community........

{iFrizrdl, give location}

/"f.ﬂd

(Specify whether {e) Citizen of foreign cotintry?.

years, months or days)

B39 agrcn..-
7

If yer, name country.

!

Lol

(Ves otz)

£

3. (@) PRINT

MARIA  [2455 1 6L 1A

FULL NAME

20. DATE OF DEATH: Month;,,

3. (b) If veteran,

name war.

Al

3. (¢) Social Security

YEQr... .’, ehs ....... hour...

No. Lyl .

5. Color or

! Ta.Ce.
6. (&) };{Ll:?:and [T T — 6.

Tt

:“

7. Birth date of dec d

6. (a) Single, widowed, married,

-étiynrced.%.’M..

e

that Flast saw h.. ... alive on...
and that death occtirred on t!

(¢) Age of husband or wife il

MEDICAL CERTIFI

21, 1 herebyﬁtlfwat I attended the deceased fro

19% 1 tos..
‘:mz

ate and hour stated above.
.

uule

(Month)

8. AGE: Years

74

Montha {)ays

. 19...9..3
__‘-z

Duration
4

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

9. Birthplace

« (City, town, or county) +_ -

__-—‘V’L—"—-—w-s_ﬁ_-—-

10. Usual occupation

. years || Immediate cause of death....f_.... ST + B SO R,
A L B4 p .9 A
(Day) (Year) .
If lese than one day Due to.....[3 ajl‘p C/{v/l/ ?’Wl o
O iy Due to é%
N e T L
-(Sunam— t emu country) -] - h iy I P i -

Other conditions

{Include pregnoncy within 3 manths of death)
HICN S KL

11. Industry ot businees PHYSICIAN
T . g -
operations..._..

Q 12. Name.. IR . ~« . 1 4| Underine
S ) o . ) . the cause ta
24 s Birthplace which death
o (City/town, or county) Of autopey........ should be
m [ 14- Maiden name LS R g w e f'h?{geﬂ sta- .

‘ R Y Y < | istically. .
g 15. Birthplace T o - 22, 1f death was due to external causes, fill in the following: '

" o
16. (o)  Informant_. J:/L'A?\-'-n(tqf @ . - (#) Accident, suicide, or homicide (3pecify)
(3) Address 70 ; (#) Date of occurrence .
2 / -?6'/ #£3

. (a)

{Burist, cremation, or removal)

(¢} Place: burial or cremation. £ prly

Where did injury occur?.

(d)

{City or to-n) (State)
Did injury occurin ombout home, on farm, in industrial place, in public place?

{County)

23. - Signatuge M. ol

(b) AddrP- 0/ 6-5 LM . ﬂ
15. (o) Z-. X} . By ’77- /77, 'UL;’W-“‘"L
{DaLe receiv 3 toen remsl.rlr) - {Registrer's signalure) - N

. -ngna:‘u’e
*Address...: ﬂ .

(Licenesd Embalmer'a Statement unhevenu pde




- .
—

working under. my personal supervision.

Licensed Embalmer No.. *Z\_ﬁ é =2

P : : P.0! Address { Q ?7/”)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
lhe above constitutes gmunds for revocatmn of license.) . it
. ‘]f this body is not e{nha]med, fact should be so stated hhove".

voos Ty

>
P - &




