'fé ]ﬁ- N;é DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MJSSOURI 9 4 () b
OM— UREAU OF THE CENSUS
ey 51739 STANDARD CERTIFICATE OF DEATH State Fite No .
1 Xiast Lﬂég Q‘ . ’
4 & tiA Bﬁmlxs_%_ Primary Registration District Noga,../..z.. Registrar's No...........1......._.......*......_...
d . 1. PLACE OFAE)EATHI 2. USUAL RESIDENCE OF DECEASED:; ?
= A .
& f) @ Coumy UREALN, @ Stoe. LR EFBRRL 3 Comnty Audemm. "
0 (¥) City or town PHPQGB— 4
8 {If cutaide eity or town liits, write “RURAL" nod same of towmabin) || () City or town._.. A aRBER *
g (¢) Name of hospital or institution: / (1f ontaide city or town Limits, write “RURAL") 7
{If oot in hoapltal or institution, write street number or location) {d) Street No........ (1 rura), give location)
(d) Length of stay: In hospital or Institution n
Z (Bpecity whother || {¢) Citizen of foreign country?. o (Yes or No)
- In this community.... 'Z S YES.
= years, monthe or days) 7 If yes, name country.
MEDICAL CERTIFICATION
RIN
? QEUNT B e HALD 7_"‘?)‘.406 . 20
- 20, DATE OF DEATH: Month....LY S et _day
3. (b) If veteran, 3. {0) SosiakBeszity®, . A. ey 3 3 a
§ name war..... JY@ A E No. 6{,1{& g year. hour. minute A.M
E o PR || 21, I ereby certify that 1 attended the deceased from. M B4 ...
S, Coloror | 6. (a) Single, widowed, married, wled. to Mar L. AL . 1943,
H! . s NBLE.. 0 race. JALHLIE / divorced. M ALLLED|| that 1 1ast saw has. alive on. VARGt B 198
4 6. (b) Name of husband or wife... .. 6. (€} Age of hushand or wife if || 2nd that death occurred on the date and hour stated :above.
5 WNowa £4:28 3(— T / 7;1)’401’ ahve.....é..z_.........._yenn Immediate catse of death..
j 7. Birth date of deceased APL 1 2E 18747 I ChAmtrmacran s
{Maonih) {Duy) {Year)
=]
4) 8. AGE: Years Months Days I less than one day Due to
7z
E b g / , l& AZJ hr. min. D
< ue to.
E I 9. Birthpiace FPike Cound y Titotrers t
% (Civy. town, or county) {State ar fureign country)
Oth i e e A A VTR N
(‘ﬁ 19, Usual oecupation () & A V D tG bek (lngtl']::mmmun& within 3 monthe urdnl-h) E——
= 11. Industry or business... NL©. RTH. ﬂl‘fxﬁ LRk, RFFK-. ST Eed PHYSICIAN
bl-t %{12. Name... Jo ”/" “n.. 7 /Jyloﬁ Ngfl‘o:ugltfgns ........ . } Unders
i ! . . . nderline
|1 E— {g/wrmmz oo
WO, OF SOl late or furzign country,
% (1% ¢ 14 Moiden name. DA LAY Pl en P ey || ©Of autopsy...... should be
[-M E{ LJ_A[_K[VQ W 4 tistically.
15. Birthpla R
E Z ir ce. O (Siate o foratan sonntos) 22, If death was due to external causes, fill in the following:
E 16. () Informant M _ﬁm‘_‘M (a) Accident, sulcide, or homicide (specify)
B (5) Address Yaasttr ) (8) Date of occurrence
v @ L Dekia ...‘.'.......'....,.,“. (%) Date mereof,l!!ﬁif— 2.t t743|| (© Where did Injury occur? e o) T
" (Burial, crecaation, or removal onlh) (Dlr) {Yoaz) {4} Did Injury oceur in or about home, on fam. in industrial place, In pnbllc place?
(9 Place: budal or cremation_.. £,/ ? '
5 T f place,
18. (a) Signature of funeral dlff“"«f While at work?.....-.;,.,_..... - ....(.:d iy ‘iﬂ:ans)nf L,
) Address_# (gl tloe V2
R & 3. Slgnature . (M, D, orotheh.....
# | 0 @ (lan.2i 1723 ??zm T, | -
%z . ‘-'- @ (Data received lol;nlreghtrlr (ﬂesnlnrlliznlt Addlﬂl_‘_..._.b oA . hu - Drate signed, 3 2 o 4‘§
/ [ 7 g (Licensed Embllmer'- Statement on Reverse Side)




RECEIVED ,
- Dlstrlct Health Ofﬂoer No. 10° S | ‘
District File Mumber $-43 )03 - | o Sl e e R

-t e - e -

Doy R APRIujm ‘ : . Y -

STATEMENT BY LICENSED EMBALMER

L, e
*- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
e . - erroe Registered Apprentice No....
working under my personal supervision. o ) . . . ¢
. et |-
Signed.. [ {. 2. ra S rreetas e eanas
. . .. ,
b K ' ' o Licensed Embalmer. No.......{‘“2 73 S

[ o ,- o o | i P. O. Address 74‘44“‘&"_‘ 7‘(0 __________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to (:omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated -above.

[



