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

DEPARTMENT OF COMMERCE

Primary Registration District N’o.ié._g_ .......

MISSOURI STATE BOARD OF HEALTH

BUREAU oF TiE CENSUS STANDARD CERTIFICATE OF D TH LT 2L —
Registrar's No, ?-\/

39810

ENED AR LY 9

1. PLACE OF DEATH:
{@) County. @a,t&rwm
(b} City or town L. 177 he

{If gutside city or town limity, write "RURAL’ and name of townahip)
(c) Name of hospital or [nstitution:

it MNoopdsd no 1 o
" {1t not in hospital or institution, wrile street sumber or loeation}
(&) Length of stay: In hospital or institution /4;//), L ST org . Hzye

2. USUAL RESIDENCE OF DECEASED;

%4

{a) State 72 (%) County. MW 2

!
(e) Cityor town..(j :W &&7 9
(If cutalde city or town Limits, write "RUURAL") s
(d) Street No.........
(If rursl, give location}

(Specify whetber || (#) Citizen of lorelgn couatry? (Yea or No}
In this community. W oo
yeara, months or doys) If yes, name country.
MEIMCAL CERTIFICATION

3. {a) PRINT Jabh S%tevern So 7.
FULL NAME : 2.5
o e = P 20. DATE OF DEATH: Mouth..2202acks ... day -
. veteran, . Social

name war WC No....) { year. '/;74‘3 hour. :? minute 3 L M.

21. I hereby certily that I attended the deceased trom._27222ch

(City, town, or county) (State or forelga country)

16.{s) Informant &WM @FMA’
@ Addres..... 220k ey Gl 272 )

(¢) Place: burial or cremation .. 224 "5
18. (o) Signature of funeral director\ /. . JiA W V.5 U N—
—(b) Address. f£.L

. 2Bk, Dbl o e
(Dale received local reglsl

(Registrar's signatuze)

5. Calor z;/ 6. (a) Single, widowed, married, / . 1043, to._ P 22he . 1D
4. Sex -2‘—‘” e d 0‘ divotced...&.‘.’{ﬂf.._.._....... that Ilast saw heact-tralive on P L VP2 A J 3 , 19_5_ e
6. (# Name of husband or wife._....ccoooeccoceeceee. 6. {€) Age of husband or wife if [ and that death occurred on the date and hour stated above. Durati
uraiion
alive....ooocrmeeveecosnenen ¥€ars || Immediate cause of death
P . p
7. Birth date of deccased W . 3 1&73 /@9 cerollia
{Moath) {Day) (Year) M
8. AGE: Years Months Days If less than one day Due tojfm ?77%1?0 En 7
é ? -5_ 2 2 | hr. min -
Due to.
9. Birthplace w37 2. (2
B {City, town, or couriy) (State or foreign country)
i o Other conditions
10. Usual mumuon""“‘() (Include preguancy within 3 months of death)
1. Tndustry or business L L e | PHYSICUAN
Major findi H P N
E 12. Name 9’24777_ ﬂ&wm agfr oﬁp:gﬁ'?m: ’{ ?} .
’ ) . Underline
: 13. Birthplace ) m 0 ........ . / th!figl?.t;l{se tﬁ
B . i w eat!
City. lowa, pr county) (S1ate or forelgn country} Of ant F hocid be
& (14, Malden wame. 2D bna Rl Brien: 4 AP e " ebarged sa-
= Py 17 istically.
& 15, Birthplace 22. If death was due to external causes, fill in the following: :

(o) Accident, sulcide, or homicide (apecify)

(&) Date of occurrence

=
24 LAAL -é.g .. (8) Date mmofmz%,'lo_é‘"/_ .{ﬂ:?k) Where did injury oecur?
(Borral, cremation, or remaoval, ) Da (Moatb) {Day) (an)q . R (City or town) {County) hgs“‘l;) :
) ! (d) Did injury occur in or about home, on farm, in industrial place, in public place

(Spocil'v(l-yp- of place)

While at work?.. eeceensereieee (€} Means of IDJUEY .o

jm!ﬂ/\ jéfm :; (M. D. or other)ceeeereene -
Address . AHales Toafedap Zea ! Date signed.. 27253

23. Sigmature

v /’ U‘, ﬁ {Licensed Embl‘in:cr‘-’stnlcmcnt on Revcrn' Side) .?‘m.%ﬂ/ 772
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~ STATEMENT BY LICENSED EMBALMER .
o * I -

I hereby certifly that the body whose name is recorded on the reverse side.of this certificate was embalmed by me, ot by

%

Registered Apprentice No - )

working under my personal sipervision.

] . .

: the above constltntes grounds for revocation of license.)

If this body m not embalmed, fact should be so stated above,




