5. No. 2
M —2-43

5-17
-8

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

Yot

<0

DJUN14. 148 - ST

DEPARTMENT OF COMMERCE

Bumrgau or TBEE CENSUS
318

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Regutrmlon District No ____1_100 3

- 15432
State File No
Registirar's No.__....... ...53.65

1. PLACE OF DEATHL
(g} County

(b) City or town........ < / L owv LS
{1f autside city or town limiis, weits "RURAL" apd nams of township)
{¢) Name of hospital or Insti

-SJ_..__AAﬁHOJVYS ﬁ
{1f ot In bospits] or institction, writs streat nomber oF loeation)
{d} Length of stay: [In hospital or institution.

o s iy ... L KRS,

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

(3)
{c)

{4

()

Mo .

State
City or town h /‘AR B Y
(17 ontaide city or town lizsits, write "RURAL™}
Street No...... v s
(I ruzal, give location) [ Y
Citizen of foreign coontry? 2

o4
{Yes o]No)

If yes, name country.

QT AARRYC RBUSH. .

F .

MEDICAL CERTIFICATION

g%

DATE OF DEATH: Momh____::[u____g day

20.
3. (b} Tf vereran, 3. (¢} Social Security
Mo X year____Lz. hnur 2 min _ M.
name war. o _—
21, I hereby certily that I ntlended the deccascd fm s
( 5. Color or 6. {a) Single, wldow . 19...? ,5
4. SCS"_M..H.....:}._ race LA — divorced ... « 1] that Tlast saw bt alive on_ = hefltetuetfthoes o 19 .
6. [b)/Nﬁne of husband or wife..erccecrveee. 6. {6) Age of bu-sﬁba—nél or wife If Duration
alive___ > _.¥yeara
7. Birth date of deceased 4PRH- 3 L8735 Z v
Vonth) {Day) (Year) U
8. AGE: Years Months Days If leas than one day h.._.\3#|4
812 |/ regsedoosia /
— U Due to .}
9. Birthplace . / L40uv:S M o I, o | ! s
(Cllé\nwn. ar county) (Steze or fornign country) e y "'} I
Other conditions. S st NI Wit i E——
10. Usual oecupation 4 R pﬁ N ll: I? {lncluda fragOancy wl.ﬂ:nn ..‘- mnl.lu u! dnlh)
11. Industry or business S£ ‘4 r~ RioisE \t'ﬁ ; POYSICIAN
= ajor findings: ————
& {12, Name..../. /E VRY B osHM L[ 07 operations........ ¥ T beter s g }} gt
& M - — . . nderline
2 | 13. Birthplace, GLER. /’.74,4{? ' hich death
& ((E Lown, oty} ~ (State or forelgn mnﬁ of autDNY.....W ehovld be
& ( 14. Maiden name.. {2 AL M@ A c?a{ged Bta.
= — tistically.
g s Blrthplace...... """" s = Kmd'uy 22. If death was duc to external causes, All in the following:
= - {City. town, or connty) Stats or foreign country) —
16. (a) Izforman ol &‘) {3) Acclident, suicide, or homicide (specify)
® ) )44_4 (%) Date of occurrence _—
. Y i SR —
17. (8) (b} Date thereof _.} () ¥Where did Injury eccur? {City or tawn) {County) (State)
(Burial, comation, or removal) {&) Did injury occur in or about home, on farm, in industrial place in pubhc place?
() Place: burin] ar wmﬁo%j“'—j —
S— 8 J —
. (a) Signature of fygeral director M= il While at work?. _(Specily YA place)
() Address il Danpnrms D - o _\#_d
ignature. 2 W\ -
19, (a) _..J.Uﬂ_.g ¥ )
{Dataroceived bocal lulrnggﬁ " {Rexistrar's signature} mﬂ.g.g..l—: - >

(Licensod Embalmer’s Statoment on Reverse Side)

® County.. 37 . &L 0~ g%
9




. . 3 If this body is not embalmed, fact should be so stated above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by
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