. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 1 7 l:,‘ A

?M;-.-:s::fq BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DE’ATH State File No

i 194? . :
;,;msin Legn mu‘gnl.ll)\x;lnctlg j 3 Primary Registration District No........% .?.3 _5 é '&- ) Registrar's No. / 3 s
y 1. PLACE OF DEATH: z. USUAL IBENCE OF DECEASED:

(a) County.........
(5) City or town.

(Ifouuidn clu or lalrn Ihnlu. wnl.u : HUI!AL and peme of tlown < - ./ Lo ¢
write "HURAL")

(¢} Name of hospital or institution: / ’ L/ fIf outside city or town lim
{d) Street Noa.eeooeeeoo.

(1f not in bospital or Institution, writs street number ur.Fyﬂon) N g!huml' cive location)

{d) Length of stay: In hospital or inatitution

4 . (Specify whather || (¢} Citizen of foreign country? (Yes or No)
In this community et / .
yeurs, months or days) If yes, name country.
MEDICAL HTIFICATION
3. {g) PRINT 16/ /V £ T - c{‘
FULL NAME. A oL LE
Q- {‘(/*S v 20, DATE OF DEATIH: Month, o 27 2day Z
3. (b} I vet 3. (¢} Socia urity
@ veteran. ‘/ ;'ear....:{../f%ﬁmm....... / _.0 SR . 11,1701 0 ...0.......&
name war. No. /
21. I hereby certify that I attended the deceased from...

Zi 7 6. {g} Single, widowed, married 19¢2. 1o
4 e - &mce. divorced that I last saw h.A%m,.. alive on...!) o . ?( lD.f_?;
and that death occurred on the ¢9te and hour stafed above.
6. (p) Nage of husbend-or wife.......... 6. {¢) Age of hua Duration
A2 KA tp 2t - \3 ________ yeare || Imtediate cauge of death
7. Birth date of decegsed.... m" Z* /f ‘___, --------- W" - - = i a Setits """'%
{Month} {Day) "")
: ? p]
8, AGE: Years Mounths Daya If less than one day Due to......... . I
* hr. min
T 0 = Due to U
9. Birthplace. ./ e ._.._%Awuxa . Z .
1y, town, or connty) {31ate or furcign country} ’
Qther conditions. I ~
10. Usual occupation {Include preguancy within 3 months of death} |/ f
11. Industry or ﬂil ?‘M ﬂ o PHYSICIAN
o ” f— Major findings: / 07 LV
Nam (J‘/ ﬁ o2 Of operations. ... .
y : hUnderhrtle
2 L 13, Binhplace hich et
o [ Of antopsy. should be
4. Maiden name., ___ € charged sta-
E / 9 ........ tistlcally.
£ Birthplace. . o 22, If death was due to external causes, fill In the following:
= to or loreign country)

(a) Accident, suicide, or homicide (specify)
{#) Date of sccurrence
[‘: A8 Where did injury oceur? T s PR

) "Did injury occur in or about home, on l'a.rm in industrial pla.ce. in public piace?

5 ty.hvny
16. (a) ]nfomanu'_%._ﬁm. N WAV A4
(8) Ad / 7

17. (a} . A Tt b T }

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

{¢) Place; burial or cremation.. £

(Spocﬂ‘r type of place)
While at work?.... i maeny {¢) Means of injury....

k&D or other).
— b ALY T K ‘ J“‘b’

18. {a) Signature of fu
(b} Addresa...
23. Signature..

o ﬂ&t{l/_‘.{ l‘j lM“ R%kf . )
19- ( ) ADate rmwadnlzngll n{l’fr‘fr{_}ib) 7 I\ogul:ll‘ s signatire, - i Addresa.._..

v ) ! q & (iicensed Embalmor's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.. L' hereby certify that the body whose name is recorded on the reverse :side of this certificate was embalmed by me, or by s -

Registered Apprentice Nou..oeomoeeiee iy

working under my personal supervision.

LicensedEmbalmer No%j... . .5
P. 0, Address... . “ ¥
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Fa

the nhove constitutes grounds for revocation of license.,)

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



