1

DEPARTMENT OF COMMERCE

"Rezlstrauon glstr cl%ﬂ‘é /

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_M.é_

25482 /

3880

State File No.

Registrar’s No.

1. PLACE OF DEAT

(s} County....
(b) City or town

(It outslde city or town limits, write RUI\AM and name of townahip)

{c) Name of hospjial ot instltutluz

(If notin hn-yitnl or inatityfion, write street nnmber or location)
{d) Length of stay: In hospitaor institution

L7
7

(Specify whether

1n this community._...
years, months or days)

1. USUAL llFSlDENCE OF DECEASED;

(» County.._. 3:4_ .fa«m___

(a)
(c} City or town.. M—M‘o
(If outaide city or town limits, writa “HURAL") ’
(d} Street No... é’éd M
/ (1T raral, glve location)
(¢) Citizen of foreign country?. ‘>t (Ves ot No)

If yea, name conntry.

2

3. {(a) PRINT
FULL NAME. ...

3. (& If veteran,

3. (¢} Soclal Security

>
5. Color or
1mce, c"é-

name war. No

6. (a) Eingle, widowed, marred.

MEDICAL CERTIFICATION

/7

20. DATE OF DEATH: Month ‘L/ day
year, 74( hn\[ /Z minute,. 5d A M.
21. I hereby certify that I attended the deceased from...

;Lm,, [9¥2. .
i ......... ' 19..%
Vi d

)
4 LR P arace. R dlwereed.............S Formmenmm || that Tlast saw heasaest. alive on......, 19. .3'.
6. (b) Name oisustand or “IW 6. (c) Age of ushemd of wife if || 204 that death occurred on the d stated above. Durat
uration
M - ative__ Gof years || Immediate cause of, death. j ?
7. Birth date of deceased : /lrz / 7 o / M Lt
{Maonth} {Day) (Year)
AGE; Vears Months Days If less than cne day )
7 2- % 5 1, b e
4
9. Birthplace ,d( (,W%/ / ﬁé
{Clity, town, or county, {Stata or foreign country) 7> v
X _}—’7‘_ . Other conditions.... .
10. Usual mmﬂon......_......—c-dénﬂ. AP S . - (lmludu pmnnncy within 3 months of death) o } —
11. Industry or busi Vi . .| PEYSICIAN
= Ma:orr ﬁndms‘cs: >4 p ¢ . —_—
5] operationy.
= { 12. Name....... Ll andg. : oo i o T  Undertine
=\ 13. Birthplace . 2 e cause to
: ’ {City, tawn, cr county)} D (Stateer foreign country) - ‘FOF"nll‘wﬁs;“...._. Yty ,/'- : wtxluocﬁlfid&gg
= { 14. Maiden name, ... D3l 4 aﬂdomnﬂ/ . \ & 7 charged sta-
E [T tistically.
3 15. Birthplace .. n(énr Py 22. 1f death was due to external causes, fil in the following:
1 @ [nforn;ant_ (@) Accident, suicide, or homicide {specify) ;
@& Ad / d| () Date of occurrence gty oo A
1. (@) % & Date thereor. 282 = 7. 3__ || Where aid iojury oceur? T —
. i - wn, ounty, &
. {Barial. cremstion. or removal) (Bopyhy (Do) " (¥esd " || (&) Dldinjury occur in or about home, on f arm, Lo industrial pace, in public place?
(¢ Place: burial or cremation._ P S dr Al
. Specify t f place}
18. (a) Signature ol funeral du'ector S et LTl \While at work?ﬁ.?ﬂ-f 1 .(.........., (&) Means of igjury.... /o8>
) Addms ........ ;5 Ll 4—_/6,,/ ¢ :
® -’{w’ ); jéh 3. Slgnature_..
19. (a) Kl A7

B b2

Drte nceiv-{ loca) reglatrar)

Addrrs za ? ;

(Licensod Embalmer's Sintement on Reverse Side)

.




STATEMENT BY LICENSED EMBALMEK

- 1 hereby certify that the body whose name is rec(;ﬁ o%th everse side of this certificate was embalmc'd by me, or by e

R 'd/\L.l [(&m C L/ @‘k/e/&é - Registcrcgi"Appre'ntice No..

" working under iny personal supervision.

— et DR SN . i ’ .
, ~ioF e Signed....... KA L

: m P. 0. Aldress...
e R
- Note: The abov.c MUST BE bl(,NED BY THE LthNSl&D EMBALMER in his OWN HANDWRITING. (Failure 1o comnpl,
. the above (,onstllutes grounds for revomnon of license.) A ' '
N T Hbis hody l'-l not emhdlnu.d fact sbould e su stated above, . teon - :

v : AR




