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

M

DEPARTM ENT OF COMMERCE

BUREAU OF THE CEN

ED.SER... 192306

SUS

STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_.f/?

Staie File No 2 8 8 4 2

Registrar's No..........

1. PLACE OF DEATH:
(a) County.

/‘7&/?5,4/1/

(b) City or town..

(¢) Name of hospital or in!

CHURAL. . (DA GE. Lasendd

(Iroul.ndc ¢ity or town limits, write “"RURAL' and neme of l.n'llulnp) -

stitution:

/

(I not in hospital or i
In hoapital or instituflon

(d) Length of stay:

In this community........

write sirect ber or location)

(Specily whether

yoars, months or days)

# OV es,
V4

2,

{(a)
(c)

(&)

(e}

USUAL RESIDENCE OF DECEASEI:

. {¥) Ceounty. %/F GAA/_../

Sate L. 01
City or town...... UL ﬁ 5&6‘"&
If ouhldn city or town limits, write "BIJRAL™)
Steeet No.. <D /‘7) Sourh . oFf VERSAILLES
{1 rural, give location)
Citizen cf foreign country? . (Yea or No)

If yes. name country

ol BN Svsan. (. Coonip. .

3. (b} If veteran,

name war.

3. (c) Social Security
No.

A

4. Sex

6. {a) Single, widowed, married,
divurcedMQﬂH[ﬁ.g..

;olor or
race. M

6. (b)) Name of husband or wile..oeercnninnnnene.

alive . years
7. Birth date of deceased., Q¢ T X2y . /XSJ';
{Muonth} (Day) {Year)
8, ACE: Years Montﬁs Days If less than one day
§7 1 s0 1 3.
9. Birthplace V4 U?—A/JM ’ P % 6

10. Usual cccupation....... £/,

(L‘il.y. town, or cnunly)

(State or fureign nnuntry)
DL TLE WL
HomE

20. day. Zj
yenr..é ...hour... / i
21. 1 hereby certify that 1 attended the dec from......
19 ...... ? Z 5

MEDICAL CERTIFICATION

DATE OF DEATH: Momh.ﬁ.fé.@...

that [ last saw h.£A, alive on
and that death occurred on the date and h(ur stated above.

Other conditions.

{Include pregnancy within 3 months of death) /
Y i

‘57-/

te cause of death
M—c MWM
W
M—c«-’- & ]

FHYSICIAN

11. lndustnlf or b . i
I Major findings: s t ” —_
E 12, Name.. /G Mfﬁ j:y//oé.fly . Oflommﬁona"""":' oo 3 L7 \p s o Underline
2113 Bu’thplacf . /£ /v‘ /1/ )/ : the cause to
¥, lown, or (‘itauorforetgn country, Of aut should be
£ ¢ 14. Maiden name ﬂl/ gﬁ’d’ 6/ V.. autopey lcharged sta-
E 7 / tistically.
g 15. Birthplace pre pv mum’) (sﬁfférﬂf;y) 22. If death was due to external causes, fill in the following:
16. (a) Iuformant S22 24e (2) Accident, suicide, or homicide {specify)
() Address... e (5) Date of occurrence
17. (8) - VZJ—AL PP (5) Date thereof... /z 6/ 'f.; (e) Where did injury occur? (City or towo) (County) (Stete)
(Burial, cremation, or removal) (Monib) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial nlace. in pnbhc place?
() Place: burial or crematlon./ FCLE t EN TNy :
- . Specif’ f b M
18. (a) Signmature of f?;rﬁl director="T ... Sl / .............................. While at work Specify L 'Mé:;:’o; injury. ==
(5) Address.... MW IorVlhA Jer KA i e g . , o ]{‘ " )M ’a
g - 1 18T,
19. (2} X-Z 44-'/?4(3 o . ﬂF }f ______________________________ | 23. Signature Frey orerie ]
{Dote received local rexdstrar)- (n trae's wignature) Address...... [ A& Date signed £ < K
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{Licensed Embalmer's Statement on Reverse Side)



RECEIVED
Dictii:t Hazlth Officer No. 7,
J-43-zu2-

District Fie Number._. & 712 - A

Date Filed SYNRELY AU S S

" STATEMENT BY LICENSED EMBALMER .

t e

e

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

et L e e e e Registered Apprent:ce -No.... .

working under my personal supervision. -

Yo, - P. 0. Address

(Failure to comply with

Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING.
the above eonstltutes grounds for revocation of license.)
If this body is not embalmed, fact should he so stated above.




