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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....¥7., 00 /.

29658

State File No.

R

£R75”

o ""\
SEP i@
Reg:lstrauon District No. ? “f —
1. PLACE OF D :
(@) County.. & 7L A / dond
® Cltyortown., .o SO LGS s Aere AL AN

{ outaide city or town limgi o%)
) .

i

{¢) Name of hospltal or institution:
(If oot io bospital &r institution, write street number or locttipn)
(d) Length of stay:

In this community
yeary, toonths or doys)

In hospital or institution.
(Specifly whether

2. USUAL RESIDENCE OF DECEASED:

trar’s No,
W (E&County

M "
) City or town Mﬁiﬁd, iz i H.U
outgide Aty ts, write
(d) Street No. %/ jﬂ A& /'ﬁ

[ {If rural, give locll.lon)

(aryState

{¢) Cltizen of foreign country?. (Yea gr No)

If yes, name country

3. (a) PRINT
FULL NAME

rlhar.. Stacy

3. (¢) Social Security
No.

3. (b) If veteran,

OAIe War,

6. (a) Single, widowed, married,
divorccd....S.l..h.‘.?.z.C......
6. {¢) Age of hushand or wife if

5. Color or

mcc..m.b.‘f:..f_g. |

i secmale.
6. (b) Name of httsband or wife.....coereccrrrirn

RTIFICATION

MEDICAL

20. DATE OF DEATH: Month.....}

(43

year.

21,

and that death occurred on the date and ho sr.ated nbove

ALVE et years || Tmmedigip cause of deap? A
7. Birth date of deceased n(9 ec. - 13- 1859 || -l MM L L
{Month) {Day) {Year)
8. AGE: Yeara Months Days 1f less than one day Due to b
?\3 7 Y hr. min
Due to v

”w::e..«/

(bmu ar fureign country)

g & D++ Cp.

{City, towa, or county)

Ffarpmer

0, Birthplace.

10. Usual occupation.

f Lo

L4

Other conditions.
{Joclude pregnancy within 3 months of death)

11, Industry or business 5 i J PHYSICIAN
o H S ajor findinga: v i
<] - [ of tions.........
E{ 12, Name.. W.J. ‘. l pa.r... ZIR "y TL Q.‘{/ /t/' operations hUndcrl.ine
& ¢ 13. Bisthplace e g Suu : 4)" ) e N, ;};Igﬁigég

¥ w0, w ar ﬂfﬂ‘ﬂ cuuntry, 0, nutupﬂ)’ ------ shou &
g{ 14. Maiden pame..@ Frie} See lf .......... 5 ............................... b fh::.rgeﬂ sta-

Itistically.
51 1s. Binthplace 4 Ilimeis / . - —
2 (Civy arnror oo ; (State or Faraien conntrs) 22, If death was due to external causes, fill in the following:
16. (a) Informan (a) Accident. suicide, or bomicide {specify)
ﬁ' vl ' y / /W’ () Date of occurrence et
() Address e / { o -
17. (@ bioriel (%) Date thereof___ A= 22743 (¢ Where did injury occur? s
) {d) Did injury occur in or about home. on Iarm,m'}' u.ﬂ.ria.l p!ace. in public place?

(Burial, cremation, ur removal) ) {Day) (Year
© Plate:bnﬁalorcremnﬁon....F_/_e._-éQﬁd L dh '.’ ol

18. (a) Signature ofyfyaeral director.. 4
® Address/éﬁ:?z{‘../{. ......

19. (g} AR D A

ived local registrar)

Dater " (Registrar's ;i.rnltnre)

While at work?._._ [

23, Signaturg. N L
Address w07

2 4

f7q %5

{Liconsed Embalmer’s Statement on Revér

A ,//L Date siuned.‘?m;
- LI =

ide)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to Cun)lp]y with

the above constitutes grounds for revocation of license.)

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




