§. No. 2
IM=—2-43
5-17.39

>
-
&

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

T

DEPARTMENT OF COMMERCE
BurEAU OF THE CBNSUS

0. 00T 13. )43 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—..........

- 30580

State Fils No.

_mgjq: Registrar's No,....._ _859_6_.

Registration
1. PLACE OF DEATH:

(a} County....

() City or town .ST Aowuls. 1Mo

{IV ontaide city o7 town limits, write “RURAL" and neme of towrship}

{¢) Name pf hotmt.a] or inastitution: 3
V4 4 A = T
{1f pot-in hospital or fnstitotifn, write 1 number or location)
(d} Length of stay: In hospital or institution
S2 YRS l

{Specily whether

1n this community 2
yonrs, months or days)

2,

(@)
(e)

(d)

()

USUAL RESIDENCE OF DECEASED: W

State Mo (» County / 7
City or town A lnu}s /?
(11 outeide city or town limits, write "RURAL") 2/ L4
Street No.. /el /' _Lt/BLEHT ST -
{If raral, give kocatlon)
Citizen of foreign country? s Ao (Yea or No)

If yes. name country.

uly PN WALTER  _VUNG

3. (&) If veteran, 3. {¢) Soclal Security

name war. — No. yif th ..&S.?I
5. Color or 6. (a) Elpgle, widowed, married,
4, Sex L IBLk | TACR MIHLITE.. divorced NIRECLIELD

6. (b) Nome of husband or mfeﬂﬁ@y_ 6. (¢) Age of hushand or wife if

20.

that T last saw h./J.S'. alive on..
and that death occurred on the cl e and

MEDICAL CERTIFICATION

DATE OF DEATII: Month...a

year /?#j

by certify that I attended the d

minute. \,-Ao M

et B2 . 1047
ey 19T

hour.

Dan yta raceived hnlngda e

{ReKistfor's eignatore)

Durati
alive_ . éé _________ vears || Immediate cause of death ron
7. Birth date of deceazed MeecH LR LS
{Manth) (Dly) {Year) ]
8. AGE: Years Months 1f leas than one day 0NN
vl é ” P ] -
75 ﬁr mhin Y— Vs il N ra
w Dueto. .. & /%
9. Birthplace. Pal. 2aP 1
(City, town, or county) {Stala or foreign conntry) / /
. Qther conditiona_.. Ao e o < SR WA i
50. Usual oocupation KeriRER \ e s e ol
11. Industry or business 2 | PHYSICIAN
= Major findings: ﬁ\_/ -
E { 12, Name oM N . 4; Of operations............ “//’49;?‘3‘— """""""" Undesli
. b nderline
= P the to
2| 13. Birthplace Polane |the cause
. (City, town, or connty} (S1ate or foraign country) Of autopsy / <= wﬂcll:lddeagl:
S (14, Maiden name_ LTAEN ... BN Kow S e P
= . P . L!l_ tistically.
§ 15. Birthplace T —— ---(-s‘-:s-;t ﬁgﬁn?o;m:, 22. If death was due to external causes, fill in the following:
16. (@) Infurmant._m‘/ ’ {a) Accident, suicide, or homicide (specify)
£ 77 o
(4) Address_Lul /4 gc:o'i LOAE ST (6) Date of occurrence
17. (o) BURIAL () Date thereof.__ ¢~ 30 ~ 3 || (© Where did injury occar? e - T
{Burial, crematian, or remaval) (Manth) (Day) (Year) (d) Did Injury occur in or about home, on farm. in [ndunxin] plm:e in public place?
(¢} Place: burlal or cremation CHLRRY.
i8. {a) Signature of funera! director. ¢ E.'?‘Bﬂm‘! Afered
® A @‘22
19, (8) .. 9.

{Licensed Embalmaer's Statement on

omne Side} L6



< P
R STATEMENT BY LICENSED EMBALMER -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, e
.. Registered Apprentice No ................... .

working under my personal supervision.

P:'0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitiutes grounds for revocation of license.)
If this body is not embalmed, fact should be so staled above.




