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

DEPARTMENT OF COMMERCE

Bupreat of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

mﬂggmiignpms%ﬁ% 1\!‘,._.____._/._.2_.__. Primary Registration District No.(eQ___?(ﬂ.,.

"'324189;
L2 Ay .
State File No 2
Registrar's No J 06 7

1. PLACE OF DEATH: f

() County....ourenenne
{b) City or town..

i
{) Name of hospita;?cf institution: ; 4

(If not in hoapital or institution, write street aumber or location}

(d) Length of stay: In hospital or institution

In this community

M 2. USUAL RESIDENCE OF DECEASED: — /‘Z

(a) State. By (@)

dn-c:ty or town limits, write "I URAL®” and name of ‘.OWDI.IHD)“- (¢} Cityortown @

&)

i Lous 7

—
Tt
-
—

unty.

URAL

{If outaide city or mwbhmlh. writa “RURAL™)

Kt vV I=

(Specify whether (¢) Citizen of foreign country?

(d) Street No ’RlVER Vi U ued

{If rurnl, mwmm)
{¥ens or No)

yoars, months or days)

If yes, name country

i, TN mm ) )Y allik
20. DATE OF DEA 1 Month fi
3. (b) if veteran, 3. (&) Social Security -’ b b
name war /2{9 AL o Ao s & YeaTuunnfon eecholr e N
ended tke d

%.

4. Sex

21. I y that t
5./Golor o, 4 6. (a) Single, widowgd. married, aﬁn \Zj
race.

19, .., to,

-/t

; Jrvg s
divorced ™. v AL that I lzst saw h_ alive on

6. (& Name of husband or wife........orvccmenee. 6. (¢) Age of husband or wife if || and that death occurred on the date ahd hour statedabove.
i Immediate cause of death J
7. Birth date of deceased%
(Mooth)| (
8. AGE: Years Months Daya
71 / /4

9. Birthplace.

o dﬂw 5 faey eou:mv)- T (State o foreign country) ‘/A’
10. Usual occupation M/ﬂl Other conditions.

-
—

. Induatry or business

14, Maiden name...

15. Birthplace....... A

MOTHER FATHER

e,

16, (a) Informant..

{ 12, Name_._._%..._ A V..
13, Birthplace.....<

ity, town, %uuy)

ity. town, or county)

{locluda pregnancy wilhgin 3 months of death)

AP

) Addre;B %&Eﬂ/ g - /3 et
17, {(a) vrc: H'L" (b) Date the:renf ?43 (¢} Where did injury occur?
(-

; ath) (D“ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: busial or cremation. .. W
18. (a) Signature of f?-xeml g’pactorﬁ M While at

{ Burial, cremation, or ramovl!)

(b) Addrl-“

=5 PHYSICIAN
Maj ngs: ‘o
a](?fr ogermi?-m_q e 4 l
Y 4‘2’ i\ hUnderlilze
the canse to
(] [74 which death
Of autopsy. should be
charged ata-
Itistically.
22, If death was due to external causes, fill in the following:
(a) Accident, euicide, or homicide {specify)
(4} Date of occurrence
(City or town) {County) {State)

19. (g} 19_.3.

{Specily

of place)y
eans ff injury. o

?
® E',' At ! -53 Ei;“‘““"?“

Lol T
lt.n roceived lugnulr) K (ﬂuu:rlr + siguatare) ?_-‘-‘g Address.._ ™ .Lw_. -

e . arommrn__
.. Date sign M

'7 O 7 (Licenscd Embalmer’s Statement on ﬁ.e':erle Si{lc)




STATEMENT BY LICENSED EMBALMER

“on th

1 hereby certify that the body whose name § i i i
.................... z,me" AP < ot Lol Bty o R

working under my personal supervision.

P. O. Address.... 7?/%} 7 ..........

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lurc to comply
the above constitutes grounds for revocation of license.) .

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




