DEPARTMENT OF COMMERCE
BurEAU oF THE CRNSUS

D-Q6T-28-3943.L. L6

STATE BOARD OF HEALTH OF MISSOURI - 4942

STANDARD CERTIFICATE OF DEATH Stote File No._"

Primary Reglatration District No.._ié?,‘é_ém

Regisirar's No. ﬁ 174 7

1. PLACE OF DEATH:

{a) County. IA’LKS&N

() Name of ho'pnal or {mututlun

TIoe A,

wSore A

(b City or wwn-.,_LMﬁ C’:ﬁ.t:}ﬂLD_CJ\C ..............

(If gutside city or town limits, write * nun.u." and oams of township)

/

{If notin h-p.lul or in-t.ll.ul.hn wrlte atroot nomber or location)

It this community_...
yeass, maonths or days)

(d) Length of stay: In hoapital or institution

2,

USUAL RESIDENCE OF DECEASED: Q f/ f
4 el . (B County. CACd :

(11 ootalde slty po town limits, writs "RURAL")  ws
gLE{dt Ja bR T et

(If riral, give location) o T

Street No ﬁ‘/ e

Cltizen of foreign country? Mﬂ (Yes or No)

If yes, name country

sl Bor ) oexe Huanes. SawYEs

MEDICAL CERTIFICATION

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

(¢} Place: burial orerematio;
18, (s) Signature of funeral director.

&) Address_ \ N\WYL%%«\

19, (o I-2E- ‘/__7 #3 w

Date received local rexistrer)

(n-ﬁ.;.h. rirpy—)

23.

Address____~

) A~ 20. DATE OF DEATH: Momh...__i% ___________ day 2.4
3, (¥ If veteran, 3. {¢) Social Securit
@ vewe Y year. Lo 4 1_ hour. minute M
name war. W No. s
21. [ hereby certify that 1 attended the deceased from
ﬁma: or 6. (a) Single, widowed, married, &_.,«k 4 1YL, to St B S 19443
4. Sex_m-.az&_____ mcm divorced... A= that I last saw hoavaenoaliveon. .. - ________2, _________ 19 z__ﬁ
6. () Name of husband or wife. . ===m........ *6. {£) Age of husbang or wife if [{ and that death accurred on the daze and hbur stated above Duration
—_— alive T .years || Immediate cause of dmth.. e Ve e X VNN
7. Birth date of deceased,. ¥ X [T (AN _______.L‘i_______l_&g_;ﬁ“ {o.C o lattanral !g'-.’!.dl‘n&
{Month} (Day) (Yeur)
8. ACE: Years | Months | Days If less than one day Dut 10 Pcril s ? £ 0 x4 3‘?..@
L ’ 7 I 2 Thr, min
N . Due to.
9. Birthpla _)G&._ —— _W
. iats or foreign country, . . P - . — -
] || Other conditlons.... il o N [
10. {loclude pregoancy within 3 months of death) r W -
E aly
it. PHYSICIAN
] Major findings: hedl ,
B Of operations [Vl Underli
= - . . . " ] nderline
e ! R O . l ) the cause to
™ — 'which death
- Of autopsy. should be
= charged sta-
= tistically.
g 22. 1f death way due to external causes, fll in the following:
Py
16. (a) {6} Accident, auicide, or homicide {specify) | St
) TR, [ [Pl
®) Address 2 Llﬁ el $3.% 5 mL {3 Date of occurrence
{r) Where did injury occur?.
17. (a} (M e h“euf—‘%) {1ty o town) {Cooaty) {Siate) »
{Burial, cremwtion-orvemoval)__ (D) (¥ {d) Did Injury occur in or about home, on farm, in Industrial place, in public place?

[

{Specify type of place)
While at work? e e () Mums of injury.. e

M el man___ (MTDDor-oLh:ﬂ-—_....-

Sunature

e

(Licensed Embalmer's Statement on Reverso Side)



-

- | r

STATEMENT iiY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse §ide of this certificate was embalmed by me, or by%@( ..................

-

.» Registered Apprentice No ,

working under my personal supervision,

P. O, Address.. W ..........................
Note: The above MUST BE SIGNED - BY THE LICENSED EMBALMER in hu; OWN HANDWRITIN (leure to comply wn.h

the above constitutes grounds for revocation of license.) .
If this body is not émbalmed; fact sliould be so stated above,




