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

BUREAU oF THE CHNSUS

DEPARTMENT OF COMMERCE

ERNOYo28. 4948

STATE BOARD OF HEALTH OF MISSOURI : 3?59:

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Noao,.oa Registrar's No. 2 4 3

1. PLACE OF DEATH:

(e} County.. A

1.2

(b} City ortown............L. '{.

[{] fuuldd-cil.,wlmrn]imlu wriu “RUBAL® aod name of townshiz)
{¢) Name of hospua] or institutio

S WAL LY. H ﬁ.gpf

(ll’nntm hméat or institution, write street

A
{,ajl LL[?-

In this community.
years, months or da

(d) Length of stay: In hospjtal or institufion

(Spocll‘y whether
o> oo

2. USUAL RESIDEI\CE OF DECEASED:

() State. .. Mf& &jk—ﬂ_ 1 (3) County.. AFW 554
(c) City or town_.. W l .L'Ar 1AM Q Tﬂ W_M

{1f dutside city or town Limits, writs "RUR

(d) Street No.....

(Lt rural, give location)

(e} Citizen of foreign country? {Yes or No)

If yes, name country,

3. () PRINT L
FULL NAME.___\ 77, e P et

L?\Qoqﬂ

3. (#) If veteran,

name war.

3. (o) Social Security
No

5. Color or

4.“ &xﬁ-}KﬁLE race... A#b ¢dlvorced 3 AN 7‘-;

6. (a) Smée. widoweg married,

6. (£} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monzh..ﬁan«m.day....&m ........ :
year. . 9 6/3 hnur_._.ﬂ‘.-..i::;:-!-_ﬁ......._...minute_.....?..ﬂ..ﬁo.M.

21. 1 hereby certify that Lattended the deceased [rom...... .
» T w2

that I last saw hgA.... 2live on. - d j-. 19.21;.
and that death occurred on the date and hour stated above

[
-

Industry or busine

10. Usual occupation,....u..... efSe¥, LT @7 8

{ 14. Maiden name...

15. Bi.rlhplace_.“..._...(.: e

MOTHER FATHER

12, Name........ A
13. Birthplace................ MWy [ v

{¢) Place: burial or cremation_..
18. {0} Signature of funeral director.

6. (&) Name of husband or wife....oeoeeienes Duration
..years || [mmediate cayse of death “ g -y

7. Birth date of deceased. . CCCC 2N " o I D [ . ﬂ M" -

{Year} . o e

[ A "
8. AGE: If less than one day -
é 7 hr. min L.

0 Due to - . . \_ st

9. Birthplace....... J# A . - V.
(City, (State or foreign country)- || 777 ( /
Other conditions.... i
LV

- -
(Inctude preguoncy within $ mouths of death)

V PHYSICIAN
Underline

Major findings:
. Of operations. % %4 SR |
the cause to

'which death

Of auto ﬂ LD o . should be

pe¥ 5 ? charged sta-
Itistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide. or homicide (specify)

(8) Date of occurrence.

{¢) Where did injury occus?
(City or town) {County) (State)
(d} Did injury occur in or about home, on farm in industrial place, {n public place?

(Specll'y 1ype of place)
While at work? el e Deeee (e} Means of DUy, S emeemeneee

L
¥ Add o 4 L . LA . ' - . h P
N (; '/ar& f . | 23. S{mature._ﬂ;lg. .. Cv o).
o ived i Irem!.rnr) VA YA e;ut 41 lnlxultuw)[ T Addrmh-byp.MM te 5i:ncd_/.€/,

/’J‘ y (f rZd (Licensed Embalmer’s Statement oo Reverse Side)
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Date Filed {Oy-1-6 @

o Nite /Q { Wa//nw )
. . o 516 o Wwﬁﬂ«w«

RECEIVED |
Cistriot Health Officer No, 10 [ :
District File Number___ /7 - (5 / S’gl

. - -
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4 - .
"STATEMENT BY LICENSED EMBALMER

'

{
| hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

RLgnstered Apprennce No

s . ..
‘working under my personal supervision,

Licensed Embalmer

r _ P. 0. Address.
Note: The ahovc MUST BE SIGNED BY TiIE LICENSED EMBALMER in his OWN HANDWRITING.: (Failure to comply with

3
the above consutules grounds for revocation of license.)

Ir !]us body.is not emhalmcd fact shuuld be so stated above!



